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ALIEN PHYSICIANS TRAINING IN HOSPITALS IN THE UNITED STATES 

Harold S Diehl, M D , Minneapolis, Edwin L Crosby, M D , Chicago 

and 

Paul K Kaetzel, B A , Washington, D C 


In the past few 5 'ears there has been a great increase 
m the number of ahen physicians on house staffs of hos¬ 
pitals m the United States Temporary immigration of 
ahen physicians for the purpose of takmg tra i n i ng has 
been greatly facihtated by the U S Information and 
Educational Exchange Act of 1948, which became ef¬ 
fective m July, 1949 Smce that time hospitals have been 
authorized to offer mtemships and residencies to ahen 
physicians after securmg approval of then educaPonal 
programs by the Department of State Approvals have 
now been granted to about 800 hospitals, 

Yearly surveys of house staffs m training at civflian 
hospitals approved for mtemships and/or residencies 
have been conducted by the Health Resources Advisory 
Committee of the Office of Defense Mobilization These 
surveys have brought together mformation concemmg 
alien physicians servmg as mtems and residents The re¬ 
port that follows IS based on surveys conducted for the 
1953-1954 traimng year Coverage represented 99% of 
all mtems and residents m traimng at crvihan hospitals 
approved for such traimng The term “civihan hospitals” 
mcludes all hospitals except those operated by the De- 
partaent of Defense and the Pubhc Health Service 

SURVEY FINDINGS 

A total of 5,589 ahen physicians held appomtments 
as mtems, residents, or fellows on house staffs at civihan 
hospitals approved for traimng m July, 1953, the begm- 
mng of the 1953-1954 traimng year Three years earher 
the total was 2,072 Of the July, 1953, total, 1,787, or' 
about one-third, were first year mtems and the remammg 
two-thirds, 3,802, were residents or fellows Ahen phy¬ 
sicians represented 22 % of the total house staffs at 
approved civilian hospitals (table 1 ) 

Without the services of aliens hospitals would have a 
considerably greater proportion of unfilled posiDons than 
the present 20% for residencies and 30% for mtem¬ 
ships Many young physicians who would normally be 
takmg postgraduate medical educabon are on active mih- 
tary duty 


For the most part, ahens were found to be receivmg 
training m general hospitals, chiefly those without major 
teachmg affihabons Over 60% of all alien mtems and 
residents were m nonteachmg general hospitals Ahen 
physicians were found to be concentrated m tuberculosis 
hospitals, where they accounted for almost one-half of 
the house staffs They compnsed over one-quarter of the 
house staffs of general nonteachmg hospitals and almost 
one-quarter of the staffs of mental hospitals, however, 
they represented a much smaller proporbon of the staffs 
of teachmg hospitals—an average of 12 % 

Regional Distribution —^Hospitals m 45 states and 
the Distnct of Columbia reported mtem and residency 
programs m operabon dunng 1953-1954, and only 3 of 
these states—^Mississippi, North Dakota, and Arkansas 
—^were without the services of alien residents and mtems 
Owmg chiefly to state differences m hcensmg laws and 
requirements, the ahen physicians were concentrated m 
certam secbons of the country Over two-thu-ds of the 
ahens were m five states—^New York, Ohio, New Jersey, 
Hhnois, and Massachusetts In New Jersey, 65% of the 
house staff posibons were filled by ahens, and m New 
York, Hhnois, and Ohio the comparable percentage was 
over 30 (table 3) 

Year of Graduation —^The ahen mtem had been out 
of medical school longer than the atizen mtem, on the 
average More than 94% of the Umted States citizens 
who were first year mtems m 1953-1954 completed 
medical school m 1953, m contrast, only 20% of the 
ahens were 1953 graduates Similarly, for ahens serving 
m residencies, the median year of graduabon was 1949, 
for citizens, 1950 

Age —The typical ahen house staff member was 
about two years older than his citizen counterpart For 
the trammg year 1953-1954, the median age was 29 
years for ahen first year mtems as compared to 26 for 
the citizen intern, however, among residents and fel¬ 
lows, the median age for both citizens and aliens was 28 
years 


From the Health Resources Advisor} Committee (Dr Diehl. Dr Crosb} and Mr Kaetael) Dean of Medical Saences Ucn-emt} of Minntsoj (Dr 
Diehl) Director American Hospital Association (Dr Crosb}) and from the Office of Defense MobOlaaCon (Mr Kaetael) 
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SUPPORT DURING LABOR 

OUTLINE OF PRACTICE AND SUMMARY OF RESULTS FROM THE MOTHER’S MEWPOINT 

Herbert Thoms, M D 
and 

Ernestine Wiedenbach, M A , R N, Neiv Haven, Conn 


In recorded lustory, assistance or support for the 
woman m childbu-th has had a promment place from 
earhest tunes In all social orders, the midwife occupied 
a promment position In colonial Amenca, she was often 
granted property and privileges that were given to no 
other member of the commumty Today, the usefulness 
of the woman specifically tramed for assistance m chfld- 
birth finds excellent expression m the midwife system of 
obstetnc care so highly developed m certam European 
countnes 

There is no question that the great change from obstet¬ 
nc care m the home to that m the hospital has brought 
untold benefits m safety for mother and child, this is an 
epoch m modem preventive medicme However, it may 
be questioned whether certam aspects of the practice of 
obstetnes m hospitals may not be subject to speculation 
as to the quahty of them usefulness We refer to such 
practices as the separation of mother and infant (the 
central nursery system), the mabihty of the husband to 
stay with his We dunng the labor penod, the use of the 
general labor room m which a woman m labor is exposed 
to others m vanous stages of the process, and the use of 
heavy sedation to obhterate a greater part of the mother’s 
memory of her childbirth expenence 

Our own questiomng of some of these thmgs became 
manifest when, m association with the department of 
pediatrics, we established m 1946 roommg-m for mothers 
and infants as a regular part of the umversity teaclung 
service Shortly after this, m 1947, we had the good for¬ 
tune to have as a volunteer member of our staff the late 
Mrs Helen Heardman, a Bntish physiotherapist exten¬ 
sively tramed m methods of physiotherapy apphed to 
obstetnes and the author of several books on the subject 
Her demonstrations of what could be accomphshed dur- 
mg labor and dehvery m “unprepared” mothers was a 
revelation to all who witnessed her work We pay tnbute 
to her pioneer work m an important field of obstetnes 

This paper deals with one aspect of the preparation for 
childbirth program, namely, support of the mother dunng 
labor Other aspects of the regimen have been discussed 
elsewhere * 

Our concept of support dunng labor we propose to 
give m outhne, foUowmg which, we shall enumerate cer¬ 
tam results from the mother’s pomt of view This latter 
information was obtamed from questionnaires that 
mothers filled out just before their discharge from the 
hospital 

OUTLINE OF SUPPORT 

Support dunng labor depends for its effectiveness not 
only on the sjTnpathy and mterest of those m attendance 
but on their comprehensive understandmg of the phjsical 
and psychological aspects of the birth process and the 
details and importance of the preparation program 
Effectiveness of support is also predicated on normal 


labor, that is, labor m a healthy woman m whom there 
IS no cephalopelvic disproportion and no abnormal fetal 
position, m whom the soft parts are normally dilatable 
and the uterme contractions of proper regulanty and of 
smtable force, and m whom dehvery is possible without 
undue stram A guidmg pnnciple is that expressed by 
Dr Helene Deutsch,- namely, “to find a techmc of dehv¬ 
ery m which the psj’chic value of the mother’s active 
participation m the process is taken mto account, and 
to reumte mother and child as soon as possible after 
birth ” 

Practices that we follow mclude the foUowmg 1 We 
try to make the mother feel important as an mdividual 
We think of her as the central figure m the situation 
We mclude her m our conversations with others m at¬ 
tendance We consult her when it is appropriate to do 
so, and we mtroduce ourselves and others who may enter 
her room 2 We try to give her confidence m her environ¬ 
ment We keep her informed of her progress and con¬ 
dition We stay with her, and, if we have to leave even 
for a bnef time, we teU her why we are leavmg and when 
to expect our return We make sure that she is able to 
call for attendance (call hght or buzzer) should she wish 
iL We tell her m advance of exammations or special pro¬ 
cedures that may be earned out We try' to be gentle, 
considerate, and protective of her when carry'mg out 
such procedures 3 We mstitute measures to promote 
relaxation These measures mclude privacy (mdividual 
room), quiet surroundmgs, a cool cloth to forehead, if 
desued, back rub, if desired, a clean, dry pad under her, 
as necessary, and warmth—hot water bag, if desued 
4 We mstruct her m techmques that lead to effective 
performance These techmques are abdommal breathmg, 
relaxation, pelvic rockmg, pushmg W'lth expulsion con¬ 
tractions, and pantmg at the proper time 5 We endeavor 
to encourage her at all tunes by voice, look, and manner, 
always speakmg with smeenty- and remembermg that the 
eyes can smile as well as the bps and that actions m them¬ 
selves often speak with profound impressiveness 

A general outhne of the support procedures that we 
endeavor to carry out on all mothers, whether prepared 
or not, can be summarized m the foUowmg statement 
In our management of labor, w e try' to carry' out a defimte 
pattern, foUowmg several pnnciples First, we keep the 
mother informed of her progress She is told about the 
position of her baby and of its progress through the birth 
canal The devious explanation, the hushed tone, or the 

From the Departmeat of Obstetrics and G>ucco!oj> the School of 
Medicine and the Division of Obstetrical Noning, the School o'" Nining 
Yale University 

1 Thoms and Wi-att, R. H One Thoasand Consecutive Dcb\er es 
Under a Training for Childbirth Program, Am. J Obst, i G'-nec Cl 
205 1951 Thoms H., and Karlovsty E, D T«^o Thousand Dehverjes 
Under a Training for Childbirth Profram ibid 6S 279 1954 

2, Deutsch H The Ps>xholog> o*' \\ omen A Ps''ctoanal>iicaJ In o' 
preiation. New 'iorL Grune Stratton Inc. 1945 
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overly sympathetic attitude are all studiously avoided 
Second, the mother is in a private room and not left alone 
unless she desires it, which may be the case very early in 
labor when she is napping between contractions In any 
event, an attendant (nurse, medical student, or phy¬ 
sician) IS immediately available If the mother desires, 
she may have her husband with her until she is moved 
to the delivery room The physician sees her at proper 
intervals, especially during certain important periods in 
the labor Third, m prepared mothers the techniques of 
relaxation and breathing are instituted when they are 
necessary In unprepared mothers, an attempt is made 
to institute these techniques as far as possible In the 
average labor, the time for this is usually when the ex¬ 
ternal os IS dilated about 4 cm It is at about this time 
that the contractions are apt to be stronger and more 
regular The relaxation position and abdominal breath¬ 
ing techniques can alleviate much of the woman’s dis¬ 
comfort, which m turn will reinforce her confidence If 
the husband is with his wife and has attended the classes 
for expectant parents, he knows somethmg of what is 
going on He is often helpful as a back rubber This is 
done with the mother on her side in the general relax¬ 
ation position and consists essentially of massage with 
firm pressure over the lower back If at any Pme the 
mother’s morale seems weakening, attention is imme¬ 
diately given This attention may consist simply of en¬ 
couragement, further instruction in relaxation, or the 
giving of a sedative When the latter is given, the mother 
IS told that It will help her relax, which it usually does 

The cntical period of labor is at the end of the first 
stage when the cervix is almost fully dilated This is the 
transition stage It is at this time that the mother may 
show considerable anxiety and have more or less severe 
backache Contmuous attention and encouragement are 
mportant durmg this penod The mother is told that 
fter 10 or 12 contractions she will experience relief 
uring this transition stage, sedation is often helpful or 
whiffs of gas may be given Many women, however, pass 
through this period without too much discomfort, prac¬ 
ticing relaxation durmg contractions and quietly dozing 
between times 

The relaxation and breathmg techniques are also val¬ 
uable m the second stage of labor As each contraction 
finishes, the woman is instructed to take three or four 
breaths by abdommal breathing, this will assist her in 
continuing relaxation She is told not to resist the expul¬ 
sive effort of the uterus She is kept mformed as to the 
progress of the fetal head and is told that she will have 
a feelmg of stretch during the actual delivery, also that 
soft pantmg breaths will prevent a too rapid delivery 
Nitrous oxide or tnchlorethylene (Tnlene) is adminis¬ 
tered whenever the woman desires it, and infiltration 
anesthesia is used when episiotomy is done 

Most women who have been prepared and who have 
spontaneous buths are quite aware of all that goes on 
during delivery, and immediately after this event they 
have a feeling of well-being and are mchned to be talk¬ 
ative They are often quite mterested m the expulsion of 
the placenta Our practice is for the mother to remain in 
the delivery suite for at least one hour after the birth 
of her baby The infant is usuaUy put to the breast at 
some time during this period 
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Experience has shown that in normal labor the period 
of greatest discomfort is almost umversally at the end 
of the first stage, the transition penod Soon after this 
as the head begins to descend, the picture usually 
changes markedly, and the woman who may have been 
fussing about her discomfort settles down to the task 
before her Anesthetic agents not only are not withheld 
during the second stage but are sometimes urged on the 
woman who is having too much discomfort but not ask¬ 
ing for help Those who are in attendance at this time 
should be wary of misinterpretmg the facies of effort as 
that of pain 

Certain points need further emphasis We are con¬ 
vinced that a woman’s sense of security is enhanced by 
not being alone when she is in active labor, that she pre¬ 
fers to be in a private room, and that for most women the 
presence of the husband adds greatly to the sense of 
assurance and comfort 

During early labor the mother is permitted to move 
about, to sit or lie in bed as she desires At any time dunng 
the first stage of labor, if she is havmg more discomfort 
than she is wilhng to bear, the physician sits with her 
for a while to find the cause of her difficulty Something 
IS done about it—encouragement, mstruction, sedation, 
etc Attendants must not expect that all women who have 
attended classes are equally well prepared or that they 
will go through an ideal birth experience It must be im¬ 
pressed upon many women that the need for sedation 
to combat discomfort or to aid in relaxation does not m 
any sense represent failure on their part The woman 
who IS anxious to do well often sets too high a standard 
of accomplishment for herself and as a result may become 
discouraged when things do not proceed as rapidly or as 
satisfactorily as she fancied they would 

QUESTIONNAIRE 

A questionnaire was used m order to obtam some 
evaluation of the mother’s own assessment of her labor 
and delivery It is usually filled out a day or two before 
the mother goes home and is of course voluntary on her 
part The content is seen in the complete report of a 23- 
year-old primipara, formerly a stenographer Her child 
was bom m December, 1953 

1 Describe how you felt, what happened, what the contrac¬ 
tions (pains) felt like, what you wanted to do or have done 
for you 

(fl) In the labor room 

‘ Between contractions I felt good The contractions started 
with a slight paw, getting stronger, and then leaving The nurse 
helped me do abdominal breathing when 1 thought I couldn t 
do it I was not in the labor room too long until the contractions 
gave me a rather bearing down feeling ” 

(b) In the delivery room before your baby’s birth 

“1 ind a definite bearing down feeling with my contractions 
I liked the idea of a mirror I watched almost everything I feel 
I had one of the best experiences I’ll ever have in life 

2 How did your labor start? 

* The pains started as a small cramp, something like menstrual 
cramps " 

3 What helped you during your labor and delivery? 

‘ Abdominal breathing Medicaments ” 

4 What did you mind during your labor and delivery‘s 

No answer 

5 What were your first thoughts after the birth of your baby’s 

“I wanted to hold the baby 1 was just relieved that n was 

all over ” 
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(a) How did you feel? 

“I felt just fine ” 

6 How did your delivery compare with what you expected? 

“It was much easier than I expected and not so long as I 

expected' 

7 If you have another baby, would you like to have it the 
same way as this one? 

Definitely ” 

8 Did you attend mothers’ classes? 

“Yes" 

(a) What did you gain from the classes that helped you in 
jour labor and dehvery’ 

“I thmL the exercises helped me very much Also the lectures 
we had in mother s classes ga\e me a clear picture of what would 
happen That helped my mental attitude greatly The tour of 
the hospital helped loo I knew exactly where I would go and 
what the equipment looked like I beheve the parent’s classes 
helped, too 

9 We would value any suggestions you may have or any 
frank statement you would care to make that would help us m 
our guidance of mothers through childbirth 

No statement 

10 What IS your impression of rooming in'’ 

“I think rooming in is something all hospitals should have 
There are many mothers with first babies who know nothing 
about canng for them Rooming-in gives them a chance to learn 
how to take the best care of their babies Also a mother gets 
to know her baby before she goes home Having the baby m 
the room with jou helps pass the days quicklj My stay whizxed 
bj I would like to mention also that I received \ery good care 
dunng my stay ” 

RESULTS 

Questionnatres similar to this one w ere received from 
142 mothers, 83 of them had attended classes, and 59 
had not Of the mothers who attended classes, 29 were 
dehvered by pnvate physicians Of those who did not, 
one was so delivered 

The group that did not attend is of particular mterest 
for It is obvious from their answers that many of them 
have somewhat lower mtellectual attainments than the 
majonty of the women m the group that did attend 
classes Their nonattendance at classes apparently was 
due to lack of mterest. We recognize this as a challenge 
and suggest that a simpler and shorter form of class work 
may be desirable for such mothers This would be aside 
from the regular program The survey shows that of those 
who did attend (83), 76, or 92 7% of the mothers had 
a high school education In the group that did not attend 
(59), 22, or 37 1%, had a high school education In the 
group that attended classes, 79 5 % of the mothers con¬ 
sulted a physician before the fifth month of pregnancy 
Of those that did not attend, 30 5% said they consulted 
a physician before the fifth month, 15 did not answer 

In the group attendmg, the presence of the husband 
or relabve was commented on m 77 instances m the 83 
labors It was emphasized as very helpful m 36 instances 
In the group not attendmg, this was commented^/m m 
47 mstances m 59 labors and emphasized m 12 m^Jances 
One woman wrote, “So glad you love our husbands as 
much as we do”, this has its own message ^ 

In answer to question 3, “What helped you dunng 
your labor and dehvery?” 43 mothers who attended 
classes emphasized the confidence that was felt in 
the attention received, the presence of the husband, 
and the mterest and helpfulness of the attendants Thirty- 
seven mothers emphasized the help they received from 
practicing the relaxation and breathmg techniques 


Twentj’-two mothers emphasized the aid jeceixed from 
the a dminis tration of medicaments In the group not 
attendmg, 33 ihothers emphasized the presence oTthe 
husband and help from attendants, 5 emphasized relax¬ 
ation and breathmg techmques, and 26 commented on 
medication One woman stated tersely, “1 Husband, 
2 Demerol, 3 Nitrous oxide ” 

In response to question 4, “What did you mmd dunng 
labor?” the answers that seem significant for us are as 
follows Of the women who attended classes, 7 mmded 
episiotomy and stitches, 4 rectal exammations, 21 severe 
pam, 2 hypodenmc mjection, 2 noise, talking, etc m 
delivery’ room, and one shavmg w’lth a dull razor Of the 
w'omen who did not attend, 4 mmded episiotomy and 
stitches, 4 rectal exammations, 18 severe pam, and one 
noise, talkmg, etc m dehvery' room These expressions 
we beheve, usually reflect some mattention or lack of 
skill on the part of attendants 

With regard to question 8, ‘W.Tiat did you gam from 
classes that helped you m your labor dehxery?” 58 of 
the mothers who attended emphasized the knowledge of 
the physiology' of childbirth Fourteen mothers empha¬ 
sized that the tour of the obstetnc division gave famili- 
anty of the labor and dehx'ery’ rooms Forty-six women 
emphasized the relaxation and breathmg techniques The 
importance of classes as a shared expenence was also 
recorded Certam short answers were meanmgful One 
woman WTOte simply, “Peace of Mmd,” another, “What 
to expect and how to relax ” 

Tw'enty-eight women m both groups were further 
questioned as to their reaction to the roommg-m arrange- 
menL There was no unfavorable comment, and aU w'ere 
enthusiastic m its favor One woman finished a rather 
lengthy discussion of the subject with, “It is just mce to 
have the baby near you to look at, too ” 

COMMENT 

We beheve the results of the questionnaire have been 
helpful to us m evaluatmg our efforts m carry'mg out the 
program We are convmced of the usefulness of planned 
and mtegrated support for all women dunng labor and 
urge Its consideration as part of all labor and dehvery 
room practice Those attending partunent women can 
be more effectual m their ministrations if they’ are wilhng 
to adopt a defimte labor support regimen, thoroughly 
understood as a cooperative enterpnse Greater benefits 
can come from such an endeavor if the expenence of 
physicians and nurses is shared m regularly held con¬ 
ferences The mother’s pomt of view is often greatly help¬ 
ful m pomtmg out weak spots m the program. 

SUMMARY AND CONCLUSIONS 
We beheve that support m labor should prox’ide an 
atmosphere of fnendlmess, mterest, understandmg, and 
encouragement coupled with effective comfort-producing 
measures that will enable the mother to put forth her best 
effort m the birth of her child Exeryone who attends 
her contnbutes to the effectiveness of such support This 
mcludes her husband or other family member, physician, 
nurse, medical student, student nurse, porter, aid, etc 
The more each participates wholeheartedh and co- 
operabxely m givmg support, the better will be the 
mother’s expenence 

789 Howard Axe (4) (Dr Thoms) 
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IMPORTANCE OF GASTRIC MUCOSA IN MECKEL’S DIVERTICULUM 

Edward J Berman. M D , Albert Schneider, M D 

and 

WilhsJ Potts, M D , Chicago 


The object of this brief communication is to reempha¬ 
size some of the comphcations of Meckel’s diverticulum, 
the majority of which are the result of ectopic gastric 
mucosa The course of the embrj'ologic mishap responsi¬ 
ble for the persistence of this congenital remnant has often 
been reviewed, during early fetal life bits of gastric mu¬ 
cosa are occasionally misplaced m the diverticulum, and 
m this functioning gastnc mucosa peptic ulcers develop 
In a group of 25 consecutive cases of symptom-produc¬ 
ing remnants of the omphalomesenteric duct, 4 patients 
had persistent umbilical sinuses that required excision 
and were found to extend to the ileum Two patients had 
rupture of an ulcer in Meckel’s diverticulum with all the 
signs of acute abdominal disease, two had strangulation 
obstruction due to a persistent strand of tissue extending 
from the diverticulum to the abdominal wall, and one had 
a Meckel’s diverticulum associated with mtussuscephon 
In the remammg 16 patients, rectal bleeding was the car¬ 
dinal symptom 

ECTOPIC GASTRIC MUCOSA 
It IS well knoivn that gastric mucosa may be found in 
a Meckel’s diverticulum We are inclined to believe, after 
microscopic study of the diverticula associated with 
bleedmg or local rupture of a peptic ulcer, that bleeding 
or rupture occurs only when gastnc mucosa is present 
There is a strikmg correlation behveen rectal bleeding 
from and perforation of a Meckel’s diverticulum and the 
resence m it of gastric mucosa Microscopic sections of 
ckel’s diverticulum without reference to symptoms, 
ording to Gross in “The Surgery of Infancy and 
hildhood,” show gastnc mucosa in 53% of cases How¬ 
ever, when the cardmal symptoms are bleedmg or per¬ 
foration, over 90% of the diverticula contam gastnc 
mucosa We suspect that, if numerous microscopic sec¬ 
tions are studied, resected diverticula that have bled 
will show gastnc mucosa in nearly 100% of cases In 
some mstances, a small island of gastnc mucosa was 
found and m it a tmy bleedmg ulcer 

CLINICAL FINDINGS 

Vague abdominal symptoms, such as those ordinarily 
ascribed to chrome appendicitis, are rarely due to a 
Meckel’s diverticulum If durmg operation a Meckel’s 
diverticulum is unexpectedly found, it should be removed 
if conditions are favorable, however, exploratory opera¬ 
tion primarily for the removal of a Meckel s diverticulum 
on a patient who has never had rectal bleedmg will rarely 
be justified The outstandmg,'and usually the only, symp¬ 
tom of the presence of a Meckel’s diverUculum is bleed¬ 
mg from the rectum The mother states that her child 
(probably from 1 to 6 years old, rarely over 12) has 
suddenly passed a large amount of blood An analysis 

From Ihc dtpattments of surgery and pathology of the Children’s 
Memorial Hospital 

\ 


of the amount of blood passed and its color is of pnme 
importance If the stool contammg blood was passed in 
the toilet bowl the mother will have overemphasized the 
amount of blood passed, even a teaspoonful of blood in 
the bowl will make the water red enough to frighten the 
mother The color of the blood is equally important' 
Usually, the first bowel movement in an otherwise normal 
child will be formed and will contam some bnek-red 
blood The second movement hkewise will be bnck-red 
Only if the bleeding is very profuse and persistent will 
bnght red blood be passed Occasionally, a perfectly well 
child may go into unexplamed shock and after several 
hours become pale, weak, and hstless—show all the 
signs of hemorrhage—although no blood has been seen 
One should be suspicious of a hemorrhage from a Meck¬ 
el’s diverticulum, stool examination may provide the 
answer 

Whenever a mother calls and says her child has passed 
blood, every stool should be saved m order that the 
amount of blood passed can be estimated A rectal exami¬ 
nation done soon after the report of bleedmg will often 
be of value because the gloved finger may withdraw some 
material which has the almost diagnostic bnck-red color 
If the patient is an infant every' diaper contammg stool 
must be saved and exammed One may weU be led astray 
by mcorrect observations by the mother In one mstance 
a mother reported recurring blood m the stool of her 2- 
year-old child with no other symptoms Stool examma- 
tion revealed the harmless cause, the child preferred 
beets to all other vegetables 

It IS very important when evaluatmg blood m an m- 
fant’s or child’s stool to learn its relation to the bowel 
movement If the blood is on the outside of the stool, if 
It IS bright red, and if the infant cnes when tlie stool is 
passed, the diagnosis will likely be a fissure of the rectum, 
common m mfants but not m older children If the child 
passes a normal stool, then m a few mmutes requests to 
go to the toilet agam and passes a few cubic centimeters 
of bright red blood, sometimes clotted, the child prob¬ 
ably has a polyp m the rectum Such a diagnosis is easily 
confirmed by a rectal examination or by the mother’s re¬ 
port that somethmg lookmg like a cherry will appear at 
the rectum after bowel movement and then disappear 
spontaneously Polyps lugh in the rectosigmoid may be 
difficult to differentiate from a bleedmg Meckel’s di¬ 
verticulum The symptomless or slightly anemic child 
may suddenly pass a fair amount of blood from the rec¬ 
tum, and the blood may be somewhat dark because it 
has been retained in the rectum for some hours until it 
has the “bnck-red” appearance of blood so characteristic 
of a bleedmg Meckel’s diverticulum 

Bleedmg from the mtestme m children may be caused 
by many conditions, such as mtussusception, diffuse 
polyposis, ulcerative colitis, endemic diarrhea, Henoch’s 
purpura, diarrhea (in the newborn), and a number of 
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other less common causes In aU such cases associated 
symptoms and specific physical findmgs make the dif¬ 
ferentiation from a bleedmg Meckel’s diverticulum rela¬ 
tively easy When a child with confirmed bleedmg from 
the rectum but otherwise without symptoms is admitted 
to the hospital, only a few studies are necessary besides 
routme physical and laboratory exammation mcludmg a 
rectal exammation after an enema has cleared the rectum 
A rectosigmoidoscopy is done to rule out polyps m the 
visible portion of the distal bowel, and a banum enema 
study to rule out polyps or other pathological condition 
m the colon There is httle use m wastmg time and the 
patient’s money by trymg to demonstrate a Meckel’s 
diverticulum ivith roentgenographic studies In summary, 
one may say that if a child has passed considerable con¬ 
firmed blood by rectum, if that blood has been dark red, 
and if further studies show no other cause for bleedmg, 
surgical exploration usually is mdicated 

SURGICAL CONSIDERATIONS 
It IS axiomatic that a chfld who has bled enough to 
lower the hemoglobm level is given a transfusion before 
or durmg operaDon, or both The Meckel’s diverticu¬ 
lum IS usually found about 18 m (42 26 cm ) proximal 
to the ileocecal valve An acceptable procedure is to start 
at the ileocecal valve and inspect the small mtestme from 
there proxunally If a diverticulum is not found after 
gomg well up the jejunum, the procedure should be re¬ 
peated by gently stnppmg the mtestme through the fin¬ 
gers The virtue of this procedure is supported by events 
m the case of a healthy 4-year-old boy who suddenly 
passed a considerable amount of bnck-red blood on 
two occasions He was operated on, and the surgical 
report stated rather defimtely that no Meckel’s diver¬ 
ticulum was present Another episode of bleedmg fol¬ 


lowed, and he was admitted to the Children’s Memonal 
Hospital showmg defimte signs of past hemorrhage He 
was agam operated on, and a Meckel’s diverticulum, 
about the size and shape of a walnut, was found seem¬ 
ingly m the mesentery After it had been freed from sur- 
roundmg structures it was found that the diverticulum, 
typically attached to the antimesentenc border of the 
ileum, had been drawn agamst the mesentery, where it 
had been covered with a layer of adhesions that looked 


Clinical Manifestations in Tnenty-Fite Patients lutli Meckel’s 
Di\erticiiliim 


CllBlcal Monlfestfitlons 


>o "wlih 
Gastric 

No of Maeo<a In 
Ca5« Dlrertlculom 


Bleeding alone 13 11* 

Bleeding and perforation 2 2 

Bleeding Tritb lntn*«usceptIon 1 0 

Perforation 2 2 

Umbilical drainage 4 It 

Strangulation ob«tnictIon 2 0 

Intussusception 1 1 


* One Specimen not sectioned 
t One Specimen lost epithelium necrotic In one 
X Epithelium necrotic In both 


like part of the pentoneum of the mesentery' The adhe¬ 
sions were undoubtedly the result of previous inflamma¬ 
tion In this position the diverticulum had been mistaken 
at the first operation for an enlarged ly'mph node The di¬ 
verticulum IS usually easily removed by clampmg it trans¬ 
versely at Its base with a toothed ductus clamp, after it is 
removed the stump is closed and mverted with a row of 
fine silk Lembert stitches Occasionally, because of the 
size of the base of the diverticulum, it is necessary to re¬ 
sect a segment of small mtestme In such cases a simple 
end-to-end anastomosis is done 
707 Fullerton Ave (14) (Dr Potts) 
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The efficacy of d-tubocuranne as an adjunct to anes¬ 
thesia has long been estabhshed The abdity of curare 
to relax stnated muscle led to its use m control of muscle 
spasm followmg traumartc surgery ^ and m the treat¬ 
ment of neurological disorders = Recently, d-tubocura¬ 
nne was combmed m a slowly absorbed menstruum and 
marketed under the trade name of Tubadil Each cubic 
centimeter of Tubadil contams d-tubocurarme chlonde 
pentahydrate, 25 mg, oxycholesterol denvahves, 312 
mg, white wax, 20 mg , chlorobutanol anhydrase, 5 
mg , and deproteimzed peanut oil, 562 mg The aqueous 
solution of curare is mtended to provide a bnef relaxant 
effect for only the penod of surgery with no carry-over 
into the postoperative penod Tubadil, on the other 
hand, is designed to provide relaxation for spasm and 
resultmg pam that become apparent some hours after 
the effect of the anesthetic has worn off 
The encouragmg report of Fuller ’ prompted our use 
of this drug m a vanety of surgical cases This report 


deals with 100 patients who underwent anorectal sur¬ 
gery and who received Tubadil postoperatively and a 
control group of 100 similar patients who did not receive 
Tubadil All patients nere operated on after spmal anes¬ 
thesia was admmistered. 

CLINICAL STUDY 

The average dose of Tubadil was 1 5 cc (37 5 mg 
of d-tubocurarme chlonde) mtramuscularly at the time 
of surgery or immediately postoperaU\ely This was fol¬ 
lowed by an additional 1 5 cc m 12 hours Extreme 
caution must be exercised when employ ing larger doses 
or more frequent admmistration of Tubadil To empha- 

From the Department of Anesthesia Huron Road Hospital 

The Tubadn used m this stnd> sfas obtained from Endo Produeu Inc 
Richmond HUI N Y 

I Fuller J D Use of SIowI> Absorbed Snspension of if Tubocurarine 
Chlorldr in Tranmauc Injury J A \L A 143 7*9 fjulj 1) 19*0 

2. Jonez, H D Management of Multiple Sclerosis Postcrad Med 
11 415 1952. 

3 Fuller J D Ads-antages of the Preoperatne Use of Slo»I> 
Absorbed d Tubocuranne Anestheslol 13 370 1952. 
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Size this vitally important precaution further, the follow¬ 
ing case IS cited Preoperatively,^a patient with a herni¬ 
ated intervertebral disk was given Tubadil, 2 cc every 
12 hours After the fourth dose, the patient complained 
of difficulty m breathing The physician who visited the 
patient reduced the dosage of Tubadil to 1 cc Shortly 
after the fifth dose (1 cc ), the patient became apneic 
and required heroic resuscitative measures to prevent 

Table 1 — Distribution of Patients According to Sex and Age 



Patients In 

Patients 


Control 

ReccU Ing 


Group 

Tubadil 

Totnl no ol patients studied 

100 

100 

No ol men patients 

53 

64 

No ol Tvomen patients 

■17 

40 

Average ogc, yr 

■11 6 

40 46 


death The total dose of Tubadil was 9 cc (225 mg of 
d-tubocuranne) in 48 hours This instance should not 
incnmmate the drug as dangerous or harmful per se, but 
rather serve to illustrate the hazard attached to Tubadil 
as perhaps with any other drug when used mdiscrinu- 
nately or m excessive amounts 

No change was made m premedication, postoperative 
narcotic orders, or routme supportive care ordmarily 
given to these patients The patients were unaware of the 
purpose of the drug, and the nurses admmistered nar¬ 
cotics for postoperative pain as indicated m the usual 
manner 

In both the control senes and the group receivmg 
Tubadil, the patients were selected consecutively A 
companson of age and sex between the two groups, as 
shown m table 1, mdicates there was an even distnbu- 
tion 

At first there was some concern that the use of Tubadil 
might mcrease postoperative unnary retention, so it 
was decided to keep an accurate account of the number 
of patients requirmg cathetenzation Actually the num¬ 
ber of patients requirmg cathetenzation was 14 less than 
m the control group While this may not represent an 
unusually large decrease, it is significant that urinary re- 


Table 2 —Average Number of Doses* of Narcotic per Day 


Post¬ 

In Patients 

In Patients 

operative 

In Control 

RoccI\ Ing 

Day 

Group 

Tubadil 

1 

21 

1 9 

2 

2St 

16 

3 

1C 

07 

4 

10 

03 

5 

00 

01 

Totnl 

76 

46 


♦ Average dose was 10 mg of morphine sulfate subcutaneously 


tention was not mcreased This encouraging result might 
be explamed by the relief of severe penanal pam obtund- 
ing reflex spasm of the urmary sphmcters 

The patients were observed over a five day post¬ 
operative penod dunng which time the doses of Tubadil 
and narcotics were carefully recorded Each pauent was 
visited daily durmg the five day penod We were un¬ 
pressed that most patients who received Tubadil ap¬ 
peared much more comfortable than those m the control 

4 Zlntsmaster, 1 L Personal communication to the authors 
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group, although this is difficult to record statistically be¬ 
cause of the considerable difference m pam threshold 
among patients and the vanance of surgeons m their 
operative technique and postoperative care The most 
impressive effect of the drug m lessenmg narcotic de¬ 
mand (table 2) appeared after the second postoperative 
day 

Analysis of the narcotic demand substantiates our 
climcal impressions There was an average total reduc¬ 
tion of three doses of morphme in a five day penod, as 
shown in table* 2 Percentagewise this represents a de¬ 
crease m narcotic demand of 38% Additional and 
continued effect of the drug is evidenced by the third day, 
when 53% (table 3) of those receivmg Tubadil re¬ 
quired no narcotics as compared to 29% m the control 
group, and by the fifth day, when 93% as compared to 
61% m the control group required no narcotics 

COMMENT 

In this group of 100 patients who received Tubadil, 
there were no reactions or comphcations, except for 
transient diplopia and muscular weakness Senous com¬ 
plications may occur with overdosage of the drug as is 
illustrated by a near fatahty m a patient who received 
9 cc of Tubadil withm a 48 hour period before surgery 
Since patients who receive Tuba^ usually have some 


Table 3 

—Number of Patients Not Requiring a 

Narcotic 

Post 

Patients In 

Patients 

operntbe 

Control 

Receiving 

Day 

Group 

TVbadll 

1 

1 

6 

2 

9 

18 

3 

29 

63 

4 

39 

77 

6 

61 

93 


impairment of muscle control, they should be assisted 
when out of bed to avoid mjunes due to falls 

It should be clearly recogmzed that a drug that con¬ 
tains 25 mg of J-tubocurarme chloride per cubic centi¬ 
meter is potentially dangerous, even though it is ab¬ 
sorbed slowly when mjected mtramuscularly Although 
we have not observed evidence of uneven absorption of 
Tubadil when admmistered mtramuscularly m the proper 
dosage, the result of mtravenous admmistration can be 
hazardous This is illustrated m a report * that we re¬ 
ceived of a death following accidental mtravenous ad¬ 
mmistration of the drug The clmical impression was that 
death resulted from respiratory paralysis caused by the 
curare component of Tubadil 

Smce the encouraging results following the use of 
Tubadil m anorectal surgery, it has been used m other 
surgical procedures, such as surgery of the eye, ortho¬ 
pedic surgery, and general abdominal surgery 

CONCLUSIONS 

In a series of 100 patients who underwent anorectal 
surgery, ti-tubocurarme chloride m a slowly absorbed 
menstruum, Tubadil, was given mtramuscularly with 
the mtention of decreasmg muscle spasm A senes of 
100 patients not receivmg the drug served as controls 
The results of the study indicate that postoperative pam, 
as well as narcotic demand, was decreased when Tubadil 
was used There is also some evidence that postopera- 



Vol 155, No 1 


POLIOMYELITIS—BLATTSER 


9 


tive urinary retention was decreased Other than tran¬ 
sient diplopia and muscular weakness, nhich may be 
expected of a muscle relaxmg drug, the only comphca- 
tions that ne are aware of were caused by overdosage 
or mtravenous injection of the drug Because of de¬ 
creased voluntary muscle control, patients should be 
assisted when out of bed Since one death has been re¬ 
ported following the accidental mtravenous admmistra- 
tion of Tubadil, extreme cauUon must be exercised to 
assure that the drug is given only by the recommended 


mtramuscular route To avoid senous comphcations, 
the dosage of Tubadil should be hnuted to 1 or 2 cc (25 
or 50 mg ), and the dose should not be repeated more 
than once after a 12 hour mterv'al, except m rare or 
unusual circumstances and then only under the direct 
supervision of the attendmg ph 3 'sician It is our climcal 
impression that Tubadil offers certam advantages m the 
postoperative management of the hemorrhoidectomj pa¬ 
tient and that the drug is w orthy of further study m other 
types of surgery 


RECENT ADVANCES IN CLINICAL ASPECTS OF POLIOMYELITIS 

Russell J Blattner, M D, Houston, Texas 


Anyone w'ho has had expenence with mfections caused 
by the virus of poliomyelitis is aware of the many com¬ 
plexities encountered m dehneatmg the clmical manifes¬ 
tations accurately Difficulty m diagnosis, particularly 
differential diagnosis, is mcreased by pressure on the 
physician from a fearful pubhc Improved understandmg 
of the disease m its many aspects will contnbute to the 
peace of mind of all persons concerned, mcludmg the 
practicmg physician 

The virus of poliomyelitis belongs to the group of m- 
fectious agents designated as obhgate mtracellular para¬ 
sites These agents require the environment of a hvmg 
cell for growth and muIUphcation Although the distri¬ 
bution of the agent may be widespread m the body of 
the host, the poliomyehtis virus does have a pecuhar af- 
fimty for cells of the central nervous system, particularly 
those of the antenor horn of the spmal cord and its bul¬ 
bar extensions Careful study of the pathological picture 
produced by this viral agent mdicates that many portions 
of the neuraxis may be mvolved without correspondmg 
clmical mvolvement While such observations make ac¬ 
curate correlation of clmical wnth pathological findmgs 
more difficult, they contnbute to a better understandmg 
of the fact that the distnbution of muscle paralysis is 
charactenstically spotty and haphazard and usually 
asymmetncal There is no infallible method available at 
present for makmg a defimte diagnosis of poliomyelitis 
durmg the earlier phases of the infection The physician 
must rely on chmcal judgment for mterpretation and 
evaluation of the findmgs m each mdividual case As a 
clmician gams experience with pohomyehtis, he becomes 
more aware of the protean nature of this vanable clmical 
sjndrome However, certam clmical features of the dis¬ 
ease are sufficiently consistent to ment some emphasis 

CLINICAL TYPES OF INFECTION 

For convenience, mfection wnh the virus of pohomje- 
htis m the human subject has been classified mto four 
general groups ( 1 ) silent mfection, ( 2 ) abortive poho- 
myehbs, (3) nonparalytic pohomyehtis, and (4) para¬ 
lytic pohomyehtis 

Group 1 —Silent infection is asjTnptomatic and map- 
parent and offers no chmcal problems 

Group 2 —^Abortive pohomyehtis, probably a com¬ 
mon tipe of infection with this agent, is of considerable 
importance, particularly dunng an epidemic The clmical 


picture, which is at best ill defined, is characterized by a 
bnef, febrile illness associated with the sjuiptoms of 
malaise, anorexia, nausea and vomitmg, headache, sore 
throat, constipabon, and nonlocahzed abdommal pam 
Chmcal manifestations of coiyza, cough, pharjugeal exu¬ 
date, and diarrhea are not considered common findmgs 
m pohomyehtis The practical value of attemptmg to 
recognize cases of abortive pohomyehtis, particularly 
dunng epidemic outbreaks of the disease, stems from the 
generally held chmcal impression that bed rest dunng the 
febrile course and for a week or so after defervescence 
may be a factor m avoidmg progression of the viral in¬ 
vasion 

Group 3 —Nonparaljlic pohomyehtis constitutes a 
most mterestmg and important aspect of this v'lral infec¬ 
tion It IS characterized by the presence of nuchal and 
spmal ngidity and by soreness and stiffness of the poste- 
nor muscles of the neck, trunk, and limbs In cases of this 
13 ^) 6 , headache, vomitmg, constipation, drowsiness, 
fever, leg ache, and sore throat are often reported On the 
other hand, “runmng nose,” diarrhea, and cough are not 
found The differential diagnosis between nonparal 3 'tic 
or preparalytic pohomyehtis and other conditions that 
simulate this disease is of considerable practical im¬ 
portance Smee many chmcal conditions ma 3 ' be con¬ 
fused with nonparal 3 'tic or preparal 3 tic pohom 3 ehtis, 
even the most experienced, conscientious, and thorough 
chmcian has difficulty m estabhshmg an accurate dif¬ 
ferential diagnosis The following table summarizes the 
chmcal expenences of the Southwestern Pohom 3 ’chtis 
Respiratoiy' Center in Houston, Texas, from 1950 to 
Februar 3 ', 1954 Of patients admitted to this center vath 
the chmcal diagnosis of acute poliom 3 ehtis, about 1593 
prov’ed on closer study to be suffermg from conditions 
other than pohom 3 ehtis Almost 2693 of cases were 
classified as nonparal 3 tic pohom 3 ehtis, and the diag- 

Professor of Pcdiatncs Bajlor University College of Medicine and 
Soathwestem Poliom>ehUs RcsTfiraiory Ccnier 

Read in the S>'raposiuin on Recent Advances in Poliosjelitis bc'’o e 
the Joint Meeting; of the Section on Expenmenlal Mediwine and Tbcra 
peutlcs and the Seclion on Internal Medicine at the JO’rd Annual ^'cct^ng 
of the American Medical Association S-n Francxsco June 2- 19^^ 

Tabulations included in this report we^e prepared for a tea^hms ijl 
labus b> the staff of the Southwestern Poliomyelitis RcipiraiO'} Cen er 
and are reproduced with the penaissioa of Dr illiam A. Spen.c- ^fedi 
cal Direaor 

This paper was discussed hy Dr Winiaia A« RtiBy San Francis-o 
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nosis in these cases was not changed to paralytic polio¬ 
myelitis on the basis of a one year follow-up The re¬ 
mainder presented clinical manifestations of paralytic 
poliomyelitis Conditions other than those involving the 
central nervous system occurred m 58 cases and included 
pneumonia, influenza, rheumatoid arthritis, rheumatic 
fever, scurvy, and hysteria Of those patients with cen¬ 
tral nervous system involvement, 26 were considered to 
have encephalitis, type as yet undetermined, 6, mumps 
meningoencephalitis, 9, bacterial meningitis, 9, virus en¬ 
cephalomyelitis (infectious neuronitis), 3, lymphocytic 
choriomeningitis, 3, brain abscess, and 1, syphilis Other 
conditions with central nervous system involvement that 
were confused with poliomyelitis included 11 other cases 
of infection, 4 cases of brain tumor, 3 of cerebral hemor¬ 
rhage, and 1 of spinal cbrd tumor 


Cases Imtialh Dtasnosed as Acute Polioujyclitis, 
1950 to rebruar}, 1954'’ 


Flnnl nincno=K 
ISot j)o]lD)nvpli(l‘! 

^oDjinrnlj tip polloiiivplltls (1 renr lollop i)i>> 
Pnnilytlc jiolloim tlllls 
Total 


^o 

loi :j2 

2)0 2)7 

<)S7 091 

991 100 


' Prcpnreil for TenelilnB Svlliibu^ by the ^tnfT ot tbo SouUnv-p'^tpni 
Poliointclitls Kc-'i'lnUorj Cintcr nnO reiiroUiictil throutli llie courtesy 
of Dr 11 lllium A Silencer, iiccllcfll Director 


Proper evaluation of such an interesting group offers 
a real challenge to the clinician While accurate diagnosis 
is impossible in certain of these cases, careful evaluation 
of the findings for each case tends to turn the thinking of 
the physician and of the parents away from the diagnosis 
of poliomyelitis Avoidance of unnecessary admission to 
a hospital, particularly dunng epidemic penods, may 
spare the patient exposure to other diseases, including 
poliomyelitis In patients with a history of increasing 
omiting and intensification of soreness and stiffness of 
e neck, trunk, and hmb muscles, the diagnosis of poho- 
'^myehtis must be seriously considered Complete exam¬ 
ination of the undressed child is necessary Diagnostic 
maneuvers mclude evaluation of the patient’s efforts to 
assume the sitting position, demonstration of nuchal and 
spinal rigidity, observation of the typical tripod sitting 
position, flexing of the chin on the chest, and testing of 
ability of the patient to kiss his knees All these diag¬ 
nostic maneuvers are used to demonstrate authentic cer¬ 
vical and back rigidity The Brudzmski and Kernig signs 
and demonstration of head drop with the patient lying 
in the supme position may prove useful 

Demonstration of back rigidity in the young, unco¬ 
operative patient may be difficult The fingers of the pal¬ 
pating hand are placed along the spines of the lower 
thoracic and lumbar vertebrae, and the back of the pa¬ 
tient IS extended gently with the patient lying m the 
prone position In a normal child, even when he is un¬ 
cooperative and stnigghng, progression of flexion of the 
spme IS evidenced by differential elevation of the fingers 
along the spinal processes as the back is gradually ex¬ 
tended In contrast, on examination of the patient who 
has back ngidity, the examiner feels all the palpatmg 
fingers raised together in a single plane The back feels 
“poker-hke ” This sign, while not always elicited satis- 
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factorily, is often suflficiently suggestive to arouse sus- 
picion that meningeal irritation is present and to warrant 
diagnostic lumbar puncture 

Other findings that suggest virus invasion include the 
presence of hyperesthesia and muscle tenderness and 
changes m the superficial reflexes, such as the cremasteric 
and^ upper and lower abdominal reflexes The presence 
of signs and symptoms suggesting central nervous system 
involvement warrants the performance of a lumbar punc¬ 
ture Tins procedure should be done under optimal con¬ 
ditions so as to avoid trauma and contamination 
Characteristic findings include increased cell count (more 
than 10 cells per cubic millimeter, and usually less than 
500 total), with early predominance of polymorpho- 
nuclears and later predominance of lymphocytes, and 
normal glucose level Protein level is normal (35 to 40 
mg per 100 cc) or may be shghtly elevated early in the 
course of the infection Within two to three weeks the 
protein level may rise to 300 mg per 100 cc Great 
variability m cell count has been reported Pleocytosis 
may be lacking entirely, or the cell count may on occasion 
be elevated to 1,500 to 2,000 cells Nevertheless, a fairly 
consistent pattern has been associated with pohomyehtis 
virus infection of the central nervous system, and it is 
of considerable diagnostic importance A tabulation of 
the diagnostic criteria follows 

Siitte^tho 
Slight le\cr 

Mtningicm stilT neck, stiff back 
Hcnd drop 

TUpod 'ilttlDff position 

HondachD 

General innlnlso 

Vomiting or gastrointestinal symptoms 

Muscle pain or tendemess 

Rellc'Cts nonnal or occasionally hyperactive 

Confirmatory 

Flaccid muscle paralysis 
Al)''cncc of tendon rctlexes in affected areas 
Spinal fluid showing plcocyto'=i>! lO-oOO cells, clornted pro 
liin Iciel nom^al siacosi. lei el no baeUnu poly 
luorphonuclcars cnrl>, Ijmphocytes later 

Posltli 0 

Isolation of virus 

Elslng titer of antibody le\el (rlrus neutralization test) 

Gtoup 4 —Those who become paralyzed constitute a 
clinical consideration of major importance Scrutiny of 
the reflex patterns is of considerable prognostic signifi¬ 
cance Changes in the deep tendon reflexes, either in¬ 
crease or decrease, forewarn of impending paresis of the 
muscles involved Definite loss of reflexes, especially 
when aU means of reflex remforcement are used, is con¬ 
vincing evidence of paralytic involvement The distribu¬ 
tion of paralysis is asymmetric, mvolving several muscles 
of the same segment, and is charactenstically spotty 

Once the diagnosis of paralytic poliomyelitis has been 
made, the question arises whether the mvolvement will 
progress and the patient become more acutely and, pos¬ 
sibly, critically ill, and especially whether more serious 
manifestations of pohomyehtis, such as respiratory com¬ 
plications, will develop Certam clmical findings are sug¬ 
gestive Patients m whom the process goes on to muscle 
paralysis of varying grades of severity often have a 
flushed face accompanied by perioral pallor and a per¬ 
sistent but usually not high fever that tends to be sus- 
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tamed at a level without marked diumal variation A 
septic fever is not considered characteristic of poho- 
myelitis infection The conjunctivas are often suffused 
The patient is apprehensive and seems frightened out of 
proportion to what might be expiected from unfamilar 
procedures such as laboratory' tests and separation from 
parents These patients often have a “worried” expres¬ 
sion, and they seem to have a feehng of forebodmg 
Cortical hypenmtabilit}' may be manifested by spontane¬ 
ous, jerky movements that are often observed durmg 
sleep, which is usually fitful and restless Some patients 
show definite fibrillar}' twitchmg of muscle bundles This 
IS regarded as an important forewammg sign of pro¬ 
gressive muscle mvolvement Opsoclonia, a form of 
nystagmoid movement of the eye, is an mterestmg sign 
tiiat has been observed m some patients admitted to the 
Southwestern Pohomyehtis Respiratory Center It is 
characterized by an oscillatory mabflity to fixate and 
IS accentuated on extreme lateral gaze The slow’ and 
rapid component of ordmary nj'stagmus is not seen This 
ocular abnormahty is not associated with permanent 
mjui}' to the ej'e but is often associated w'lth progression 
of paralj'sis and is regarded as a sign of prognostic import 
While the Babmski sign may be present early, its per¬ 
sistence for more than a few days is usually accepted as 
ewdence that one is not dealmg w'lth acute pohom 3 ehtis 
mfection 

Progression of the disease process, which is of para¬ 
mount importance at this stage m the chnical s 5 ’ndrome, 
IS vanable In general, further mvolvement occurs while 
the temperature is still elevated, and progression of 
paralysis does not contmue for more than 48 hours after 
the temperature has reached normal Persistent fever that 
cannot be explamed by factors other than pohomj'elitis, 
such as mfection by secondary bactenal mvaders, must 
be regarded as a senous prognostic sign The progressiv'e 
signs of paralj'tic poliomjehtis with senous muscle m- 
volvement may be summarized as follow's 

Suegc<tlrc 

HI tory of unn^ufll exertion darinc prodromal Ermptoms 
in adnlts 

History of rapid on et of flaccid paralyfls 
Presence of crnnlol nerre nuclear Involrement (bulbar), 
CTHfcInlly lovrer cranial group 
Distribution of paralysis with Involrement of the deltoid 
mu cles 
Prostration 

Irritability and apprehension 
Higher temperature elevation 
Prythema or florid appearance 
Tachycardia 
Hyperten Ion 

Nystagmoid ocular movements on extreme lateral gaze 

Conflnnatory 

Definite evidence of breathing dlfBculty 
Change In scneorlum cverc apprehen Ion excitement and 
confusion 

Swallowing difficulty 
Unconsciousness 
Cyano Is 

Peripheral circulatory collapse 
Extreme hyperthermia 
Pulmonary edema 
Hyocardlal foflure 

In evaluatmg the chnical course of these patients, the 
clmician is constantly on the alert for early signs of such 
senous complications Anj change m voice, especially 
toward nasal quahtj, must be regarded with suspmon 


Progressive development of an meffectual cough and 
evidence of difiicult}' m sw'allowmg are early and impor¬ 
tant signs of more senous trouble to come Wfiien early 
signs of breathmg difficulty are recognized, the chmcian 
and his staff are frequently hard pressed to keep abreast 
of the rapid changes m the chmcal picture, and keen 
chmcal judgment is needed to decide exactly when me¬ 
chanical breathmg aids are to be used for optimal thera¬ 
peutic results The following entena for chmcal deter- 
mmation of tj’pes of breathmg difficulty have serv’ed 
admirably as a w orkmg guide for physicians at the South- 
w’estem Pohomjehtis Respirator}’ Center 

Paralyel* of the Breathing iln«cle5 

Shallow and rapid regular re^Iratlons 
Diminl bed movement of diaphragm and Interco tal muscles 
(demonstrable by fluoroscopy) 

Decreased duration of pbonatlon a« In counting 
Decreased vital capacity and re tfng tidal volume (de¬ 
monstrable by basal metabolic rate machine) 

Dilation of the narej 
Preoccupation with breathing effort 
U-e of acces ory neck mmcles 
Dyspnea 

Obstruction of the Airway 
Bulbar involvement 

Mucus accumulation In the oropharynx 
Inabflitr to ‘Twallow 

ShaDow often Irregular respirations (fear of aspiration) 

Audible rhonchl (stethoscope bell over mouth) 

Inspiratory stridor with vocal cord paralysis 

Involvement of the Bespirafory Center 

Irregular rapid Incoordinate Ineffectual respiratioii- with 
occasional deep breath and periods of apnea 
Usually associated with signs of central invohement 
Hyperthermia 
Hyperten Ion severe 

Peripheral circulatory coHepce and vaeoraotor in 
itatnity 

Cardiac dysrhythmias 

Fluoroscopic exammation of the patient has been 
found helpful m evaluatmg respirator} efficienc}, par¬ 
ticularly m the case of infants and small children The 
progressive signs of madequate ventilation, resultmg m 
h}poxia and carbon dioxide retention, follow 

ainlcal 

1 Restlessness apprehension anxiety Elceple^sneea or 
lethargy and change In sensorium 

2 Flc rid appearance increasing puLe rate progre' Ive or 
sudden elevation of blood pre sure constricted pupil* 
and profme sTveatlng 

3 Dyspnea Intermittent cyano«I« occasional haHucIna 
tloD* and panic reactions 

4 Per 1 tent cyano Is pallor clrcumoral twitching and 
coma 

Laboratory 

L BI Ing alveolar CO. > 

2 (Compensation) RLIng venous CO_ combining power 
> «> voL 

3 Arterial anoxemia < *3^1^ saturated hemoglobin 

4 (Decompensation) Falling blood pH < " 4 

COMMENT 

The physician’s enormous responsibiht} m makmg a 
diagnosis of pohomyehtis, especially durmg epidemic 
outbreaks, is apparent to everyone who has had expe- 
nence with this difficult disease The best therapeutic 
course is often hard to follow, and the physician is con¬ 
stantly harassed by the problems of makmg crucial de¬ 
cisions Smee fatigue, excitement and emotional stram 
are not good for the patient, it seems reasonable to urge 
that patients with nonparalytic or uncompbeated paralytic 
pohomyehus be kept at home for treatment if at all 
possible Such a policy would also conserve hospital and 
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financial resources During the period when the infection 
IS progressmg it may be extremely difficult, if not impos¬ 
sible, for the physician to judge wheffier his patient re¬ 
quires special help m tlie hospital Conscientious vigilance 
on the part of the parents and the physician should serve 
to mform the physician of the appearance of danger 
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signals m sufficient time for safe transportation of the 
patient to a medical center if special treatment is needed 
Each case requires mdividual consideration, and the 
physician in charge must assume responsibihty for chrect- 
mg the therapeutic plan m every mstance 

1200 M D Anderson Blvd (25) 


RECENT ADVANCES IN THE TREATMENT OF POLIOMYELITIS 

John E Affeldt, M D , Hondo, Calif 


While our horizons are bright with the prospects of 
preventing and modifying paralytic poliomyelitis, we are 
faced witli the grim fact that in this country there are 
thousands of persons now undergoing treatment for their 
residual disability and 1,500 still residing in respirators 
of one kind or another, and that based on past experience 
there will probably be at least 30,000 new cases this 
season It is also important to note that as yet there is no 
known drug or treatment technique that will substan¬ 
tially alter the course of tlie disease, once it has been 
chnically established However, the combined efforts of 
physicians, engineers, manufacturers, physical therapists, 
occupational therapists, nurses, physiologists, techni¬ 
cians, research groups, and volunteer organizations dedi¬ 
cated to support such work have produced many ad¬ 
vances m therapy that accomplish better end results 
These advances can be roughly divided into two groups, 
those that reduce the mortality rate and those that at¬ 
tempt to restore function as completely as possible 

REDUCTION OF MORTALITY RATE 

The advances responsible for tlie reduction m mor¬ 
tality mclude the early recognition and treatment of im¬ 
paired vital functions, the treatment of pulmonary com¬ 
plications, and the establishment m smaller communities 
of pohomyehtis teams Life is threatened only m those 
patients with involvement of vital functions such as res¬ 
piration and circulation A mortality rate based on all 
pohomyehtis cases, mcludmg the nonparalytic and mildly 
paralytic, is not very meaningful because it is likely to 
reflect a high proportion of the nonparalytic cases re¬ 
ported, but if based only on those with mvolvement of 
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Vital functions, then the figures will bear a relationship 
to the severity of the disease and the efficacy of treat¬ 
ment Over the past few years, these advances have re¬ 
duced the mortality rate m senous cases from over 50% 
to less than 20%, and m some places as low as 13% 

Only a few years ago the tank respirator was used as 
a last resort, and the poor results were used to prove that 
it was dangerous, today it is used early, before respiratory 
failure develops One no longer waits for dyspnea, tachy¬ 
cardia, and cyanosis Routine measurement of the vital 
capacity on admission gives a quick check on the status of 
the respiratory muscle mvolvement ^ Serial measurements 
will reveal progressive mvolvement and allow putting 
the patient m a respirator when the vital capacity drops to 
approximately 30% of predicted normal Better under¬ 
standing of tlie mechanics of respiration and the physio¬ 
logical effects of the respirator have led to more rational 
and successful use The desired tidal volume and mmute 
volume can be predicted by one of several methods by 
use of data obtained on normal subjects,- by use of a 
formula requiring measurement of oxygen consump¬ 
tion,^ or by use of a nomogram prepared from metabolic 
tables ■* Spirometers, basal metabolism machines, gas 
meters, or special ventilation meters ® are available to 
measure tidal volumes, thus allowmg the required settmg 
of the respirator pressure and rate Greater accuracy in 
measurement and control is available by determmmg the 
alveolar carbon dioxide concentration This is now feasi¬ 
ble with tlie infrared carbon dioxide analyzer, which gives 
continuous direct analysis sufficiently rapid to follow each 
breath accurately ° The use of these methods helps pre¬ 
vent hypoventilation and hyperventilation, the undesira¬ 
ble physiological effects of hypoventilation are well 
known, but the effects of hyperventilation are not as well 
defined or understood 

The nursing care of the patient m the tank respirator 
has been greatly facilitated by means of a positive-pres¬ 
sure attachment to the mouth or tracheostomy,® or by 
means of a dome covermg the entire head This allows 
opening of the respirator for necessary procedures while 
mamtammg ventilation for the patient A few years ago, 
tracheotomy was a subject for debate, today it is widely 
accepted and advocated The disagreements now center 
around when and how many times to perform the opera¬ 
tion, rather than whether it should be done Establish¬ 
ment of a tracheostomy early, before an emergency de¬ 
velops, has reduced the mcidence of comphcations Ex¬ 
perience has proved the need for careful suctionmg and 
care of the tracheostomy, mcludmg humidification of 
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inspired gas, in order to prevent or minunize plugging 
and crustmg A vanety of attachments to the tube are 
available for dehvenng humidified aur, oxygen, aerosols 
for medication, and positive pressure for ventilation “ The 
abihty to secure an adequate airu'ay and to provide ade¬ 
quate venulation has aUoned differentiation of the causes 
of circulator)' failure and shock mto those due to viral 
action m the medulla or myocardium, those secondary 
to asphyxia, and those secondary to the effects of the res¬ 
pirator The differentiation of those due to asphyxia 
from those due to the respirator is most important, for 
the treatment is quite different If shock is present, m- 
creasmg the mtratank negative pressure will mcrease the 
shock, whereas the addition of mtratank positive pres¬ 
sure on expiration may reduce the shock by mcreasmg 
venous return to the heart' The use of arterenol by con- 
tmuousmtravenous drip may sustam the penpheral blood 
pressure long enough to allow the return of a damaged 
circulatory center 

After the immediate results of ^'iral action, the next 
comphcahons most hkely to threaten life are pneumomtis 
and atelectasis The abihty to culture and to test the anti¬ 
biotic sensitivity of the causative organisms allows the 
rational selection and use of an mcreasmg array of ef¬ 
fective antibiotics However, their frequent and prolonged 
use soon results m the predommance of orgamsms such 
as Pseudomonas aerugmosa and Proteus vulgans, which 
are relatively msensitive to most available drugs Pul¬ 
monary atelectasis is a frequent and major comphcation 
requirmg aggressive therapy This comphcation is bemg 
attacked quite successfully by a number of techmques, 
each of which and vanous combmations of which have 
their advocates, the spectrum ranges from nebuhzation 
to tracheotomy A technique for nebuhzation producmg 
supersaturated air, and the mcorporation of vanous drugs 
such as bronchodilators, antibiotics, detergents, and 
tiy'psm ® are provmg to be useful, both prophylactically 
and therapeutically Included with this should be sys¬ 
tematic rotation of the patient, mtermittent Trendelen¬ 
burg position, and penodic deep breaths for lung ex¬ 
pansion 

If these measures are not successful, bronchoscopy 
with or without direct mstillation of tiy'psm may succeed, 
a recommended dose of trypsm is 250 mg of Tryptar m 5 
cc of Sorenson’s buffer (anhydrous dibasic sodium phos¬ 
phate 6 6 mg per cubic centimeter, anhydrous mono¬ 
basic potassium phosphate 2 7 mg per cubic centimeter 
m w'ater for mjection, pH 7 1) If this fails and a trache¬ 
ostomy IS not present, one should be provided Besides 
these procedures, it is most important to provide a 
method for mducmg a good cough Most of the tech¬ 
niques currently m use are unsahsfactor)' The thorax can 
be manually compressed durmg expiration A deep breath 
can be achieved by mcreasmg the mtrat ank negative pres¬ 
sure This IS accomplished by attachmg a vacuum cleaner 
to the porthole \^en the negabve pressure is 30 to 
40 cm of w ater, the bed pan port should be opened with 
a jerk to allow rapid passive expiration More recently, 
a device has been developed which produces up to 40 
mm Hg positive pressure to the airway and by means 
of a selenoid valve then suddenly switches to 40 mm 
Hg negative pressure “ This techmque provides the best 
mechamcal cough available thus far and promises to be 
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a great help m the treatment of atelectasis, as well as 
an effectne means of prophylaxis Further improvement 
and developments along these Irnes can be antiapated 

It IS obvious that the new and rapidly changmg tech¬ 
mques and eqmpment cannot be readfly available or 
ev'en familiar to all practicmg phv'sicians This is espe¬ 
cially true m commumties where only an occasional case 
of severe pohomyehtis occurs, it is m such areas that 
mortahty' runs highest A number of commumties have 
recognized this situation They have been able to meet 
It and reduce their mortahty' to levels comparable with 
mortahty’ levels m medical centers by organizmg poho¬ 
myehtis teams among their local physicians A team usu¬ 
ally consists of an anesthesiologist to superv’ise the re¬ 
spiratory problem, a man to superv'ise the medical prob¬ 
lems—such as pulmonary, circulatory', renal, and nutn- 
tional—and a man to superv’ise the orthopedic care 
A general surgeon or otolary'ngologist should superv'ise 
the tracheotomy The functions of this team are to giv e 
special mterest to the problems and techmques m poho¬ 
myehtis, to develop and implement consistent pohcies of 
treatment, and to accept the responsibihty’ of canng for 
these patients The cumulative expenence of men on the 
team provides the know’-how’ to solv e acute problems and 
to achieve a greatly improved mortahty rate and final 
end result 

RESTORATIOV OF FUNCTION 

After the patient has survived the acute phase and be¬ 
come medically stabilized, the emphasis of treatment is 
shifted from life saving to function restoration This 
shift m emphasis is more mvolved and complex than a 
superficial glance mdicates In the acute phase, all ac¬ 
tivity must be ngidly disciplmed and centered on life 
savmg, forcmg curtailment of many desirable and long- 
range activities that are at that tune secondary' In the 
restoration phase, a different philosophy prev'ails m 
which the disciphne is directed toward the attitudes and 
acttions of the patient and staff to provide strong motiva¬ 
tion and the w’lU to work for recovery’ Durmg this phase, 
the patients and their fanuhes must begm the long and 
difi5cu]t task of pickmg up the pieces to make the best 
of what IS left It is essential to have strong direction and 
coordmation of the team m order to formulate a realistic 
goal and to progress m an orderly’ fashion tow ard it and 
also to prevent ov eractiv'ity w'lth resultmg fatigue, w asted 
activity'm nonproductive areas, false hopes by the pa¬ 
tient, and conflictmg statements on prognosis Expenence 
mdicates that it is difficult for one staff to carry the tw o 
philosophies sunultaneously, for it is mevitable that the 
hfe-savmg philosophy v’lll dommate, therefore separate 
staffs for these functions wall give best results VvTiile 
these staffs are basically separate in terms of responsi¬ 
bihty, the greater the degree of cooperation and mutual 
understandmg the better will be the final result 

7 Maloney J V Affcldt, J E. Sarcoff S and V^TiitlenHcrFtT 
J L. Elcctrophrcruc Respiration 9 Compansoa of Effects of PosiUre 
Pressure Breathing and Electrophrcnic RespiraUoa on the Circu’a-oa 
During Hemorrhagic Shock and BarbiUirate Poisoning, S. g. Gyaec <5. 
Obst, 92 677-6«4 (June) 1951 

8 Peck, M E. and Lcnn S Atelect,^ Pb>s:opaiho ogy and Treat 
ment, J Thor Surg. 2-i 619-6 j 6 (Dec ) 19^ 

9 Barach A. L, Beck, G J and Srrnih Mechanical Production 

ol Eipuaio-y Flcrw Rates Surpassing the Capacity cl Hum-n Coagh-ng, 
Am. J M- Sc. 22G 2-*I 2-5 (Sept.) 1953 
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The Lungs —Once the medical emergency is over, 
it IS time to begin efforts to decannulate the tracheostomy 
and to remove the patient from respiratory equipment 
In some patients, it may be possible to accomplish this m 
a very short time, but m others it may require many 
months, and m some cases it may be impossible The 
tendency is to procrastinate and leave patients in re¬ 
spiratory equipment too long, early and continued efforts 
should be made to get them out Serial vital capacity de¬ 
terminations will indicate the progress of the respiratory 
muscles and can be used as a guide m removing equip¬ 
ment A decrease of the vital capacity may indicate that 
the patient is being pushed too fast Improved design and 
better understanding of the cuirass respiiators (formerly 
called chest or portable respirators) have greatly in¬ 
creased their usefulness At present there are two basic 
designs commercially available One is a shell covering 
the chest and a bit of the upper abdomen, known as the 
chest cuirass, it is approximately 47% as efficient as the 
tank respirator as regards ventilation The other is a 
shell covering the chest and abdomen, known as the 
chest-abdomen cuirass, it is 61% as efficient as the tank- 
respirator As in using the tank respirator, it is essential 
to estimate the desired ventilation and then be sure, by 
actual measurement, that it is being achieved This is 
even more important with the cuirass respirators than 
with the tank, because of their lesser efficiency Tins is the 
reason cuirass respirators are not advocated in the acute 
phase The efficiency of the lespirator is an extremely 
important consideration, as not every device will ade¬ 
quately ventilate every patient However, the fit and 
comfort of the cuirass is equally important, for regardless 
of Its ability to ventilate, if it is uncomfortable, the patient 
will not and cannot wear it It is best to have available 
both types so that individual fitting can be made to select 
- the respirator most advantageous to a specific patient 
particular situation 

^ ocking beds have also been improved by increasing 
y't leir range of inclination, simplification of their mechan¬ 
ical features has decreased the problem of maintenance 
Their ventilatory efficiency is close to tliat of the cuirass 
respirators, so tlie same prmciples of usage apply An 
occasional patient will have motion sickness, but for¬ 
tunately such difficulty is rare The ventilatory efficiency 
of any respirator is not related to the degree of impair¬ 
ment of the respiratory muscles, it is related to the com¬ 
pliance and resistence of the respiratory system theie- 
fore the cuirass respirator or rocking bed may give 
adequate ventilation to a patient with complete muscle 
paralysis or a vital capacity of zero There are many 
important advantages of these respirators over the tank 
They allow freedom of motion and positioning of the pa¬ 
tient, which is desirable for preventing deformities They 
allow access to the patient by nurses, physical therapists, 
occupational tlierapists, and physicians The cuirass res¬ 
pirator further allows a patient to practice walking, to 
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Sit m a wheel chair, or to travel m an automobile, all of 
these activities are extremely helpful psycholo^caUy 
Pressure breathing devices are also available that attach 
to the cuirass pump and deliver pressure to the tracheos¬ 
tomy or to a pipe-stem type of mouth piece This allows 
even greater mobility of the patient for short penods of 
time 

Glossopharyngeal breathing has rapidly developed 
from its initial period as a curiosity into a very important 
substitute breathing technique that requires no mechan¬ 
ical equipment The patient forces air into his lungs, usmg 
his tongue as a pump, a series of tongue strokes, followed 
by passive expiration, provides adequate ventilation and 
enables patients with essentially no breathing ability to 
get out of a respirator for hours at a time This method 
of breathing allows patients who could barely breathe 
adequately for short periods when lying flat to get up 
into a wheel chair or automobile, or even to begin stand¬ 
ing and walking It can increase their vital capacity from 
essentially zero to 50 or 60% of predicted normal or, in 
some cases, to the full predicted value This ability to 
take a deep breath periodically provides physiological 
lung and thoracic stretching and a fair cough Patients 
cannot use this method of breathing while asleep as it is 
not involuntary or automatic, but it becomes semiauto¬ 
matic while patients are awake m that they do not have 
to concentrate on it or even think about it The length of 
time they can breathe by it varies considerably, and they 
can increase their endurance with practice The ability 
to breathe spontaneously for even a few mmutes offers 
an important safety factor to the patient dependent upon 
mechanical equipment for every breath, tlie development 
of this technique is a great boost psychologically 

The Extremities and Trunk —The developments de¬ 
scribed thus far have been designed to get patients as 
free of respiratory equipment as possible Anotlier area 
of important development has been in restormg function 
to the extremities and trunk by treatment techniques, 
newer surgical procedures, functional bracing and pros- 
theses For the past several years, a company in Cali¬ 
fornia has been experimentmg with the development of 
prosthetic devices to provide motion for paralyzed upper 
extremities One of the most important contributions 
to this field IS the handy-hook, patterned after that used 
m most upper extremity amputation prostheses and con¬ 
trolled by a shoulder harness cable housing The device 
IS light and simple, it is especially effective since the 
patient with poliomyelitis retains normal sensation and 
joint movement The company has also developed 
several other devices to aid in elbow and shoulder flex¬ 
ion For some patients who have no functional muscle 
power of the shoulder, devices are attached to wheel 
chairs or to a functional lower extremity to activate the 
upper extremity, this development appears to offer tre¬ 
mendous possibihties m the rehabilitation of patients 
with severely paralyzed upper extremities 

For many years the transfer of tendons to new inser¬ 
tions has been done with rather remarkable success This 
has recently been extended to the restoration of intrinsic 
musculature of the paralyzed hand, particularly of the 
first dorsal mterosseus muscle A new field m trans¬ 
planting motor power has been presented and is based 
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on the concept that a muscle may be freed at both ends 
and shifted to a new location where it will be successful 
m reinforcmg weak function “ The most successful pro¬ 
cedure so far has been m transferrmg a pectoralis major 
muscle into the arm to act as an elbow flexor In this 
procedure, transplantations can be done with consider¬ 
able shiftmg of position, providmg the nerve supply and 
blood supply are left intact 

There is increasing emphasis on functional sphntmg 
of the extremities, usmg rubber bands to assist motion 
For example, m the hand that has flexors but no ex- 
t'lsors, an outngger is made on a hand splmt witn 
attachments to the fingers to permit active flexion and 
passive extension In this way activity of the hand is 
mcreased and recover}' is hastened The trend is to do 
earlier bracing in both the upper and lower extremities 
This has several advantages deformities are prevented, 
the motion that is present can then be used in a func¬ 
tional position, and weakened muscles are protected 
from overuse so that their recovery is hastened 

DEVELOPMENT OF REGIONAL CENTERS AND HOME CARE 

The mcreased mcidence of pohomyehtis, the greatly 
reduced mortahty, and the many advances in treatment 
techmques and equipment available all add up to the 
obvious need for expenenced teams to care for poho- 
myehtic patients A few years ago the Medical Depart¬ 
ment of the National Foundation for Infantile Paralysis 
made a survey of the distnbution of severely mvolved 
patients in respirators throughout the country' They 
found that the patients m respirators were widely scat¬ 
tered, usually only one or bvo patients m one hospital 
They were receiving special nursmg around the clock 
for months and years, and httle, if any, attempt w-as 
bemg made to see if they could be removed from tank 
respirators The situation was poor medically, socially, 
and economically 

The national foundation’s solution to this problem was 
the development of nme regional respirator centers, 
strategically located throughout the United States and 
connected with teachmg hospitals and research centers 
They were assigned the responsibility of providmg the 
best of care, research mto the pathological physiology, 
development of improved equipment and treatment tech¬ 
niques, and a source of education for related professional 
fields These centers have proved advantageous m many 
ways The grouping of paDents has allowed teams of 
men to gain needed expenence to improve present meth¬ 
ods of treatment and develop new techniques The social¬ 
ization of patients has mcreased their motivation and has 
given them confidence to try' thmgs formerly believed 
impossible It has greatly reduced the cost of care, savmg 
an estimated $3 for each dollar spent The developments 
being made at the centers will carry over into other 
diseases and fields of medicme 

Despite all the progress listed, there still remams a 
certain residual group of patients who will require 
mechanical respirators of one form or another for years 
to come Essentially, there is no need to commit paUents 
to hospitals for the rest of their lives because of this 
It has become apparent that they can be successfully 
cared for at home on a mutually advantageous basis 
This IS not easy to accomphsh, but if all concerned are 
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wiUmg to make the effort, it can be done It requires 
careful staffing, considermg aU aspects of the patient’s 
needs and en\'ironment Mechamcal, social, nursmg, and 
medical support must be proMded The cost of such care 
IS one-third to one-half that of hospitalization, and pro- 
\ades a far more favorable social environment and makes 
available needed hospital space for new er patients The 
parent, although m a respirator, can provide stabfiity 
and guidance to the family The child can be returned 
to the lovmg care of the parents The seventy of the case 
IS no limitation, only the medically unstable patient can¬ 
not be safely cared for at home At the Rancho Los 
Amigos Respiratory Center, we have developed a home 
care department, there are at present close to 70 respi¬ 
rator patients recen'mg service from this department 
withm the County' of Los Angeles 

SUMMARY 

Several important advances have been made recently 
m the treatment of patients rvith paraly'tic pohomyehtis 
The mortahty rate has been reduced by mcreased use 
and understandmg of tracheotomy and mechanical res- 
pu-ators of vanous types, by improved treatment of med¬ 
ical comphcations such as pneumomtis and atelectasis 
with antibioDcs, try'psm, nebulization, and mechanical 
coughmg devices, and by the development of local pro¬ 
fessional teams m smaller commumties There has been 
great improvement m techmques and devices for restora¬ 
tion of funcDon, such as glossophary'ngeal breathmg, 
muscle transplants, functional bracmg, and prostheses 
Nme regional respirator centers have been established 
tliroughout the Umted States by the National Foundation 
for Infantile Paralysis, with the specific assignment of 
providmg evaluation, care, and rehabihtation of patients 
and providmg related research and education Programs 
have been developed to send patients w'ho must use res¬ 
pirators to their homes w'lth adequate support to insure 
all of the advantages of the hospital, plus those inherent 
m the home situation 

Rancho Los Amigos 

13 SchotLsiaedt E R- Larsen L. Jr>, and Host F C A Report 
on the Orthopaedic Surgeons Meeting Myslcrj of Transplanting Muscles 
Attacked Hosp Topics 02 16 Olarcb) 1954 


Multiple Births —In the births registered in the United States 
during the period 1933-1950, tswns occurred in about one 
out of every 92 confinements Triplets occurred once in about 
9 600 confinements and quadruplets once in about e\er> 657,000 
confinements The age of the mother has a considerable beanng 
on the chances of plural confinement The relatne fre¬ 

quency of multiple births is least among mothers under age 20 
mcreases with advance in age to a maximum for mothers in their 
late 30s, and then falls off toward the end of reproductive life 
For teen age mothers the chances that a confinement will result 
in twins or tnplets are onlj six in 1 000 For those aged 35-'9 
jears however plural births are almost three times as frequent 
The likelihood of a multiple birth also depends upon the race 
of the parents The chances that a nonwhite mother will have 
twins are 13 in 1 000 or one fourth greater than thej arc for 
white mothers Moreover, the disparit> between the two groups 
IS even larger for confinements vielding more than two babies 
Thus tnplets are relatively Pi times as likely among ror- 
vvhite mothers as among the white and quadruple s are almo't 
four times as lilelv —How Often Do Multiple Births Occu-'’ 
Statistical Bulletin Metropolitan Life Insurance Compans April, 
1954 
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ADVANCES IN THE LABORATORY DIAGNOSIS OF POLIOMYELITIS 


Thomas H Weller, M D, Boston 


Tlie establishment of a definitive diagnosis by labora¬ 
tory procedures in an illness produced by an infectious 
agent is desirable Whether or not such a diagnosis may 
be achieved is" dependent on the availability of appropriate 
techniques In this instance availability has reference not 
only to the existence of diagnostic methods but also to 
the adaptability of the specific techniques to usage in 
routine diagnostic laboratories Thus, with reference to 
the problem at hand, tlie definitive diagnosis of polio- 
mj^elitis. It IS to be noted that in a restricted sense labora¬ 
tory methods for diagnosis have been available since 
1909 when Landsteiner and Popper produced an illness 
associated with paralj'sis m monkeys on moculation with 
material obtained from a patient with poliomyelitis 
However, with the primate as the only experimental ani¬ 
mal, diagnostic assistance could not be given the clmician 
dealing with a suspected case of poliomyelitis 

We will present here two developments in the field of 
poliomyelitis research as applied to the problem of diag¬ 
nosis, both of which have minimized the role of tlie 
monkey One development is the outgrowth of our ob¬ 
servation, reported m 1949,^ that the poliomyelitis vi¬ 
ruses could be propagated in cultures prepared with 
human tissues The other is the elaboration of techniques 
whereby representative strains of poliomyelitis virus 
have been adapted to rodents - It will be apparent that 
these technical advances have increased the availability 
of diagnostic procedures m the general sense, yet it is 
to be emphasized that these methods are still undergoing 
evaluation and simplification However, it appears that 
certain of the new techniques will prove adaptable to the 
y requirements of the diagnostic laboratory and thus are 
of mterest to the practicing physician We will confine 
our discussion to those procedures designed specifically 
to identify an mfection with poliomyelitis virus during 
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life We will not consider auxiliary laboratory tests (such 
as the Spinal fluid examination) that do not yield a 
definitive diagnosis 

Whereas from the clmical standpomt poliomyelitis is 
justifiably considered a smgle disease, from the etiolog¬ 
ical standpomt it is necessary to conceive of this entity 
as produced by three related but immunologically dis¬ 
tinct Viruses This concept, of fundamental import, was 
established by the collaborative efforts of the Committee 
on Typmg of the National Foundation for Infantile Pa¬ 
ralysis ® The laboratory diagnosis of poliomyehtis de¬ 
pends on the isolation from the patient of one of the three 
types of virus or else on the demonstration of immuno¬ 
logic phenomena indicating its presence Virus isola¬ 
tion may be accomplished from the feces of the patient 
or, with less likelihood of success, from the pharyngeal 
secretions Immunologic evidence consists m the demon¬ 
stration of tlie appearance or mcrease of specific antibody 
m significant amounts upon examination of acute and 
convalescent phase blood specimens The manner in 
which the new techniques may be applied to these ends 
will be considered 

TISSUE CULTURE PROCEDURES 

The poliomyelitis viruses will multiply in vitro in a 
variety of cell types ot human or of monkey origin From 
the diagnostic standpomt, an important characteristic of 
these viruses in tissue culture is their cytopathogenicity 
or, m other words, their ability to destroy those cells m 
which they multiply That this destructive effect is spe¬ 
cific IS manifest by the fact that cell destruction is pre¬ 
vented by homotypic antibody In practice, employmg 
suitable controls, the presence of pohomyelitis virus iso¬ 
lated m a culture may be recognized by direct micro¬ 
scopic observation of the cellular degenerative changes 
or else mdirectly by recordmg reduction m metabolic 
activity of the affected cells The virus may then be 
identified as to type by combming it with appropriate 
antisera and observmg the presence or the absence of 
cytopathic activity upon moculation of the mixtures mto 
a second set of cultures In a similar manner the neutral- 
izmg antibody content of blood from a patient may be 
assayed by determmmg the smallest amount of serum 
that will prevent cytopathic activity m vitro 

The development of these techniques has been re¬ 
viewed elsewhere ^ In brief, cultures of human or of 
monkey tissues are employed and are usually prepared 
by plantmg tissue fragments or cells on the wall of small 
test tubes that are meubated in a revolvmg drum or else 
m a stationary slanted position This type of culture 
wherem cells are grown on glass or on a plasma substrate 
has proved a more sensitive mdicator of virus than have 
flask or “suspended cell” cultures The type of cell like¬ 
wise affects the sensitivity of the system When available, 
human kidney Pssue has given the best results m our 
laboratory others are utiUzmg cultures of monkey kid¬ 
ney tissues as routme, and techmques for the preparation 
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of standardized cell suspensions have been developed * 
Syverton and Scherer' introduced the use of a stable 
strain of mahgnant human epithehal cells for in \atro 
poliomyelitis studies, they have demonstrated that these 
cells may be mamtamed in contmuous culture m a cen¬ 
tral laboratory, and that subcultures may be distnbuted 
to diagnostic laboratones as needed For virus isolation 
studies, either cultures of kidney cells or cultures of HeLa 
cells appear to yield optimal results, such epithehal cells 
appear to be particularly refractory to certam “cyto¬ 
toxic” substances that may be encountered m human 
feces If monkey tissues are utilized, as many as 2,000 
cultures may be prepared from the kidneys of one animal 

IN VITRO ISOLATION 

Although the first report of the m vitro isolation and 
identification of pohomyehtis virus appeared only three 
years ago,® the techmque is now m general use m research 
laboratones Fecal specimens or throat washings are pre¬ 
pared for moculation by centnfugation and the addition 
of antibiotics to prevent bactenal and fungal growth The 
efficiency of the procedure will be illustrated by a few 
representative results In an extension of our studies, 
Kibnck and Enders ° have isolated 136 strams of virus, 
a poliomyelitis virus was recovered from 98% of cases 
vith paralytic disease Syverton, Scherer, and Ehiood" 
have recently reported the isolation of 300 strains of 
virus utihzmg HeLa cultures Melnick and co'Workers,“ 
employing cultures of monkey kidney tissue, have re¬ 
cently descnbed the isolation of 76 addiUonal strams 

The results of viral isolation studies m cases beanng 
a clmical label of “nonparalytic” pohomyehtis are of 
interest In a group of 84 such patients obsen'ed at the 
Children’s Hospital, pohomyehtis virus v,as recovered 
from only 35, or 42% ® There are two obvious explana¬ 
tions for this comparatively low recovery rate from “non- 
paralytic” cases First, the amount of vums excreted 
may bear some relationship to the seventy' of the chn- 
ical process, Ward and co-workers “ have suggested that 
mild cases do excrete less virus A second explanation 
IS that certain cases m this clinical category represent not 
pohomyehtis but illnesses produced by other, as yet 
poorly defined, infectious agents There is now ample 
evidence to support this view In vanous laboratones, 
the application of the pssue-culture method has resulted 
m isolation of unidentified viruses from paUents with so- 
called nonparalytic poliomyelitis, these have been termed 
by Melnick “orphan viruses,” for we know httle of the 
diseases they produce These viruses may be responsible 
in part for the sy'ndrome of “aseptic menmgitis ” 

IN XTTRO DETECTION OF NEUTRALIZING ANTIBODY 
Classically the diagnosis of a viral mfection by sero¬ 
logic means has been based on the demonstration of 
neutralizmg, complement-fixmg, or hemagglutmm-mhib- 
itmg antibodies Practical methods for the detection of 
the first two ty'pes of pohomyehtis antibody are no\s avail¬ 
able, although their clmical usefulness is not yet fully 
defined Inhibition of the m vitro cytopathic action of 
the poliomyelitis viruses provides one method of assay 
of neutralizing antibody Such antibodt usually appears 
early m the disease, and may even be well dexeloped at 
the time the paUent is admitted To perform the test, ap- 


propnate serum dilutions are prepared and mcubated 
with know'n amounts of virus, each x'lms-serum mixture 
IS then moculated mto one or more cultures The cultures 
are obsen'ed after an appropnate penod for evidence of 
specific degenerative changes High levels of the anti¬ 
body for the responsible virus are a characteristic findmg, 
on occasion there may be some mcrease m heterotypic 
antibody “ This method is now bemg apphed on a limited 
scale for diagnostic worL In our own hands, it has on 
occasion been useful For example, m a young patient 
W'lth thoracic herpes zoster and pleocytosis, there was 
questionable mvohement of the nght leg, demonstra¬ 
tion of a marked rise m type 1 pohomyehtis antibody hter 
mdicated a concurrent iMection with pohomyehtis virus 

IN wo DEMONSTRATION OF N'EUTRALIZING ANTIBODY 

The recent adaptauon of type 3 pohomyehtis x'lrus to 
mice by Li and Habel and of type 1 virus to nuce by Li 
and Schaeffer has made available rodent-adapted 
strains of all three types and has thus provided an al¬ 
ternative to Dssue-culture methods for the assay of neu- 
trahzmg antibody Li and Schaeffer ” have noted a close 
correlation between the results of mouse and of tissue- 
culture neutrahzauon tests and have demonstrated that 
the mouse neutralization method may be utilized to es¬ 
tablish age-antibody distnbution curx’es for all three 
types of virus m a population group Reports on appli¬ 
cations of this new approach to the problem of diagnosis 
should shortly be forthcoming 

DEMONSTRATION OF COMPLEMENT-FIXING ANTIBODY 

In 1952, Svedmyr, Enders, and Holloway described 
a complement fixation test for pohomyehtis employmg 
antigens denved from concentrated tissue-culture fluids 
Although earher a satisfactory' antigen for type 2 virus 
had been prepared by Casals from mfected mouse bram 
matenal, the development reported by Svedmyr made 
available antigens for aU three types Vanous workers 
have now confirmed this obsen'ation Using strams of 
pohomy ehtis virus that multiply m \ itro m high titer ( 10 '" 
to 10 '- TC 50 doses per mihihter, where TC^n = the dose 
m tissue cultures that mduces mfection m 50% of cul¬ 
tures), satisfactory tests have been obtamed with crude 

6 (a) Mclalck 3 L, and others Pohomj ehtis Viruses in Tissue 
Culture 7 Experiences ^Tth Viral and Sero ojrical Diagnostic Pro^edjrcs 
Yale J Biol &, Med to be published (b) 'Vounjmer J S Moaol3>cr 
Tissue Cultures 1 Preparation and Standardization of Suspens oas of 
Trypsin Dispersed Monkey Kldnej Cells Proc Soc. Exper B oL Med 
So 202 (Feb ) 1954 

7 Sj-verton J T Scherer W F and Eluood P M Studies on the 
Propagatvon in Vino of Pollom>cUtls Viruses 5 The Application of 
Strain HeLa Human Epithelial Cells for Isolation and T>'piDg J Lab 
Clin Med 43 286 (Feb ) 1954 

8 Robbins F C Enders J F Weller T and Flo mtino G L. 
Studies on the Cultivation of Poiom>clitis \ iruses in Tissue Culture 
5 Direct Isolation and Scro ogic Identification of \ irus Strains in Tissue 
Culture from Patients with Nonparalytic and Paraljuc Polioniclius Am 
J H>c. 54 286 (SepU) 1951 

9 Ward R. LoGrippo G A Graef R and Ear e D P Jr„ 
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Patients J Qm Invest, 33 (March) 1954 
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denuolopcal Studies of Pojoni>clJiu Arru J Pub Health 44 5'1 (May) 
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11 LL (2. P„ and Schaefier M Serun Neuiralizaaon Tests In Mice 
and la Tissue Culture Against 3 Types of Pohomsehtis \ irus J Imr-imoL 
"2 123 (Feb ) 19^4 
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Culture, An, J Hyg, 57 60 (Jan.) 1953 
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fluids as removed from infected cultures Antigen pro¬ 
duction for large-scale diagnostic use is therefore feasible 
In the performance of the complement fixation test by 
Svedmyr and co-workers, not infrequently cases of polio¬ 
myelitis exliibited heterotypic as well as homotypic anti¬ 
bodies These cross reactions are probably due to tlie 
presence of both type-specific and group-specific antigens 
in the poliomyelitis viruses To reduce such cross re¬ 
actions Black and Melmck modified the test by the 
use of minimal quantities of complement and of anti¬ 
gen In tlieir study of 49 poliomyelitis cases yielding 
virus, a rise in homotypic antibody was observed to 
occur m 90% of the cases Furthermore, homotypic 
complement-fixing antibody was rarely demonstrable 
before seven days after onset of the disease and often 
increased after tlie third week In view of these findings 
It appears that some modification of the complement fix¬ 
ation test employing tissue-culture antigens will achieve 
general acceptance as a practical diagnostic procedure 


COMMENT 

Durmg the past five years a variety of new approaches 
to the problem of the laboratory diagnosis of poho- 
myehtis have been developed These advances mdicate 
that procedures applicable to the conditions of the diag¬ 
nostic laboratory will be available m the future At pres¬ 
ent, the clinical diagnosis of nonparalytic pohomyehtis 
might be termed one of “guilt by association ” If para¬ 
lytic poliomyelitis is prevalent m a commumty, the patient 
with signs of menmgeal irritation and pleocytosis is 
usually labelled a “nonparalytic” case rather than a case 
of “aseptic menmgitis of unknown cause ” In such 
mstances, it should shortly be feasible to evaluate the role 
of the poliomyelitis viruses with the assistance of factual 
rather tlian of circumstantial evidence 

300 Longwood Ave (15) ' 

13 Black, F L and Melnick J L Specificity of the Complement 
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PRACTICAL AND THEORETICAL CONSIDERATIONS WITH REGARD TO 

VACCINATION IN POLIOMYELITIS 

John R Paul, M D , New Haven, Conn 


Artificial immunization against poliomyelitis has been 
the target toward which research workers have been 
aiming for well over 40 years During this period a num¬ 
ber of attempts at active immunization in man have been 
*ried m this country, notably m 1935, when several 
’i msand children were moculated with suspensions of 
infected monkey cord m which the virus of pohomyehtis 
had been inactivated by formalin or other chemicals 
These tests were made during the poliomyelitis season, 
at a time when there was limited appreciation of the fact 
that there was more than one immunological type of 
poliomyelitis virus, and when methods for measuring the 
poliomyelitis antibody content of serum were crude and 
very expensive For &is and other reasons it is not sur- 
pnsmg that this “early trial” was unsatisfactory, although 
several thousand children had been inoculated before the 
unsatisfactory features came to light ^ The 1935 experi¬ 
ments were quickly termmated when certain accidents, 
which to this day have not been adequately explained, 
occurred, and this unfortunate circumstance seems to 
have set the clock back for at least 15 years in the prog¬ 
ress of immunization against pohomyehtis 

From the Section of Preventive Medicine, Yale University School of 

Read in the Symposium on Recent Advances in Poliomyelitis before 
the Joint Meeting of the Section on Experunental Medicine and Thera¬ 
peutics and the Section on Internal Medicine at the 103rd Annual Meeting 
of the American Medical Association San Francisco, June 24, 1954 

This study was aided by grants from the National Foundation for 

Infantile Paralysis, Inc . t t, 
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Poliomyelitis 4 Final Report on Results Based on Clinical Diagnosis, 
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Today the goal before us is, as Sabm = has aptly said, 
to find a practical and safe process to produce artificially 
what nature does for 99 or 99 9% of the populabon, and 
to do this without incurring the 1 to 100 or 1 to 1,000 
risk of paralysis that is the price paid for acquiring im¬ 
munity to poliomyelitis naturally I might pomt out here 
that tlie problem differs m different parts of the world 
and that tliere are several approaches to it, but the mam 
ones are only two passive immunization, by mjectmg 
specific antibodies, and active immunization, by mjectmg 
a substance that will mduce specific antibodies m the 
vaccmated person 

PASSIVE IMMUNIZATION 

Dr W McD Hammon has said that a low level of 
circulating antibodies might be sufficient to confer some 
protection against paralytic pohomyehtis, and it was on 
this basis, together with regard for the protective effect 
of gamma globulm m measles and infectious hepatitis, 
that he and his collaborators carried out, m 1951 and 
1952, a large-scale trial of gamma globulm as a pro¬ 
phylactic measure against poliomyelitis m more than 
25,000 children durmg the epidemic seasons of those 
years The results and the mdications for use of gamma 
globuhn have been given m detail m Hammon’s previous 
paper,® and m his part of this symposium (see tins issue, 
page 21) They recorded no serious accidents and 
very few bad reactions, and indicated that gamma glob¬ 
uhn m the dosage used appeared to afford protection 
agamst the paralytic disease over a period of two to five 
weeks On the basis of this 1951-1952 experience, and 
with the realization that gamma globulm was not a very 
efficient agent for the wholesale prophylaxis of poho¬ 
myehtis, the use of a rationed supply m specified situ¬ 
ations was widespread m this county durmg the summer 
season of 1953 Two particular recommendations were 
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made that it be used m household and intimate contacts 
of chnicall}' diagnosed cases, and that it be used within 
epidemic areas where the nsk to the juvende population 
was high^ The results of this 1953 expenence m this 
country' were renewed early this year by a National 
Advisor}' Committee whose report has been recently 
published - The committee’s decisions may not be the 
last word, particularly as it was pointed out m this report 
that the large-scale use of gamma globulm m 1953 
resulted from a w'ldespread public demand, and its ad¬ 
ministration w'as not done on an expenmental basis 
Nevertheless, it was decided that the admmistration of 
gamma globulin to familial associates with poliomjehtis 
had had no significant influence on the seventy of paral\- 
sis or other features of the subsequent cases that devel¬ 
oped m the exposed families The results of the mass use 
of gamma globuhn, m certam epidemic areas and popu¬ 
lations where it might have been expected to be eSectwe, 
suffer from the fact that most of the gamma globulm 
inoculations w’ere given too late to be expected to have 
much effect, and the data from this tnal were obtamed 
m situations that lacked suitably chosen controls In 
any event the committee could not say that the so-called 
mass use produced no effect At best, therefore, gamma 
globuhn can be regarded as having, as Hamraon ong- 
mally claimed, only limited usefulness as a prophylactic 
measure for the parah'tic form of poliomjehtis Its use 
w'lll certamly not be abandoned 

ACTIVE IMMUNIZ.ATION WITH KILLED \TRUS 
Whereas with passive immunization the susceptible 
child can expect onlj temporary protection, considerable 
expectation for a longer penod of immunity might be 
placed on active immunization against pohomjehtis 
through the use of vaccmes The trend of research here 
has been directed toward the development of tw o differ¬ 
ent types of vaccmes one contammg mactivated or killed 
matenal obtained from each of the three antigenic ty’pes 
of viruses, and the other contammg hve but asirulent 
strains of virus With the latter it might be possible to 
administer a virus that would produce a harmless 
though immunizing infecUon As to the former ty'pe of 
vaccine, the lulled material, to date experiments in am- 
mals and a significant number of tests m man have shown 
that such matenals denved from all three tjpes of poho- 
mjehtis viruses have mduced the formation of ty'pe- 
specific antibodies in both monkey and man, and, at least 
m the monkey, some postvaccinal resistance to infection 
with homologous challenged xarus can be produced ® 
This has been a great step forward, carry mg with it at 
long last the possibility that poliomyelitis vaccmes may 
actually become available to the health officer and to 
practicing physicians m the not too distant future But 
It IS also clear that such expenments must now be placed 
on a quantitative rather than a qualitative basis m which 
the inoculation dose and the degree and duration of the 
antibody response, together with the fate of the person 
vaccinated as compared w’lth suitable controls, will re¬ 
quire careful measurement on a large-scale, long-term 
basis Such an expenment as this is bemg earned out m 
the United States under the auspices of the National 
Foundation for Infantile Paralysis this year 
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Before attemptmg to desenbe this expenment it is 
important to hst some of the developments that ha\e 
come step by step m the long up-hill struggle to produce 
such an immunizmg agent or agents, and have thus made 
“a human vaceme tnal” possible Among them has been 
the arduous task of separatmg the family of poliomxehtis 
x'lruses mto three serotypes Another is the development 
of knowledge of antibody patterns m vanous populations 
that has come to hght recently From a study of such 
antibody patterns one can deduce the “immunity status” 
of the population These mdicate that m some areas 95% 
of the local children reach “immunologic matunty ” 
as far as all three ty'pes of pohomyehtis are concerned, 
by the age of 5 years, whereas m other places, such as 
this countrv, such “matunty” is not reached until the 
age of 15 or more In the former population, v'accmation 
of school children would not be mdicated, m the latter, 
some type of artificial immunization is sorely needed 

But most important on the list of developments stands 
the demonstration m 1949, by Enders, Weller, and Rob¬ 
bins,' that pohomy ehtis viruses not only multiply m non- 
nervous tissue cultures but also produce a charactenstic 
cytopathogemc change by which the presence of vmis 
can be readily recognized This has ehmmated m large 
measure the necessity of resortmg to the expensive and 
compheated procedures mvolved m the use of monkey s, 
and has serv’ed as an mvaluable source of virus propa¬ 
gated m a medium that presumably is not as dangerous 
an moculum as is nervous tissue Additional experimental 
observations have also made the outlook for artificial 
immunization against pohomvehbs m man more hopeful 
Among them is the demonstration by Bodian ® that the 
amount of antibody required to protect cynomolgus 
monkeys against paralytic infecbon expenmentally ac¬ 
quired by the mtramuscular or oral routes is much 
smaller than that needed to protect against mfection by 
the direct mtracerebral route 

On this basis, Salk and his associates, utilizing an 
extensive expenence m their studies of formahmzed v'ac- 
cines against mfluenza, have turned to the inactivation 
of pohomvehtis virus by Formahn and have reported m 
detail the results of theu" first tests with “killed ’ tissue 
culture virus vaccines m human beings'' Much of the 
most recent work has not yet been published, but m one 
senes of e vperiments it appears that antibodies to all 

4 Dislributfon and Use of Gamma Globulin Mi ccllan% J A A 
152 6^3 (June 13) 1953 Blood Fractions and A1 o-aiions fo Po 'o- 
mjcliiis in Report and Supp ementarv Report of Commitiec on B^ood 
Pro'cedmps of the Nev. 'Vork Meeun?, ibid 152 8^1 (June 27) 1953 

5 E>a]uat.on of Gamma Glob-Iin in ProphjIaAis of P 2 ral>tic Polio- 
in>elitis in 19^3 SuruTa.r> of the Report of the National Ad\i orv Con 
mitte- for Evaluation of Gamma Globulin, JAMA 154 1C 6 (\Iarch 
27) 19M 
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the New Orleans Postgraduate Medical As cmbly ^Ia-ch 11 
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three immunologic types were induced by inoculation of 
small quantities of a tnvalent .vaccine It has been clear 
that the postinoculation antibody response was far 
greater m those children who had preexisting type- 
specific antibody to one or more types than in those who 
were without preexisting antibody It remains to be 
determined whetlier a course of inoculation covering one 
or more years will be advisable, and whether the use 
of adjuvants is mdicated 

There are several requirements for an acceptable 
“killed” poliomyelitis virus vaccine Obviously it must 
first of all be safe, its production must be practicable, 
and it should produce immunity that one might hope 
would be lasting It should be remembered that the ob¬ 
jective IS not to vaccinate agamst poliomyelitis infections 
m general, but to vaccinate against paralytic polio¬ 
myelitis, a mild nonparalytic or inapparent infection can 
actually be a desirable event 

To meet tlie first criterion, the vaccine must not pro¬ 
duce paralytic poliomyelitis It must not be a potential 
source of another pathogenic agent, which might be more 
difficult to inactivate than poliomyelitis virus—as, for 
mstance, hepatitis virus Furthermore, as tlie “vaccme” 
may contain some foreign protein, and as multiple and 
spaced inoculations will undoubtedly be necessary, the 
material must not give rise to anaphylactic reactions or 
organ damage that might be brought to fight only on 
repeated inoculation This latter is more than a theoret¬ 
ical consideration, for remoculation may be done not 
only after a few weeks, but after the passage of a year 
or more There is, however, no longer a need to speculate 
on potential side-effects that may result from the use 
this year of Dr Salk’s vaccme The stage is now set for 
direct observation, and the preliminary verbal reports 
to date indicate a remarkably low incidence of anything 
that could be termed an untoward effect 

It IS all-important to determine whether the post¬ 
vaccinal “immunity” of this type would be permanent 
or relatively short lived In other words, the duration of 
artificial immunity mduced by a “killed” virus vaccme 
might conceivably be weak and short, it might be 
enhanced from time to time artificially, by booster in¬ 
oculations, or naturally, by “booster infections,” if the 
person vaccinated were periodically exposed to polio¬ 
myelitis viruses, but as yet no one really knows how long 
such artificial immunity may persist The point is that 
pohomyehtis is usually a more severe disease m adults 
than m young children, and it should be determined as 
soon as possible whether a course of active immunization 
with a “killed” virus would elimmate, or merely post¬ 
pone, future mfection If the infection is merely post¬ 
poned, then immunization might even have to be repeated 
periodically, conceivably for the rest of a person’s life! 
On the other hand, it may be that a mmimal amount of 
immumty produced by a weak immunizing agent nught 
be sufficient to give the person vaccinated just enough re¬ 
sistance to modify his subsequent poliomyelitis mfection 
This would be desirable, provided the modifymg effect 
was that of ehnunatmg paralysis 

An important feature of any trial of such matenal is 
that It would be better not to carry it out durmg the polio- 
myehtis season, and particularly durmg epidemics Ob¬ 
servations within the past four years have mdicated that 
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inoculation with certam vaccines of vanous kmds durmg 
poliomyelitis epidemics may precipitate paralysis in an 
exposed person 

ACTIVE IMMUNIZATION WITH LIVE VIRUS 
Another possible approach to the task of acUve im¬ 
munization, and one that, if successful, would perhaps 
simplify the problem of vaccmation and eliminate some 
of the theoretical dangers, is usmg not a blled vaccine 
but a live avirulent virus, duplicatmg the mechanism of 
natural infection and following the lead estabhshed long 
ago by Jenner m the prevention of smallpox, and later 
followed by Rockefeller Foundation workers m the pre¬ 
vention of yellow fever The situation is triply comph- 
cated in pohomyehtis because strams of all three types 
of virus would have to be discovered or produced, each 
of which would have permanently lost its power to cause 
paralysis but would have retamed its power to immunize 
The observations of Koprowski and his associates 
have pointed the way here His stram of type 2 poho¬ 
myehtis virus, which after passage through cotton rats 
lost much of Its virulence on mtracerebral injection m 
monkeys, produced antibodies m high titer after feedmg 
a smgle dose to two groups of children Cabasso and his 
associates used the same prmciple m adaptmg another 
type 2 poliomyelitis stram to chick embryos Another 
group of workers, Enders, Weller, and Robbms,^ have 
reported that a type 1 stram of pohomyehtis vmus after 
senal passage m tissue cultures lost most but not all of 
its capacity to produce paralysis m mtracerebraUy mocu- 
lated monkeys Studies subsequently earned on m at least 
two other laboratories have confirmed the fact that this 
tissue-culture attenuation has promise m givmg rise to 
variant strains that ultimately might be used for human 
vaccmation It would appear, however, that no senes of 
completely avirulent strams of pohomyehtis virus is yet 
available for any large-scale trial in human bemgs 
It IS heartening that enough mformation has been col¬ 
lected on this problem of active immunization agamst 
pohomyehtis to warrant its extensive tnal on human sub¬ 
jects But before makmg predictions a wammg should 
be made, m spite of lay impressions gamed from radio 
and newspaper publicity, there is no real or official “vac¬ 
cme” agamst poliomyelitis yet A number of substances 
are being prepared m several laboratones, one of which 
is bemg tried to see whether it is gomg to be worthy of 
the name of vaccme The proof will not be at hand until 
hundreds of thousands of children have been moculated 
and their progress followed to determme statistically over 
the years whether the age mcidence of clmical or para¬ 
lytic poliomyelitis is reduced in the groups of vaccinated 
subjects as compared with suitable control groups, and, 
if the mcidence is reduced, for how long The answer 
wiU probably not be obtamed this year, but a hopeful 
beginnmg has been made 

333 Cedar St (11) 
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AGENT FOR POLIOMYELITIS 

5 REANALYSIS OF RESULTS BASED ON LABORATORY-CONFIRMED CASES 

William McD Hammon, M D , Dr P H, Pittsburgh, Leii is L Conell, MD , PhD , Camden, N J 
Ernest H Ludwig, Ph D , Pittsburgh Robert M McAllister, M D , Camden, N J 
Arthur E Greene, Ph D , Philadelphia, Gladys E Bather, M PJl, Pittsburgh 

and 

Paul F Wehrle, M D , Baltimore 


In previous reports ^ we presented an analysis of the 
findmgs of a controlled field study = on the prevention 
of paralytic pohomyehtis by gamma globulin The diag¬ 
nosis of the cases mcluded m these earher reports was 
based entirely on ngid chmcal catena previously out- 
Iineci,=” since no laboratory data were available at that 
time The accuracy of such catena has never been com¬ 
pletely evaluated, because suitable laboratory tests have 
only recently become available, but enors in etiological 
diagnosis were to be expected even though only paralytic 
cases were mcluded. In this paper we are presentmg a 
reanalysis of results based exclusively on laboratory'- 
confirmed cases We shall also make reference to the 
United States Pubhc Health Service reports ’ concenung 
the general use of gamma globulm m 1953 as they relate 
to data from our controlled study 

LABORATORY METHODS 

Infection with pohomyehtis virus can be detenmned 
by either of two methods—isolation of virus or serologic 
response All tests for virus isolation m this study were 
made on specimens of feces, usually a pool of three speci¬ 
mens collected from the subject on three consecutive or 
nearly consecutive days These specimens tvere obtamed 
as soon as possible after diagnosis Tests were made m 
Pssue cultures of human uteane cells or monkey kidney 
cells, usually the latter When negative, the test was usu¬ 
ally repeated after attemptmg to concentrate any virus 
present by ultracentafugation Monkeys w'ere also often 
used for the second test Viruses isolated were identified 
by bssue culture neutralization tests agamst type-specific 
immune monkey serums * prepared for each of the three 
recognized tjpes of pohomj'ehtis virus If the virus was 
not neutralized by one of these antiserums, it w'as tested 
agamst a pool of all three to elimmate the possibihty that 
more than one tjpe of virus was present m the person 
from whom the culture mateaal had been obtamed 

Serologic tests of two types, neutralization and com¬ 
plement fixation, were performed All serums from one 
subject were always tested simultaneously, and all tests 
were quantitative m nature, begmnmg with a ddution of 
1 4 and usually caaied through 1 256 Neutralization 
tests were performed m roller tubes usmg suspensions of 
cells from trjpsmized monkey kidneys Two tubes were 
used for each dilution and each tjpe of mtus Fourfold 
serum dilutions were used A dilution of each type of 
virus representing 100 IDjo (infective dose for 50% of 
tubes moculated) for tissue cultures was used Com¬ 
plement fixation tests were earned out by the Siedmjr “ 
modification of the Fulton and Dumball drop techmque 


Antigens were concentrated from fluid from tissue cul¬ 
tures ® of each of the three tjpes of virus bi the method 
used by Svedmjr and co-workers, and the number of 
antigen units used was similar to that used by these 
w orkers ' Twofold serum dilutions were used throughout 
m the complement fixation tests 

INTERPRETATION 

Isolation of pohomyehtis virus was accepted as diag¬ 
nostic In the absence of virus isolation, a fourfold or 
greater ase m the neutralization test w as accepted unless 
complement fixmg antibodies for that type of %'irus re- 
mamed at a le\el below 1 4 A complement fixation 
change alone was accepted only when a neutralization 
test w’as not done and when at least a fourfold change m 
titer occurred for only one virus type A seaes of serums 
remammg negative for complement fixmg antibody w as 
considered as strong evidence agamst cuaent pohomye¬ 
htis infection The mterpretation of the complement fa- 
ation test will be discussed m a separate paper 

From the Department of Epidemiology and Microbiology Graduate 
School of Public Health Unixersity of Pittsburgh (Dr Hammon Pro¬ 
fessor and Head of Department, Drs Ludwig and Wehrle Miss Saiher) 
Camden Muniopal Hospital for Contagioas Diseases and Department of 
Pediatrics School of Medicine UIll^erslty of Pennsjhania (Drs Conell 
and McAllister) and Research Department, Children s Hospital of Phila 
dclphla (Dr Greene) 

Read in the Symposium on Recent Ad>anccs in PoliOTijelilis before 
the Joint Afceting of the Section on Experimental Medicine and Thera¬ 
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Dr ^\chrIe is no-a at the Poliomyelitis Research Center School of 
Hygiene and Public Health Johns HopUns Um\crslty 
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TYPES OF VIRUS RESPONSIBLE FOR EPIDEMICS 

Poliomyelitis viruses have been isolated from 245 of 
the patients and contacts m the epidemics mcluded in the 
Utah, Texas, and Iowa studies of 1951 and 1952 Table 
1 presents these isolations by area and by type of virus 
It will be noted that all three types of poliomyelitis virus 
were represented in a proportion reasonably consistent 
with the recognized occurrence of these types in the 

Table 1 —Virus Isolations from Stools in Three Epidemic Areas 

Pollomyplltli A Inis Totnl A Inis 

Xo o{ , -^ Totnl Other Isolations 

Pntlcnts Tjpe Tjiic Tjiio ,- '' -, Virus , - -Al -^ 

Area Tested 1 2 3 No <1, Atents No % 

tJtnh 00 20 3 0 20 30 2 2 31 32 2 

Tc’cns ISO 60 13 12 01 66 0 11 102 76 

town Nebraska 11.3 126 0 0 12o 70 7 3 123 73 o 

Total SO, 217 10 12 245 02 10 201 001 

Distribution of polio 

mjelltls \lnises 7o 830 05 4 0 100 

United States m the last few years—89% type 1 and few 
of the other two types In addition, untypable and as yet 
unidentified viruses were isolated in 16 instances 

Patients m whom clinically diagnosed poliomyelitis 
developed four days through eight weeks after injection 
with gamma globulin or gelatin were found to be infected 
with tlie types and kinds of viruses shown in table 2 Com¬ 
parative data on patients of the same age who did not 
receive mjections are mcluded These data show that all 
proved cases of poliomyelitis developing in those receiv¬ 
ing gamma globulin were due to type 1 virus, the type 
predominant in all areas Cases of paralytic poliomyelitis 
that gamma globulin failed to prevent were not due to 
the types of poliomyelitis virus associated less often with 
clinical disease Also, it can be observed that poliomye¬ 
litis virus was isolated less often from those patients who 
had received gamma globulin than from those who had 
not and that viruses not identified as poliomyelitis were 
isolated oftener from the former group The greater fre¬ 
quency of isolation of poliomyelitis virus from uninocu- 
lated patients possibly reflects the under-reportmg of the 
disease and consequent greater average seventy of those 
cases that are reported, as pointed out in a previous 
report This elimination of persons with mild illness 
from those brought to our attention would tend to de¬ 
crease the number of diagnostic errors and tlius increase 
the proportion of patients from whom virus could be 
isolated 

LABORATORY CONFIRMATION OF DIAGNOSES 

Isolation of virus from feces, quantitative neutraliza¬ 
tion tests, and complement fixation tests on serial serum 
specimens, as described above, were used for confirma¬ 
tion of the presence of poliomyelitis When, occasionally, 
a diagnosis could not be definitely confirmed on the basis 
of available specimens from the patient, virus isolation 
from one or more sibling contacts was accepted as ade¬ 
quate evidence of the cause of disease A very serious 
endeavor had been made to obtain a series of suitable 
specimens both from each patient and from his sibling 
contacts, but this did not always meet with complete 
success At the time of collection of specimens the type 
of inoculum received by the patient was unknown, so it is 
presumed that failures to obtam specimens are randomly 
distributed between patients receiving the two types of 


inoculum Every case without adequate laboratory tests 
or specimens, except those in which the patient died or 
mfection was proved in a sibhng, has, therefore, been 
excluded from consideration In the significant time 
interval (four days through eight weeks after injection) 
only three such cases were encountered, one in the 
gamma globulin group and two m the gelatm control 
group 

After careful review of the laboratory data, 10 cases 
formerly included among the gamma globuhn group and 
13 from the group given gelatin have now been omitted 
from this study Those omitted wiU be considered bnefly, 
except one in the former group and two m the latter 
that had their onset in extremely early or late time 
periods As mentioned above, durmg the period of 
greatest importance in this study (four days through 
eight weeks after injection) one case was excluded 
from the gamma globulin group and two from the gelatn 
group because of the lack of suitable specimens for lab¬ 
oratory testing There remain for consideration among 
the excluded cases in die significant time period eight 
m the gamma globulin group and nine m the gelatm 
group A brief review of pertinent findings for these is 
presented in table 3 It will be noted that the seventy 
was minimal (muscle score 5 or less, 0 9% total pos¬ 
sible muscle involvement) m all the patients given gamma 
globulin and in five of those receivmg gelatm In the 
latter group one case was severe, two mcluded moderate 
involvement, and one was mild In the patient with the 
severest involvement (case 9) tests on feces yielded no 
virus, neutralization tests on three serum specimens 
between the 8th and 59th day after onset showed no 
antibody rises, and no change occurred m titers of these 
diree serums to complement fixmg antigens of the three 
poliomyelitis virus types The patient in case 11, widt 
moderate involvement, yielded a virus from the feces 

Table 2 —Virus Isolations from Patients with Clinically 
Diagnosed Poliomyelitis*^ 

Poliomyelitis 1 Irus No 

-, Virus 




Type 

Type 

Type 


Other 

Iso 

Total 

^ Inoculum 


1 

2 

3 

Total 

■\ Irus 

latcd 

Gamma globulin 

f No 
\ % 

13 

4G j 

0 

0 

0 

0 

13 

40 5 

3 

10 7 

12 

42 S 

23 

100 

Gelatin 

f No 
( % 

33 

56 5 

3 

4 4 

3 

4 4 

4u 

Cj S 

8 

44 

21 

304 

69 

100 

Nouo 

f No 

1 % 

43 

3 

2 

48 

4 

14 

60 

(k)2 

4 0 

3 

72 8 

01 

2122 

100 

Total gelatin 

f No 

82 

0 

6 

03 

7 

3o 

135 

and not 
inoculated 


GO 7 

4 44 

8 7 

CSS 

6 IS 

2o9 

100 


• Poliomyelitis like ellnlenl syndrome Inyoh Ing tbe ecntrnl nerr ous sys 
tern with onset lour days through eight weeks after inoculation with 
gamma glohulln or gelatin, or during a similar interval after midcllnic 
day If not Inoculated 

that was not typable as poliomyelitis, an untypable virus 
was also obtained from one sibling and no virus from 
two other siblings Two serum specimens collected from 
this patient 6 and 23 days after onset showed no rises m 
neutralizmg antibody titers but showed a decreasmg Dter 
by complement fixation with two types of poliomyelitis 
virus We have encountered this apparent, nonspecific, or 
broad complement fixation response often m patients 
mfected with viruses nontypable as poliomyelitis and 
without poliomyelitis-neutralizing antibody response, 
and it has occasionally been observed m patients from 
whom no vu:us was isolated We therefore do not con- 


23 


Vol 156, No 1 

sider a complement fixation change diagnostic unless 
the change is for only one type of virus Two specimens 
of serum collected about one month apart from one 
sibling, age 3, of the patient m case 11 contamed no 
neutralizmg antibody to any of the three pohomyehtis 
virus types No other serologic tests were performed on 
this group of siblmgs In the other case of moderate 
seventy, case 10, there was no detectable virus m the 
stool and none was obtamed from four child siblmgs nor 
from the two parents No neutrahzmg antibody mcreases 
were observed between two specunens of serum taken 
4 and 29 days after onset, but by complement fixation 
test there was a fall in titer agamst two antigen types 
Two blood serums collected from one sibling of the pa¬ 
tient m case 10 showed a neutralizing antibody nse of 
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group still lack significance, owmg to small numbers The 
Kkeliood that protection of a w'anmg degree does per¬ 
sist through this penod is mcreased by the fact that m 
each of these three weeks the difference is m the same 
direction The cases occumng m the sLxth through the 
eighth week by smgle weeks are sixth week, one m the 
gamma globulm and three m the gelatm group, seienth 
week, one and four, and eighth w'eek, one and tw o, re¬ 
spectively Further mdication of the effect of onutting 
unconfirmed (fees is seen m the percentage of cases 
occumng from the fourth day after mjection through the 
eighth week Cases of pohomyehtis occumng m those 
who recened gamma globulm now' represent onlj 19 7% 
of the total m the tw o mjected groups, while thej repre¬ 
sented 25 6% m the previous, less rehable data 


Table 3 — Cases of Clinically Diagnosed Poliomyelitis Not Confirmed by Laboratory Studies Occurring Four Doss Through Eight 

Weeks After Injection of Gamma Globulin or Gelatin 


La! oratory Studies 


On et 




\gc of 

Muscle 

Interval 

Inoculum 

No 

Patient 

Score ^ 

Days * 

Gamma 

1 

0 


lo 

globulin 

2 

3 

3 

18 


3S 

S 

2^ 

47 


4 

0 

1 

SO 


5 

11 

1 

13 


C 

1 

0 

44 


7 

9 

0 

7 


8 

8 

0 

7 

Gelatin 

0 

4 

1d« 4 

46 


10 

4 

C-^ 

0 


11 

6 

SS7o 

12 


12 

3 

13j 

6 


13 

5 

5 

9 


14 

4 

4 "a 

20 


U 

6 

3 a 

44 


IG 

3 

2,a 

13 


17 5 

& 

0 

42 



\ irus 

Seram 



Cerebro 

I olated 

Sped 

Serum 


spinal 

from 

mens 

Interx al 

Neutral! 

riuld 

Pecea 

No 

Days t 

ration Test 

No test 

0 

3 

8-W 

No rise 

0 

Other t 

S 

1 o7 

No ri e 

+ 

0 

3 

— 3-oS 

No rise 

No test 

0 

3 

"-60 

No rl«e 

No te t 

Other 

3 


No rl*e 

No te t 

0 

0 



No te«t 

0 

3 

s-co 

No ri e 

No test 

0 

3 


No rl e 

+ 

0 

3 


No r1«e 

+ 

0 

2 

429 

No ri e 

+ 

Other 

« 

0-23 

No riae 

+ 

0 

3 

2-C3 

No ri e 

- 1 . 

0 

3 

CM» 

No ri e 

No tect 

Other 

3 

4 “0 

rl e 





tvpe 1 

No te-t 

0 

3 

11 iJ 

No ri e 

+ 

Other 

3 


No n e 

+ 

0 

3 

2-04 

No ri=e 


Corapl'^ment 

Fixation Te>t 

Other Family Meml er 

No change 

No ce^ologlc change 1 j'Lllng 

No change 

0th r vlru« no neut ri e 

1 IT^lIng 

No change 

No Tlru« no serologic change 

3 «n>llng« 

No change 

No vlru« no serologic change 

1 «lbllag 

Rl<e 3 tvpes 

No n^llags 

No lings 

No change 

No mings 

No change 

No slljUngs 

No cboD"o 

No rr^llng* 

Fall 2 types 

No vlru 4 «Ibll 2 gs 2 parents 
i neut rl e no CF antibody 
1 «it ling 

Fan 2 types 

No vlru 2 <lblinge other 
vlru« 1 «Ibling no neut 
antibody 1 «Ibling 

No change 

No vlru tz neut change no 
CF antibody 1 sibling 

No change 

No vim no erologlc change 

1 «n,»llDg 

0 type 1 no 

No Iblmgs 

change others 

No change 

No 'ftlings 

Change 3 type^ 

No rbling« 

CTiange 3 types 

No \Iru DO erologic change 

3 IbUngs 


Intcnal In days Irom clinic Injection to on et ol Illne 
t Intcnal In days from oo'^et to colloctlon of flr'-t and last ffjwcImeDs 
J \lru3 not typoble n« one of the throe poliomyelitic ^iru type. 

{ The patients In ca^es 3 and 17 -were slbllncs one of -nhom received eelattn and the other gainma globulin Th® on In ca e 3 was three day after 
the patient's blood had been eiamined as a contact of the patient in ca e 17 ^o vlnis was Isolate! from that blood specimen 


questionable significance to one tj'pe of virus but no 
detectable complement fixation antibody m either speci¬ 
men for any of the three virus types Based on such find- 
mgs, this group of cases was excluded as pohomyehtis 
wrus infections 

ANALtSES BASED ON LABORATORY-CONFIRMED CASES 
In table 4 data on laboratoty-confirmed, paralytic 
cases of pohomyehtis are compared with the results 
based on clmical diagnoses that were previously pub¬ 
lished Several changes can be noted Some protection 
dunng the first week (latter part of the mcubation 
period) now appears more probable, protection during 
the next four w’eeks, highly significant before, is even 
greater, and protection m the penod six through eight 
weeks after mjection of antibody also appears greater, 
although the data on this time mten’al as an isolated 


POSSIBLE CAUSE OF EXCLUDED CASES 

The total exclusions made m the gamma globulin 
group m the four-daj s-through-eight-w eeks period rep¬ 
resent an elimmation of 9 out of 22, or 41%, of 
cases diagnosed on a chmeal basis as poliom}ehtis, and 
m the gelatm group 11 out of 64, or 17 2% Despite this 
proportional difference, an approximateh equal number 
(9 and 11, respectively) was ehmmated from each group 
All these findings suggest that agents other than the 
recognized pohomjehtis viruses acted m these areas to 
produce a clmical sjudrome that generally resembled 
mild or, possibly, even severe paralytic poliomvehUs 
Such cases do not appear to have been prevented bj 
garnina globuhn 

Seven unidentified viral agents w ere isolated from the 
patients whose cases were excluded and their siblmgs 
(table 3) These have been tested agamst all tvpes and 
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combinations of poliomyelitis antiserum as well as 
against gamma globulm in dilutions above those toxic to 
tissue cultures No protective effect could be demon¬ 
strated against any From unmoculated children who had 
laboratory-unconfirmed but clinically diagnosed para¬ 
lytic cases and from patients from all groups, who had 
clinically diagnosed, nonparalytic cases that were not 
confirmed by laboratory tests, eight similar viruses not 
typable as poliomyelitis were isolated Thus, 15 out of 
the total 16 unidentified strains of virus found in the 
whole study were isolated from patients with labora¬ 
tory-unconfirmed but clinically diagnosed cases The re¬ 
maining unidentified virus was isolated from a patient 
witli type 1 poliomyelitis infection that was adequately 
confirmed by serologic tests These findings certainly 
suggest that one or more agents other than the recog¬ 
nized poliomyelitis viruses were active in these areas, 
producing a syndrome resembling paralytic and non- 
paralytic poliomyelitis Tliese agents were not signifi¬ 
cantly affected by gamma globulin in the amount used 


Table 4 —Casi^s of Paraly tic Poliomyelitis by T} pe of Inoculum 
and by Time of Onset After Inoculation 



Laboratory Conllrmcd 

Cases 

Clinically DlnEnoocd 
Cases 

Interval 

After 

Inoculation 


Gelatin, 

Xo 

-» 

Gamma 

Globulin 

1 - 

Gelatin, 

No 

- - ■> 

Gamma 

Globulin 

Total 

r - 

No 

% 

i - 

No 

- ^ 

% 

1 3 days 

7 

4 

3 

42 8 

4 

4 

60 

4 7 days 

10 

10 

0 

37 6 

12 

8 

40 

2nd treek 

22 

20 

2 1 
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1 

3rd ireek 

4th week 

8 

6 

7 

4 

1 1 
1 1 

[■ 10 5 

S 

4 

3 ' 

1 1 

r 10 2 

6th week 

3 

8 

0 J 


S 

0 J 

1 

0-8 weeks 

12 

d 

8 

25 

13 

7 

3o 

£W3 weeks 

8 

3 

6 

02 6 

6 

6 

60 

Total 

81 

00 

21 

2o0 

73 

31 

20B 

Total 
Incidence, 
4 days 

8 a eeks 

CO 

63 

13 

ID 7 

01 

22 

25 0 


How many of the agents isolated may be identical has 
not been determined Those tested to date do not have 
the properties associated with the Coxsackie viruses, but 
one of two tested in monkeys produced distinct patho¬ 
logical changes, observed in sections of the spinal cord 
and nerve roots taken at 9 and 30 days after injection 

USE OF GAMMA GLOBULIN 

Prophylaxis —number of references have been made 
by others to the proportion of persons offered protection 
by gamma globulin We have hesitated to make such a 
statement until more accurate diagnoses could be made, 
and we feel strongly that any such figure that is presented 
should be accompanied by a standard error, so that a con¬ 
cept of the confidence range is also presented Unfor¬ 
tunately, no such confidence level can be calculated with 
any accuracy using the data available, since we cannot 
determine the size of the susceptible, exposed population 
mvolved m the experiment This group was very large, 
however, certamly mcludmg several thousand children, 
so the figures have reasonable stability We can only say 

7 Hammon W McD Passive ImmunlzaHon Against PoUomyelltls 
with Especial Consideration of the Effectiveness of Gamma Globulin. 
Bull New York Acad Med 89 930-942 (Dec) 1953, LimltaUons in the 
Use of Gamma Globulin m Poliomyelitis, Am J M Sc 886 125-130 
(Aug) 1953 Hammon”' 
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now that in the experimental group, (1) with the potency 
and dose of antibody used, (2) when infection was due to 
poliomyelitis vims and not another agent or agents pro- 
ducmg a similar chnical syndrome, and (3) when infec¬ 
tion was acquired at such a time that the onset of disease 
occurred more than three days after receiving gamma 
globulin and not more than eight weeks after, 75 5% of 
those treated appear to have been protected from the 
development of paralytic disease When the onset of dis¬ 
ease occurred from one week through the fifth week after 
mjection of gamma globulm and all other factors were 
unchanged, then 88% appear to have been protected 
If exposure and mfection could be planned and timed 
to occur at will, gamma globuhn would represent a rea¬ 
sonable agent for prophylaxis As we have pointed out 
before,'' however, the time of mfection is so unpredict¬ 
able, the immune status of individual persons in the 
population so completely unknown, and the ratio of chil¬ 
dren needing additional resistance to avoid the develop¬ 
ment of clinical disease so small (1 100 or 1 1,000) that 
the use of this agent would not ordmanly have been con¬ 
sidered if anythmg else had been available If the disease 
were other than pohomyelitis, which has such great emo¬ 
tional association, gamma globulm would certamly never 
be offered for any widespread use This does not mean 
that gamma globulm prophylaxis has no practical appli¬ 
cation in poliomyelitis If further research studies with 
suitable controls could be carried out the most advan¬ 
tageous application could probably be determined With¬ 
out such studies, apphcation is largely done by guessmg, 
with sharp differences of mdividual opmion 

Modification —One of the most debated fields of ap¬ 
plication depends to some degree on the effectiveness of 
the agent m modifying disease when it fails to protect 
completely Also of particular importance is its modify- 
mg or preventive action when it is given durmg the week 
before onset of disease A new analysis has been made of 
data related to these problems, based only on the labora¬ 
tory-confirmed cases (table 5) Unfortunately for analysis, 
the number of confirmed cases occurrmg m the group that 
received gamma globulin is very small, thus, significance 
of differences can be attamed only if the differences are 
very large In this analysis nonparalytic cases, confirmed 
by virology laboratory tests, are mcluded for the first 
time They had been excluded from the analyses pre¬ 
viously reported because of the large proportion of diag¬ 
nostic errors expected These laboratory-confirmed, non- 
paralytic cases now are placed at the lower end of the 
severity scale and the fatal cases at the other extreme 
This method of gradmg paralysis was origmally developed 
for this study with the assistance of Dr Jessie Wright 
and simplified slightly for apphcation m the 1953 studies 
of the Pubhc Health Service All scores are based on the 
final, 60 day muscle exammation This exammation was 
the last of a series of three complete muscle gradmgs and 
many less complete exammations that were aU made and 
recorded by members of the research team Those in¬ 
cluded as paralytic, with 0 muscle score, had been ob¬ 
served to have significant paralysis at the time of one or 
more earher exammations The score can be transformed 
to a percentage muscle mvolvement by dividmg by 560, 
the highest possible score The muscle scores were arbi- 
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tranly grouped into four broad classifications of severity 
for comparative purposes m table 5, because numbers 
are small, these are regrouped mto two for calculatmg 
percentages The first group contams the mildest cases, 
from nonparalymc cases to those with muscle scores up 
to 19 (3 4% total mvolvement), and the second group 
mcludes aU severer cases, mcluding the fatal cases It will 
be noted that cases occumng dunng the first through the 
sixth week after moculation were milder among those 
given gamma globulm than among those given gelatin 
The difference observed for this penod of time is signifi¬ 
cant 

Although the number of cases occurring during the 
first week is quite small, the direction of observed dif¬ 
ference suggests that, as m measles and probably hepa¬ 
titis, if prophylaxis m the late mcubation penod fails to 
prevent, it may modify If one ehmmates all cases with 
no residual paralysis at the tune of the 60 day exanuna- 
tion (this had to be done m the United States Public 
Health Service study m 1953,® smce no rehable examma- 
tions w'ere mcluded m that study to detect paralysis at any 


the lay press and have appeared repeatedly m health edu¬ 
cation pubhcations to the effect that gamma globulm 
offers no protection if given after mfection, i e , dunng 
any phase of the mcubation penod It has been stated that 
m the controlled experiments an effect w'as demonstrated 
only when gamma globulm was given before mfection 
occurred For this reason, it is explamed, gamma globuhn 
can be of no use w'hen administered to family contacts, 
smce most of these persons are exposed and m the mcu¬ 
bation penod before mjection Data m our previous re¬ 
ports, the only expenmental or controlled obsenations 
on this problem to date, gave no such information The 
more accurate data based only' on laboratorv-confirmed 
cases lend support to the hypothesis that antibody given 
dunng the mcubation penod has a beneficial effect that 
can be mteipreted either as modification or as prevention, 
dependmg on the type of exammation and threshold used 
to determme the existence of muscle w'eakness There¬ 
fore, unless better evidence has become available, use of 
gamma globuhn after recognized exposure among family 
contacts or any other contacts of known cases is sup- 


Table 5 —Seventy Distribution of Laboratory-Confirmed Cases of Poliomyelitis by Tspe of 
Inoculum and by Tune of Onset After Inoculation 
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earlier time), modification is obscured almost completely 
but protection is more obvious In the total tune penod 
covered by the study 8 cases w'lthout residual paralysis 
may thus be ehmmated from the gamma globuhn group 
and 10 from the gelatm group Six and one, respectively, 
are from the first w eek Ehmmatmg these cases without 
residual paralysis leaves 5 cases m the gamma globuhn 
group and 13 m the gelatm group with onset m the first 
w'eek after injection This difference m mcidence of dis¬ 
ease with residual paralysis, though proportionately large 
(61% reduction) and important if conffrmed, cannot be 
considered significant, however, since the number of 
observations is small (P=0 07) If confirmed, this dif¬ 
ference would represent protection against residual para¬ 
lytic pohomyehtis by gamma globuhn given durmg the 
last week of the mcubation penod If the cases without 
residual paralysis occumng dunng the following five 
weeks are discarded, the remammg differences of seventy 
still suggest that modification may occur if prevention 
fails 

Family Contacts —^The apphcation of this information 
to use m family contact groups is obvious Many state¬ 
ments have been quoted from authontative sources by 


ported by suggestive, though admittedly mconclusive, 
expenmental data At least, there is no basis for conclud- 
mg that gamma globuhn will not protect under such con¬ 
ditions 

In this reanaly sis of expenmental evidence based on 
laboratory -confirmed cases, a number of rather important 
differences appear between these data and impressions 
gamed by' many from the senes of Umted States Public 
Health Sen'ice reports on general usage of gamma glob¬ 
ulm m 1953 Smce the complete report has finally been 
pubhshed and one of the authors of this paper w as a mem¬ 
ber of the committee asked to revise and endorse the re¬ 
port, comment might be expected The reader is referred 
pnncipally to the onginal data® to form his own con¬ 
clusions All the reasons why controls are necessary in 
order to draw any valid conclusions that we stated n our 
description of plannmg for the tnals of 1951 and 1952 
were adequately demonstrated m the lack of controls m 
the 1953 study Conclusions from mass prophylaxis were 
that no effect could be demonstrated This is not surpns- 
mg, smce there was no constant xalue with which to com¬ 
pare the obsened results It was carefulh stated in the 
report howexer, that there was also no ewdence to show 
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that gamma globulin did not have an effect These not- 
too-reveahng results had been anticipated by the commit¬ 
tee before the study was made 

The report on family contact use, although attempting 
to present comparative data, in our opinion lacked such 
data The inconclusive results obtained have been inter¬ 
preted by many as conclusive Comparative rates on which 
conclusions might be based would require data on the 
number of cases occurring among a known number of 
family contacts who did not receive gamma globulin and 
among a known number of family contacts who did re¬ 
ceive gamma globulin, ages and other factors m the two 
groups being reasonably similar Rates could then be com¬ 
pared for families m which the agent was and was not 
used This was not done Although the number of re¬ 
ported cases in each group was available, the two exposed 
populations from which the cases were derived were com¬ 
pletely unknown, thus no rates for comparison could be 
calculated Instead, a review of past experience in epi¬ 
demic areas dating back to 1905 in Sweden and 1916 in 
New York, when age distributions and immunity status 
of persons in a family were entirely different from those 
found today, and of more recent experience that was al¬ 
most entirely from very large urban epidemics was made, 
and from this it was pointed out that from 4 6% to 17 4% 
of all subsequent cases could be expected to occur 13 to 
30 days after the onset of a family index case This range 
for the normal expectancy would permit a 278 % increase 
from the lower figure or a 74% reduction from the upper 
The report reads, “With such variability it was evident 
that the possible preventive effect of gamma globulin 
would be observable in this type of study only if (1) a 
very large series were studied, (2) gamma globulin were 
given very consistently to most family contacts, and (3) 
gamma globulin possessed a marked preventive effect ” 
The series of cases was reduced by one type of elimina¬ 
tion after another to a total of 415 cases The patients 
in 257 (62%) of these did not receive gamma globulin 
at all or received it on the day of or the day after onset 
of poliomyelitis, when it would not be expected to have 
any effect However, because there was no way to allo¬ 
cate cases by family or to separate these families com¬ 
pletely, the 62% of essentially uninjected cases had to 
be mcluded with the 38% in which the patients received 
the injection to determine what effect the agent had had 
A total of only 30 cases occurred 13 to 30 days after the 
onset of the index case, and the patients in 11 of these 
had not been inoculated This small, mixed group, then, 
was the crucial one for comparison with past experience 
when gamma globulin had not been used at all These 30 
cases, occurring m both injected and uninjected patients, 
were 6 6% of the total number of cases occurrmg after 
an index case This percentage fell within the wide limits 
of 46% to 174% considered normal It will be ob¬ 
served that two of three essential criteria for a success¬ 
ful study that had been set down m advance had not 
been fulfilled—“a very large series” and “gamma globu- 
Im given very consistently to most family contacts ’ 
The report draws the following conclusions from this 

8 Calderon C and others Results Obtained with Gamma Globulin 
In the Prevention of Poliomyelitis in Mexico read before the United 
States Mexico Border Public Health Association 12th Annual Meeting, 
Albuquerque, N Mex , April 7-9 1954 
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aspect of the study “Thus the availability m 1953 of 
gamma globulin on a national basis for administration 
to household associates did not induce a discernible devi¬ 
ation in the classical epidemiological pattern of familial 
aggregation of the disease ” This has been mterpreted in 
many statements elsewhere as proof that incidence of 
disease was not affected by gamma globulin usage in 
family contacts 

Further highly suggestive evidence of the effectiveness 
of gamma globulin is presented m a report of its use in 
a number of epidemic areas in Mexico dunng the sum¬ 
mer of 1953 ® In these instances the areas selected, the 
time of starting inoculations, and the age groups given 
gamma globulin were more satisfactory than in most of 
the United States experience of the same year The re¬ 
sults support the effectiveness of use of the agent in 
suitable circumstances in mass immunization and also 
suggest Its effectiveness in family contacts Evidence for 
both IS far from adequate but tends to confirm the earlier, 
controlled tests 

We prefer to base conclusions about the effectiveness 
of gamma globulin in any application on experimental 
observations with suitable controls, rather than on the 
type of data available from the 1953 studies descnbed 
There appears to be definite evidence from the controlled 
studies that gamma globulm protects when given under 
suitable circumstances It is regrettable that these cir¬ 
cumstances cannot be more completely descnbed, but, 
the experiment was designed to answer one basic ques¬ 
tion “Will this amount of antibody prevent poliomyelitis 
under any condibons of natural exposure"^” and not, 
“How can gamma globulin be used most effectively in 
controlling the disease'^” No expenment has been per¬ 
formed yet to answer this second question The expen- 
mental evidence suggests, nevertheless, that protection 
derived from the amount of antibody given m the field 
tests began to have a noticeable effect late m the mcuba- 
tion period, was most effective when given at about the 
time of exposure or one week before, and contmued with 
slowly diminishing effect for six to eight weeks This m- 
formation has some use m planning how to use the agent 
in disease prevention 

EFFECT OF GAMMA GLOBULIN ON 
INAPPARENT INFECTION 

There has been considerable mterest of a practical 
nature m the possible effect of gamma globulm on the 
incidence of inapparent infection and the development 
of immunity To obtam mformation about this has re¬ 
quired a great deal of laboratory work The results of 
this phase of the study will be presented m detail m sub¬ 
sequent reports No significant difference m the propor¬ 
tion of persons excreting virus can be detected among 
persons of the same age group who were contacts of pa¬ 
tients with confirmed poliomyelitis, whether these con¬ 
tacts had received gamma globulm, gelatm, or no injec¬ 
tion prior to infecbon The same holds true for the pro¬ 
portion of significant rises in neutrahzmg antibody titers 
in a series of blood specimens collected from such contacts 
during an appropnate bme period However, when all as¬ 
pects of the laboratory data are studied, includmg results 
of complement fixation tests, the height of liters to botli 
serologic tests, the time required to reach high liters, 
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the final percentage of infections confirmed as pohomjc- 
litis by combinmg the results of aU tests, and the direc¬ 
tion of small differences below the order of significance, 
one cannot state with assurance that this level of mjected 
antibody has shown no effect on mfection A shght mter- 
ference has probably occurred, but the degree is neghgi- 
ble with administration of this amount of gamma globu- 
hn This does not mean, however, that higher levels of 
antibody would be meffective We are mchned to mter- 
pret the shght effect observed at such an extremely low 
level as suggestmg that a more important effect wiU 
be observed m persons with higher antibody levels, 
whether these are acquired from larger doses of anti¬ 
body passively transferred or produced by vaccmation 

SUMMARY 

Appropnate sppcunens from patients xsnth clmically 
diagnosed cases of poliomyehtis from the controlled field 
tests of gamma globulm made m Utah, Texas, and Iowa 
and Nebraska m 1951 and 1952 have been tested m the 
virology laboratory to detenmne which cases were or 
were not caused by one of the recognized tyqies of polio- 
myehtis virus A new analysis of the data on such con- 
finned cases was done to determme the effectiveness of 
gamma globulm m the prevention of poliomyelitis Infec¬ 
tions with all three types of pohomyelitis virus occurred 
m the area under study Chmcally diagnosed cases de- 
velopmg m those who received gamma globuhn were 
due either to type 1 pohomyehtis or to agents other than 
poliomyelitis virus Durmg the penod of tune when 
gamma globuhn appears to have showm some effect m 
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preventmg paralytic disease, an approximateh equal 
number of cases m the groups receiwng gamma globulin 
and gelatm could not be confirmed as pohomyehtis by 
laboratory’ tests These unconfirmed cases represented 
41% of the gamma globulm group and 17% of the gela¬ 
tm control group Viral agents isolated from these ex¬ 
cluded cases were unaffected by type-specific pohomye¬ 
htis antiserums, a mixture of these serums, or gamma 
globuhn Of 16 such agents isolated, 15 came from pa¬ 
tients whose disease could not be shown to be due to 
pohomyehtis virus or from the sibhng contacts of those 
patients The exclusion of disease not attnbutable to 
pohomyehtis virus from the study sfiow’s gamma globuhn 
to be shghtly more effective against poliomy ehtis than it 
appeared formerly Protection and/or modification to 
the pomt of ehmmatmg detectable paralytic mvoh ement 
by the tune of the 60 day muscle exammation probably 
occurred even m those receivmg gamma globulm durmg 
the w'eek before onset, protection was most conspicuous 
durmg the next four weeks after mjection and appears to 
have lasted well mto the penod of six through ei^t w eeks 
after mjection Protection appears to have been a com- 
bmation of prevention and modification of disease These 
data offer xery' suggestive, although not conclusive, evi¬ 
dence m support of the use of gamma globulm after 
exposure has occurred Laboratory tests on contacts of 
patients w'lth confirmed cases of pohomyehtis mdicate 
that the amount of antibody given the patients m this 
study did not mterfere w’lth mfection or the de\ elopment 
of active immumty’ to an important degree 
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The practicmg anesthesiologist is not a research scien¬ 
tist m the stnct sense, yet by nature of his trammg and 
daily experience he qualifies as a clmical cardiorespira¬ 
tory physiologist He is alert to problems m vital med- 
icme relatmg to deficiencies of pulmonary ventilation 
and madequacies of the oxy’gen transport system, havmg 
faced such problems on many occasions If he has been 
diligent m his work, has established good relations with 
the physicians of his area, and has earned their faith m 
his judgment and respect for his capabihties, he then 
finds opportunities extended for even broader service 
to the profession and to his community’ 

In what manner can the anesthesiologist render a 
greater professional contnbution to his community than 
m fumishmg the leadership necessary’ to the organiza¬ 
tion and continued function of a pohomyehtis team’’ This 
question came forcibly to us when at the begmnmg of 
a recent pohomy ehtis season there w'ere two near fatalities 
from bulbospmal pohomyehtis m our hospital Inde¬ 
cision m the early management of these cases impressed 
us with the need for medical teamwork if future jeopardy 


was to be minimized Consequently, a meeting of hos¬ 
pital and professional personnel w'as called for the ex¬ 
press purpose of fomung a pohomyehtis team 

PLANNING THE TEAM 

Because of special trammg m the realm of cardio- 
respnatory physiology’, the anesthesiologist was unan¬ 
imously approved for primary’ responsibility’m the care 
of respnator cases It was estabhsbed that he would be 
notified of all pohomyehtis patients entermg the hos¬ 
pital, and that he would make the decision as to the neces¬ 
sity’ for tracheotomy and/or respirator care Such de¬ 
cisions would be made after careful and thorough 
exammation of each mdi\ idual case, close harmony and 
consultation bemg mamtamed between the anesthesi¬ 
ologist and the pediatncian, mtermst, or general prac¬ 
titioner, as the case might be Care while m the respirator 
was planned on a similarly cooperatne basis liaison 
bemg mamtamed between the xanous phxsicians on a 

From the Dcpanmeni of AnesthMioIopN Was'^oe Medical Center 

Read b-fore the Section on Ane^ihesioIo?> zt the ICT^rd Anc^ Mcc ing 
of the Amencan Medical Assowiatloa San Francisco June 22, I9*-» 
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given case by carefully recorded progress notes and re¬ 
peated consultation either in person or by telephone An 
immediate meeting of local nurses was called, and the 
facts were placed squarely before them concerning the 
vital need for nurses trained m the care of all types of 
poliomyelitis Emphasis was placed on tlie fact that 
without the best nursing care life is impossible for a pa¬ 
tient with a tracheotomy or a patient m a respirator 
Volunteers for poliomyelitis nursing were given on-the- 
job training In addition, classes were held for groups 
of three to six nurses, the one patient m a respirator 
then m the hospital being used for quiet but effective 
demonstiation Physicians also were m need of a review 
of poliomyelitis m its many aspects To fill this gap sev¬ 
eral physicians, including the anesthesiologist, made trips 
to large centers in order to observe treatment methods 
All possible information was gathered from the chief of 
staff, assistants, residents, mterns, nurses, physical ther¬ 
apists, and engineers The accumulation of ideas from 
all sources was then systematically pooled into the work- 
mg knowledge of the poliomyelitis team 

Already the observation had been made that through¬ 
out the country death rates were uniformly high in the 
group of patients exhibiting severe respiratory or bulbar 
mvolvement This was found to be true even where good 
physicians, good nurses, and good respirators were avail¬ 
able A prominent difference was noted, however, in the 
mortality reports from certain large centersclose study 
revealed that they had not only intensified certain thera¬ 
peutic measures (“elective” tracheotomy, early respira¬ 
tor care, and careful daily laboratory control of blood 
chemistries), but that they had also developed special 
equipment of material aid m evaluating and treating 
patients with respiratory mvolvement Two devices were 
most notable (1) a special ventilation meter adapted 
to use on communicable disease wards and (2) an inter¬ 
mittent positive pressure respirator attachment The 
logic behind the entire program was of such soundness 
and the mortality figures, as compared with other centers, 
so low as to convince us that we should emulate their 
methods Equipment needs were rapidly satisfied, thereby 
bringing to an end the preparedness phase of our pro¬ 
gram Yet to come was the compilation of proof that 
physicians can band together in small communities and 
save lives that would otherwise be lost without concerted 
effort 

TRANSPORT EXPERIENCES 

Much has been written about the home treatment of 
the poliomyelitis patient, and a certain merit is to be found 
m these papers - Likewise, some authors believe that 
transport in itself may act adversely on the disease and 
produce further involvement ® We criticize neither of 


1 (a) West H E, and Bower, A G Treatment of Poliomyelitis In¬ 
volving the Respiratory System, Am J M Sc 31T 252 255 (March) 
1949 (h) Bower, A G , Bennett V R Dillon J B and Axelrod B 
Investigation on the Care and Treatment of Poliomyelitis Patients, Ann 
West Med & Surg 4 561 582 (Oct) 1950 

2 Batson, R Medical Management of Poliomyelitis Problem Part 2, 
Am Practitioner 4 305 311 (May) 1953 

3 Stlmson, P M Home Care for Acute Poliomyelius Postgrad Med 
13 156 158 (Feb) 1953 

4 McLoughlin, C J Respirators, and How to Use Them, Arch Phys 
Therapy S3 336 340 (June) 1942 

5 Van Lierc, E J Anoxia Its Effects on the Body, CJiicago, Uni 
versity of Chicago Press. 1942 


JAMA, Sept 4, 1954 

these approaches, however, there is an apparent difference 
between applying them in a large community and apply¬ 
ing them m a broad geographical area, such as ours, that 
is characterized by broad expanses of desert, great dis¬ 
tances between small towns, and the rugged mountainous 
territory of the Sierra Nevadas There are many regions 
of our country that have similar population and physical 
features To them our experiences with patient transport 
may be of value 

It IS not uncommon for us to receive cases several 
hundred air miles from Reno Indeed, the anesthesiol¬ 
ogist has on two occasions made flights to towns 300 
miles distant in order to bring in a child with bulbo¬ 
spinal disease Assistance to respiration on the return 
flight was afforded by employing a standard anesthesia 
machine carried in the plane No pulse or respiratory 
changes were noted en route Each child had a tracheot¬ 
omy and was m a respirator within seven hours of the 
first call concerning him The case of a 37-year-old man 
from an adjoining state vividly illustrates the possible 
danger m refusing to hospitalize an acutely ill patient 
because he does not exlubit respiratory difficulty This 
patient was admitted to our hospital after two refusals 
from hospitals near his home Within 12 hours after his 
admission vital capacity readings had fallen from normal 
levels to 1,200 cc The patient required 43 days in the 
respirator and ultimately made a complete recovery 

We have had 41 seriously ill patients who have been 
transported from 33 to 300 miles by air, ambulance, or 
automobile Their ages have ranged from 7 weeks to 
59 years Although impressions may be fallacious, we 
nonetheless feel that no patient suffered lU effects from 
transport When patients were found to be m poor con¬ 
dition upon arrival at the hospital the mvanable observa¬ 
tion could be made that too great a delay had been al¬ 
lowed before the decision to transport was made It 
would, therefore, appear more rational to transport pa¬ 
tients to equipment centers early so that the shift from 
careful observation to definitive action can be quickly 
made Any patient not requirmg hospitalization can 
readily be sent home, however, patients requinng the 
respirator cannot always be transported fast enough 

VENTILATION STUDIES 

A further observation we feel important is that we 
have repeatedly received patients who have been sent 
in only after it has become clearly obvious that they are 
getting into severe respiratory difficulty A careful his¬ 
tory has again and again revealed that the difficulty had 
been in progress several days before reaching an alarm¬ 
ing state Performing tidal air and vital capacity studies 
serially as a routine would have resulted m an earher 
sounding of the alarm and earher transport to or employ¬ 
ment of respirator facilities The use of the respirator 
must not await the development of cyanosis and respira¬ 
tory emergency ■*, it must be employed early in any patient 
demonstrated to have a falling vital capacity In no other 
way can the nervous system of a patient already damaged 
by the poliomyelitis virus be protected from tlie super¬ 
imposed and equally damaging effects of asphyxia ^ It is 
imperative, then, to measure the patient’s breathing 
capacity It does not matter how, but measure the breath- 
mg capacity 
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We have noted that some adult patients mth adequate 
hemoglobin levels will tolerate a dimmution of vital 
capacity to one-sixth of the calculated normal without 
shoNimg chmcal cyanosis With wtal capacities 60% of 
the calculated normal, however, the patient complams 
markedly of bemg “just tired” and sleeps very poorly, 
if at all A number of these pahents have never shown 
specific paralysis, only generalized weakness and a feelmg 
of extreme fatigue It has been mterestmg to note that 
after 12 to 15 hours m the respirator a significant nse of 
500 cc or more in vital capacity has occurred One or 
two hours out of the respirator has umformly, at this 
point, resulted m fatigue and a fall of vital capacity to 
previous levels 

RESPIRATOR EXPERIENCES 

As pomted out previously, we have employed actual 
breathmg measurements m senal fashion as one major 
guide to the mstitution of respnatory assistance Ob¬ 
viously, a d imini shed vital capacity of any degree m a 
patient who is acutely ill, febnle, and m the throes of a 
still developmg disease is of far greater immediate sig¬ 
nificance than a similar dunmution of capacity m a pa¬ 
tient who IS already past the acute stage, is fever free, 
and IS not faced with the possibihty of advancmg paraly¬ 
sis and further dimmution m the ability to breathe We 
have set no arbitrary ventilation levels as determmants 
for begmmng respiratory assistance but have chosen m- 
stead to judge each mdividual case on the basis of the 
over-all chmcal picture, however, we have found no pa¬ 
tient m the acute phase who tolerated a sustamed de¬ 
crease m vital capacity below 60% of the calculated 
normal Other important factors we consider durmg the 
unstable penod are (1) degree of fatigue generally as 
well as after deep breathing, (2) breath-holdmg abihty, 
(3) use of accessory muscles of respiration, (4) degree 
of mtercostal weakness as measured by manual restramt 
over lower nb cage, (5) type of breathmg—thoracic or 
diaphragmatic, (6) asymmetry of chest expansion, (7) 
chmcal determmation of diaphragmatic descent bilater¬ 
ally, (8) stethoscopic evidence of amount of air flow 
into the two lungs, (9) deltoid weakness or paralysis 
suggestmg impaired diaphragmatic activity, (10) abihty 
to rest or sleep, (11) apprehension, and (12) cyanosis 
Certainly there is no substitute for constant watching of 
any patient who may require mechanized breathmg as¬ 
sistance Check and recheck, evaluate and reevaluate a> 
a necessity Once the important decision has been made 
to employ a respirator, great care is exercised m soften- 
mg the psychological shock the patient will expenence 
The function of the respirator is explained, and stress is 
placed on the fact that it is nothing more than a breathmg 
helper that can be adjusted to suit the patient Other pa¬ 
tients sleepmg or lying quietly m respuators are pomted 
out 

Cycling of respirator pressure and rate is achieved 
through dihgent consultaUon with the patient as to 
whether the tank breathes too much or too little, too fast 
or too slow Arbitrary rates and pressures are used only 
as starting points A satisfactory' startmg point W'e have 
employed, except m mfants and children below five xears 
of age, has been to place the mask of the ventilation 
meter over the patient’s face and set the negative tank 
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pressure at a level that will reproduce the patient’s calcu¬ 
lated tidal air \\Tien respirator care is first instituted a 
good many patients have been found to require an arti¬ 
ficially mduced tidal exchange of approximately double 
their normal, however, we start with a reproduction of 
the normal and increase to the pomt of patient satisfac¬ 
tion, coupled, of course, w’lth evidence of adequate clm- 
ical improvement and cessation of voluntary breathmg 
out of cycle with the respirator Later we attempt to de¬ 
crease the artificial ventilation gradually 

High negabve pressures may be required to produce 
adequate ventilation m large or obese adults A 40-year- 
old woman, height 5ft 7m (17018 cm) and weight 
220 lb (99 8 kg ), required a negative pressure of 25 m 
order to provide a tidal exchange of 600 cc The weight 
of her large pendulous breasts as a factor in immobilizmg 
the chest must be given due consideration Respirator 
cychng of mfants is an exacting, pamstakmg, and ddficult 
task Expenence has been hmited m our senes to one 
baby seven weeks old with tracheotomy and one baby 
two and one-half months old without tracheotomy 
A juvenile respirator is needed if the rapid respiratory 
rate of an aentely lU mfant is to be reproduced In addi¬ 
tion to the usual tummg of patients to mimmize the 
chance of atelectasis, we have employed several other 
techmques (1) hyperventilatmg the patient several 
tunes daily by doubhng the negative tank pressure for 
five mmutes, placmg the mask of a standard anesthesia 
machme over the patient’s face and manually foremg 
oxygen or hehum-oxygen mto his lungs by compressing 
the breathmg bag, and mcreasmg the positive tracheal 
pressure by means of the respirator attachment m cases 
with tracheotomy, and (2) teachmg a patient to close his 
glottis at the end of mspuation and attempt to cough If 
the respirator is run to its maximum negative pressure 
and the large “bed pan door” opened suddenly at the end 
of mspiration a fauly effective cough may be sunulated 
The negative respirator pressure may be augmented 
further (-40 to -50) by the simple expedient of taking 
a tank-type vacuum cleaner and seahng the hose m a 
respuator port This additional pressure vv-ill greatly boost 
the negative respuator pressure “ 

Prolonged hvperventilation and low carbon dioxide 
combmmg power may be a great factor m respirator 
habituation Takmg this mto account has led us to take 
patients Out of the respirator for short intervals of one to 
five mmutes, startmg as soon as respirator assistance is 
instituted Time out of the respirator is gradually in¬ 
creased by 5 to 15 minute increments Signs of distress 
and fatigue are carefully watched for, and a pulse rise 
of 20 points IS considered valid reason for closmg the 
tank A measured increase m the abilitj to breathe is em¬ 
ployed as an additional mdex of the patient’s ability to 
w'lthstand longer penods out of the respirator Increasing 
the time out is earned on until finally the patient is out 
of the tank aU day but returns to it at night When a pa¬ 
tient IS able to withstand bemg out of the tank all day 
without undue fatigue or significant drop in vital capacity 
he IS then read} to be taken completel} out of the respi- 


6 Barach A L- Beck G J Bickerman H A and Seanor H E 
Use of Ph>sical Methods Simulating Cojph Mechanisr's in Po icm>e Jf 
Bronchial A^rhma Pulmonan Emph>'seina and Bren hienaiis JAMA 
iSO I3SO-13'‘5 (.Dec 6) 1951- 
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rator with the clear understanding that he will be re¬ 
turned for intervals of rest if his breathing capacity de¬ 
creases Such has occasionally been necessary ^ 

ROCKING BED 

Intermittent daily use of tlie rocking bed has been of 
great value in decreasing respirator dependence once the 
acute phase of illness is past It is wise to keep m mind 
that the amount of tidal exchange produced by rocking 
IS below minimal requirements ® Patients with little or no 
breathing capacity, therefore, cannot be expected to 
ventilate adequately on a rocking bed unless additional 
aid to breatliing is supplied A 12-year-old boy who was 
quadriplegic for five months gave us the impetus to ex¬ 
plore this field He had a vital capacity of zero, and a 
serious renal and bladder infection had developed from 
prolonged urinary stasis due to his recumbent position in 
the respirator It was not only felt that the rocking bed 
would facilitate the drainage of pulmonary secretions, but 
also that the postural change would beneficially effect 



An original adaptation of the intermittent positive pressure respirator 
attachment to the rocking bed 


renal dramage Within three minutes after being placed 
on the rocker the patient was m respiratory difficulty 
The idea was then conceived that an intermittent positive 
pressure respirator attachment could be adapted to the 
rockmg bed and thereby the efficiency of this artificial 
respiratory unit could be mcreased so that it would pro¬ 
duce an adequate tidal exchange (see figure) 

The adaptation was very simple Directly under the 
bedsprings a section of % m pipe was bracketed to run 
longitudinally from the center of the bed to the foot 
A piece of angle iron was then bracketed to the lower 
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portion of the supportmg framework for the bed m 
such fashion as to run below the pipe With the bed 
horizontal the pipe and the angle iron ran parallel in the 
vertical plane The positive pressure bellows was then 
placed vertically between these two supports and 
clamped in position under the foot of the bed A lever- 
type snap clamp was attached to the outside of the bed- 
spring frame near the head of the bed, to afford support 
for the long plastic tube that conducts air from the bel¬ 
lows to the tracheotomy As the foot of the bed rocks 
down, producing inspiration, the bellows is compressed 
and forces air via the plastic tube down the tracheotomy 
The amount of air dehvered can be varied by moving the 
bellows from the pomt of least excursion near the ful¬ 
crum or rocking-axis of the bed to any desired point 
further out toward the foot, where excursion is greatest 
A tidal exchange of 700 cc can be produced m this 
fashion We have employed this device m four tracheot¬ 
omy patients with gratifymg results Patients with no 
respiratory ability have repeatedly been mamtamed m 
good condition for 12 hour periods Such an apparatus 
has a limited but useful application 

TRACHEOTOMY 

To facilitate respirator care our team has adopted the 
technique of early tracheotomy at a high level—^preferably 
through the second tracheal ring—m those patients pre¬ 
senting the mdications for tracheotomy The high level is 
necessary to afford working room for tracheotomy care ^ 
Local anesthesia has proved adequate for the procedure, 
during which assistance to respiration is mamtamed by 
manual compression of the breathmg bag of a standard 
anesthesia machine The decision to adopt so-called 
elective tracheotomy was reached after it became ap¬ 
parent that several patients treated by the conservative 
methods of postural drainage and suction ” might have 
fared better with early tracheotomy 

We were mfiuenced by other factors as well First, jt 
would seem that any patient possessed of a progressive 
disease that makes him mcapable of swallowing his own 
secretions is most precariously situated “ Such a patient 
IS apt to vomit or regurgitate, and a smgle episode of this 
sort could cause death Second, the mitial problem of 
upper respiratory obstruction, hypoventilabon, and as¬ 
phyxia, with resultant pulmonary edema and death, 
would appear more safely combated by the positive ap¬ 
proach of tracheotomy Third, lower respiratory ob¬ 
struction and atelectasis can best be prevented by trache¬ 
otomy in that group of patients who have or may progress 
to a breathmg capacity of zero, even m the absence of bul¬ 
bar involvement Use of an mtermittent positive pres¬ 
sure respirator attachment with tracheotomy makes it 
possible to have the tank open long enough to perform the 
nursing necessities and stiU maintain breathing Addi¬ 
tionally, it IS possible to clear the lower respiratory pas¬ 
sages at any time without patient cooperabon This is 
vitally important Tracheotomy is not without the many 
hazards of pneumothorax, bleedmg, pluggmg, vocal cord 
injury, and mfectionhowever, the advantages gained 
by Its judicious and timely use far outweigh the disad¬ 
vantages 
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LABORATORY STUDIES 

Our experience has demonstrated the need for re¬ 
peated blood transfusion, plus daily administration of 
plasma and concentrated serum albumm, particularly 
durmg the first 10 to 21 days of hospitalization, because 
anemia, decreased total serum protem, and reversal of 
the albumin-globuhn ratio have shown a marked tend¬ 
ency to develop m our patients The deviations from nor¬ 
mal have paralleled the degree of illness and have led us 
to employ careful laboratory control of blood chemistry 
studies m the acute phase The studies ordered are (1) al- 
burrun-globulm ratio, (2) total serum protem, (3) red 
blood cell count, (4) hemoglobm, (5) hematocnt, (6) 
carbon dioxide combmmg power, and (7) serum chlo- 
nde These studies are done daily m many of the cntically 
ill and are progressively decreased as the pabent’s condi¬ 
tion stabilizes 

If any smgle laboratory test could be chosen as being 
of paramount importance that choice would be a daily 
detennmation of the albumm-globuhn ratio, smce the 
reversal of this ratio and depletion of total serum protem 
occur so commonly m the patient with extensive paraly¬ 
sis Add to the mflammatory edema of the central nerv¬ 
ous system a supenmposed nutntional or hypopro- 
tememic edema and grave difiBculty can ensue Ner\'e 
cells may be made physiologically mactive from the 
edema alone If allowed to persist, this edema may de¬ 
stroy nerve cells never touched by the vuus 

RESULTS 

Durmg three consecutive years of pohomyehtis team 
operation 51 patients were treated who required mechan¬ 
ic aid to respiration for an average of 114 3 days The 
tank-type respuator was employed m 49 cases An mter- 
mittent positive pressure respuator attachment was used 
on all respuators with tracheotomy patients Two patients 
m the acute phase were satisfactorily treated by use of 
the rockmg bed One of these had a tracheotomy through 
which mspirabon was further augmented by means of an 
mtermittent positive pressure respuator attachment spe¬ 
cially adapted to the rockmg bed There were 7 bulbar 
cases, 10 high spmal, and 35 bulbospmal cases In this 
cnbcal group 30 tracheotomies were done, or an mci- 
dence of 58 8% There were 12 deaths, givmg a mortal¬ 
ity rate of 23 5 % 

SUMMARY AND CONCLUSIONS 

Usmg a pohomyehtis team, with the anesthesiologist 
responsible for the respirator unit, 51 patients reqmnng 
respuatory assistance were treated over a three year pe- 
nod with a mortahty rate of 23 5 % Two patients below 
three months of age requued the respuator, both re¬ 
covered The adaptabon of an mtermittent positive pres¬ 
sure respirator attachment to the rockmg bed wus used 
for four patients who requued long-term respuator as¬ 
sistance 

It might w ell be said that pabents with pohomyehbs 
most often die of inadequate and poorly timed treatment 
Prohibibve mortahty rates can be low ered by a planned 
approach on the basis of an organized “pohomjehbs 
team,” whereon the anesthesiologist can play a vital part 
Stnct attenbon should be given to the prmciples of early 


patient transport to treatment facdibes, early tracheotomy 
at the second tracheal rmg, senal ventilation studies as a 
guide to early respuator care, and ngid laboratory control 
of blood chemistry studies 
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EVALUATION OF AN ORTHOTOLIDINE TEST 
(FECATEST) FOR DETERRHNATTON 
OF OCCULT BLOOD 

J Alfred Rider, M D ,PhD , San Francisco 
and 

Francis J Owens, M D, Chicago 

For pracbcal purposes, normal persons on a meat-free 
diet do not pass occult blood m the feces Consequently, 
the presence of occult blood with the absence of bleed- 
mg from the mouth, throat, respuatory tract, or anal 
rmg mdicates an ulceratmg lesion m the gastromtesbnal 
tract, very often pepbc ulcer or carcmoma Posibve tests 
for occult blood m the feces may be the earhest mdica- 
tion of such lesions 

The four principal methods for the detection of occult 
blood m the feces have been reviewed by Hughes ^ They 
are (1) microscopic demonstrabon of red blood cells, 
(2) microscopic demonstrabon of crystals of hemo¬ 
globm or denvabves, (3) spectroscopic tests demon- 
stratmg the presence of hemoglobm or denvatives, and 
(4) tests dependmg on the abihty of hemoglobm or its 
denvabves to oxidize certam chromogemc substances 
(guaiac, guaiacomc acid, alom, benzidme, malachite 
green, phenolphthalem, and orthotohdme) In this latter 
group greatest attenbon recently has been devoted to the 
guaiac, benzidme (mcludmg modificabons), and ortho¬ 
tohdme tests 

In \itro studies have shown that the maximum dilu- 
bon of blood detectable for the guaiac test ranges from 
1 1,000 - to 1 30,000 for the benzidme tests, from 
1 48,000 ^ to 1 5,000,000 for modified benzidme tests, 
1 16,000^ to 1 100,000^, and for the orthotohdme 
test, 1 20,000- to 1 1,000,000' The amount of m- 
gested blood sufficient to cause a posibve test for occult 
blood m the stool is small for aU three methods Peramo ' 
m a review of the hterature found that orthotohdme gave 
a posibve test for 1 to 4 5 cc of mgested blood, benzi- 
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dine was positive for 1 to 5 cc , and guaiac was positive 
for 0 5 to 10 cc Twenty cubic centimeters of ingested 
blood was required to cause a positive guaiac test with 
the patient on a meat-free diet, while only 2 to 3 cc 
sufficed with an unrestricted diet Cowie " found that as 
little as 20 gm of uncooked beef in the diet caused a 
positive guaiac test The sensitivity of the tests also can 
be increased by the use of laxatives Other sources of 
error ® are tlie presence of ferrous sulfate in the diet, 
producing a weakly positive guaiac test, and soya beans 
and urease tablets, which when cold cause positive re¬ 
actions to both the guaiac and benzidine tests False 
reactions caused by soya beans and urease tablets do not 
occur, however, if these materials are first boiled A 
solution of 1 1,000 copper sulfate also may cause a false 
positive benzidine test 

The benzidine test is the simplest and most accurate 
procedure ava lable for the chemical detection of blood 
m the feces This test, however, requires a meat-free diet, 
an inconvenience increasing the problem of cooperation 
from the patient (Hoerr found that 95% of 92 unse¬ 
lected hospital patients’ stools were positive to the ben- 
zidme test) Modified, less sensitive benzidine tests have 
been devised and may be used m patients not on a meat- 
free diet Hughes ^ describes a modified benzidine test 
on 350 stools of patients eatmg an ordinary hospital 
diet with meat, positive stools were obtained in only 3, 
and there was a reasonable explanation for each Tiiese 
tests may be criticized as not sufficiently sensitive, and 
one may be lulled into unwarranted security with a false 
negative reaction 

Hoerr = examined the first stool of 140 unselected 
hospital patients with the guaiac test and found 39 posi¬ 
tive There appeared to be no adequate clinical expla¬ 
nation for eight of the positive reactions Furthermore, 
among 101 patients with negative reactions there were 
3 patients with ulcerative malignant lesions of the gastro- 
mtestinal tract The author concludes that negative re¬ 
actions do not rule out organic disease of the gastro¬ 
intestinal tract Also, the number of false positive results 
was rather high 

Barnett “ found that one-half of 24 patients with can¬ 
cer of the gastrointestmal tract failed to have a positive 
guaiac test, indicating that this procedure should not be 
considered a “screening” test for cancer He also found 
5 7% false positive reactions in testing 255 stools from 
168 patients with no dietary restrictions There were 
3 5% false negative reactions m patients with lesions 
that could be expected to bleed at the time of the test 
Mason and Belfus^® found that only 25, or 22 5%, of 
111 patients on a regular diet who had a positive guaiac 
reaction had a positive benzidine reaction when tested 
after they had been on a meat-free diet, 4 of 10 patients 
with gastrointestmal cancer had a negative guaiac test 

These observations mdicate that there are too many 
false negative reactions with guaiac and that the unmodi- 
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fied benzidine test is too sensitive for use with an un¬ 
restricted diet The modified benzidine tests may be 
better, but since their sensitivity is similar to guaiac they 
also may produce too many false negative reactions The 
objective m tlie exammation of the feces for occult blood 
is simplicity without loss of accuracy, its accomplish¬ 
ment would facihtate the cooperation of the patient and 
the more universal testing of stools for occult blood 

An orthotohdine test (Fecatest) package “ has been 
developed, which is designed for use with an unrestricted 
diet and can, if desired, be used by the patient at home 
m testing for occult blood This paper will describe the 
results of this test in 100 unselected gastromtestmal 
clinic patients with and without a meat-free diet and 
compare these results with those of the benzidine test 
obtained while the patient was on a meat-free diet 

MATERIALS AND METHODS 

Benzidine Test —^A saturated solution of benzidine 
IS prepared by adding a pinch of powdered benzidine to 
4 cc of glacial acetic acid To this is added 8 cc of 
hydrogen peroMde Using a pipet, 1 or 2 cc of the solu¬ 
tion is allowed to flow over the mside surface of the stool 
sample A positive reaction vanes in mtensity from a 
pale blue or blue-green that develops slowly over a few 
minutes, recorded as 1 -j- reaction, to a deep blue-black 
color appearmg almost at once, recorded as a 4-|- reac¬ 
tion, 2 and 3-f- reactions are arbitrary divisions between 
tliese limits 

Oithotolidine Test —There are hvo components for 
the orthotohdine test, one an effervescent mixmg tablet 
and the second a porous paper packet contammg the 
blood-detecting reagent The effervescent mixmg tablet 
contains sodium bicarbonate and citric acid, which mter- 
act when placed in water to produce carbon dioxide 
The effervescence merely stirs the contents of the toilet 
bowl after a stool has been passed so that blood present 
m the stool is distributed throughout the water m the 
toilet bowl 

The porous packet contains a mixture of orthotoli- 
dine, strontium peroxide, tartaric acid, and calcium ace¬ 
tate Tlie mechanism by which the matenal reacts with 
blood IS not completely understood, but it is believed 
to be as follows Blood is adsorbed on the surface of 
the packet, where it acts as a pseudoenzyme and cata¬ 
lyzes the breakdown of hydrogen peroxide to water and 
active oxygen The active oxygen oxidizes the ortho¬ 
tohdine to a blue-colored oxidation product, which is 
also adsorbed on the surface of the packet, givmg it a 
blue color The hydrogen peroxide onginates from the 
mteraction of the strontium peroxide, tartaric acid, and 
calcium acetate of the powder mixture 

The specific instructions to the patients are as fol¬ 
lows The test is done m a toilet bowl that contams a 
bowel movement (If possible the urme is passed first 
and the toilet is flushed before the bowel movement 
The toilet should not be flushed agam until the test is 
completed ) The white wrapper is opened, and the tab¬ 
let IS dropped into toilet bowl The tablet should bubble 
until dissolved (about two minutes) The silver wrapper 
IS opened by cuttmg or carefully teanng along the sealed 
edge The paper packet inside must not be damaged ' 
The packet is removed It is held by one comer and 
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dropped into the toilet bowl The packet should be com- 
pletel}' u et and floating The color that forms on face of 
packet IS noted Any color seen at end of one mmnte, 
two minutes, and four minutes is recorded on the test 
record (The face of the packet may remam grey or tan 
or become stained with blue ) 

PROCEDURE AND RESULTS 

Each of the 100 patients was mstructed to eat a meat- 
free diet for SIX days A stool was tested each day at 
home by the patient accordmg to the above instructions 
Portions of the tested stool from the last three daj s then 
w ere tested w ith benzidine m the laboratory 

The great majonty (80%) of the patients were able 
to test all SLX samples, a few' tested only four or five 
Those who were unable to test at least four stools were 
not mcluded m the senes Smee several days are required 
to nd the gastromtestmal traet of previously ingested 
meat, it w as possible to compare the orthotolidme test 
for the patient on an unrestneted diet (the first two or 
three stools) wath that for a patient on a meat-free diet 
(the last three stools) In addition, this test could be 
compared to the benzidine test on a meat-free diet Thus, 
the stnetest companson w'as possible All patients had 
a complete gastrointestmal x-ray sur\'ey as w'ell as a 
proctoscopic exanunation m order to confirm the diag¬ 
noses 

Of the 100 patients there were 49 with a negative 
orthotolidme and a negative benzidine test, none of these 
patients had organic gastrointestmal disease There svere 
11 patients w'ho had a positive orthotohdme test and a 
positive benzidine test, all of these had organic disease 
adequately explammg the positive results There was 
one patient with a negative orthotohdme test but tw'o 
trace positive bemndme tests for which there was no 
explanation 

There were 39 patients m whom there was no cor¬ 
relation between the orthotohdme test and benzidme 
test, all had positive orthotohdme tests Nme positive 
tests were adequately explained on the basis of hemor¬ 
rhoids, rectal polj'ps, or ulcerative colitis, since by virtue 
of the mechanics of the test benzidme did not give a 
positive reaction when there was blood only on the sur¬ 
face of the stool There were 14 patients who gave a 
positive orthotolidme test dunng one or all of the first 
three days only It is felt that these can be explamed on 
the basis of diet There were 11 patients who had from 
one to SIX trace reactions, these usually were described 
as ver>' famt blue reactions or small (m some cases pm- 
head size) blue spots on the testmg paper These trace 
reactions were found not to be caused by orgamc dis¬ 
ease Whether they were caused by a reaction w'lth unne, 
the w ater m the toilet bowl, or somethmg in the diet is 
unknown There were five additional patients who had 
from one to four positive orthotohdme tests (13 of the 
30 tests m this group), these could not be explamed by 
diet or b} obvious rectal or other gastromtestmal patho¬ 
logical conditions 

SUMMARY AND CONCLUSIONS 

For practical purposes the orthotohdme test can be 
used b> the patient at home while he is on an unrestneted 
diet Howe\er, if an\ po3iti\ e reactions occur, it is essen- 


VERATRUXI JAPOXICmi POISONING—NELSON 

tial to have the patient go on a meat-free diet and then 
repeat the tests If the trace reactions to the ortho- 
tolodme test are excluded, there are 19% false posiD\e 
reactions K the stools from the pabents on the unre¬ 
stneted diet are excluded, this figure becomes 5 % Thus, 
m the present senes 5% gave false positue reactions 
for the orthotohdme test but there was only one false 
positi%e reaction for the benzidme test There were no 
false negative reactions for either the orthotohdme or 
the benzidme test 

The orthotohdme test appears to be an excellent 
simple screening test for occult blood m the feces, pro- 
vidmg the patients are on a meat-free diet and trace re¬ 
actions are excluded The mcidence of false positive 
tests m the present senes of 100 unselected gastrom¬ 
testmal patients w as 5 % compared to 1 % for the benzi¬ 
dme test Lesions low m the colon and rectum causmg 
blood to be present on the surface of the stool mcrease 
the mcidence of positne orthotohdme tests compared 
with the benzidme procedure, m which only the mside 
of the stool IS exammed 


ACCIDENTAL POISONING BY 
\TERATRmi JAPONICUhl 

A CLESlCAL REPORT 

Lieut Deivey A Nelson (MC), U S Army 

On May 6, 1953, while sen'mg as a battahon surgeon 
m Korea, I was contacted by a Korean Service Corps 
physician to observe and advise treatment to 14 men 
Dunng the precedmg winter months the diet of the 
Korean Service Corps had been very deficient m leafy 
vegetables, on the first appearance of green plants, the 
cook of a 14-man labor party' had selected those he 
thought were edible and boded them mto a green soup (a 
common practice among Korean rural dwellers) The 
soup was eaten at 12 00 noon At 1 00 p m three of 
these men began to vomit profusely, and two hours later 
they complamed of seemg circles, yellow sheets of flame, 
and yellow and green spots before the eyes At 3 00 p m. 
SIX more men became ill and reported to their medical 
officer In addition to severe vomitmg, prostration, w eak- 
ness, and the visual disturbances desenbed above, they 
complamed of bemg unable to move the eye from a posi¬ 
tion of forvv ard gaze At this point the Korean phy sician 
sought aid Because I w'as unable to leave my aid-station, 
I advised that 1,000 cc of isotomc sodium ch’onde solu¬ 
tion be admmistered mtravenously to each man 

At 5 00 I first observed these pauents Durmg 
the next five hours, five more paUents reported to the 
medical tent complaimng of the above symptoms, which 
had begun m the early afternoon This brought the total 
number of cases to 14 At this time I did not Inow the 
cause of these bizarre clmical manifestations, it was as- 
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sumed that a plant or plants had poisoned the patients, 
but the nature of these plants was unknown It seemed 
logical, however, to attempt to elevate the blood pres¬ 
sures and speed the pulses by subcutaneous and intra¬ 
venous instillations of epmephrme Due to particularly 


ill and had paroxysms of vomitmg that produced green 
matter and copious quantities of fluids All pulses were 
below 40 per minute, the most severely ill patient had a 
pulse of 4 to 5 per minute All had injected conjunctivas, 
distended abdomens, and difficulty m opemng the eyes 


Table 1 — Cliiucol Siiininones of Three Cases of Veratrwn Poisoning 





Blood Tempera 
Pressure, turc. 



Time 


Pulse 

JJin Hg Degrees F 

Clinical Obsen ntions 

Treatment 





Case 1 


G OOp 

m 

32, rcRulnr 


Vomiting lethargy, eyes squinted, conjunctivas 

Infusion of 1 1 Isotonic sodium chloride 





injected weak pulse, muscular weakness 

solution ending 

G 15 


20, rcRulnr 


Pul'c weak 

1 cc 1 2,000 epinephrine subcutaneously 

G 60 


44, rcRulnr 

GO/0 07 6 

Semiconscious, does not answer 

1 cc 1 2,G00 epinephrine subcutaneously 

6 o3 


44, rttulur 

BO/40 

Generalized muscular tremors, no response to 






painful stimuli 


C 16 


4 6 

0/0 

Forehead and extremities cold, skin dry, rcspl 

0 5 cc 1 2 GOO epinephrine intravenously 





rations slow 

G 17 


64, regular 

lOO/uO 

Attempts to arise deep, labored respirations. 






extreme opprchenslon 


0 22 



BO/40 



0 30 



GO/0 

UnrcsponsI\e, extremities cold 

4 cc 1 1,000 epinephrine added to 1 1 






Isotonic sodium chloride solution and 
Infusion begun 

G 40 


GG, TCRulnr 

115/00 

Responds to questions 

Infusion continued IBO-IGO drops per min 

0 45 


64, regular 

130/80 

Se\cre vomiting and retching 

Infusion slowed 

7 30 


GO regular 

GO/40 

Complains of weakness 

Infusion speeded 

7 60 



120/70 

Retching 

Drops per min decreased 

8 40 



lOO/Oo 

Asleep, awakens easily 


0 30 


(>tl 

115/70 

Asleep 

Infusion discontinued 

10 10 



80/40 

Restless 

11 isotonic sodium chloride solution with 

4 cc 1 1,000 epinephrine begim intra 
vonously 

4 16 0 

in 

G5 


Pulse strong, asleep 

Infusion discontinued 

7 16 


70 

00/00 

Awake, cheerful voided 1,000 cc light yellow 
urine specific gravity 1028, no sugar or albu 
min, centrifuged sediment shows 10-12 Icuko 






cytes, 3 cryth'rocjtes per high power field 






Case 2 


6 lOp 

ra 

60, regular 

100 

Severe vomiting. Injected conjunctivas, com 

11 isotonic sodium chloride solution just 



plains of yellow light in front of his eyes, nb 
domcn flaccid and distended, headache, pulse 

ending 







strong 


0 60 


38, regular 

80/40 

lery lethargic, moving patient causes vomiting 

0 25 cc 1 1,000 epinephrine subcutaneously 



and retching 


7 20 


40 regular 

80/40 

Restless 

0 2o cc 1 1,000 epinephrine subcutaneously 

7 40 


48, regular 

00/00 

Quiet* 






Case 8 


G IBP 

m 

BG, regular 

00/60 

Same symptoms ns In cases 1 and 2 

1 1 Isotonic sodium chloride solution 
given earlier 

7 46 

48 


40, regular 

80/70 

200/100 

Extremities cold responds sluggishly to qi estlons 
Markedly apprehensive, complains of pounding 

OA cc 1 1,000 epinephrine subcutaneously 



in his cars pulse Inst and irregular 


-»* 8 05 



100/00 

Resting quietly * 


10 16 


70, regular 

100/70 

Asleep 



* The seme therapy was repeated se^ernl times when the systolic blood pressure fell below 80 mm Hg, but no accurate data were Lept 


Table 2 — Plants Contained in the Soup 


Generic Name 

Thallctrum blcnlence 

Arnlln data 

Taraxacum nlbldum 

Common Name 

Meadow rue 

Dev 11 s club 
Dandelion 

Japanese Name 
Knromatsuso 
Tnranokl 

Tanpopo 

Korean Name 
Kongyeehol Eori 
Turupnamu 
Pokongyong tS, 
Mumtore 

Toxic Property 
None 

None 

None 

Veratrum japonlcum 

False hellebore 

Shuro so 

Paksal Ryoro 

Toxic 

alkaloids 

Aster Bcaber 

Allium sp 

Adenophora vertlccUatn 

Oarex slderostrlcn 

Olmlclfugn foetlda 

Lothyrus davldll 

Aster 

Wild onion 
Unknown 

Sedge 

Snnkeroot 

Vetch 

Shirn Tonoglku 
lama biegl 

Sobana 

Tagnneso 

Eoralshoma 

Fndoso 

Chul 

Manual 

Tsugnne Nengen 
Unknown 

Probably known 
ns Sunguma 
Wharyong Namul 

None 

None 

None 

None 

None 

None 


adverse field conditions, it was difficult to keep a clmical 
record on every patient, although it was possible to record 
some blood pressures and pulses The efficacy of therapy 
was judged m most mstances by clmical judgment of the 
pulse charactenstics A Tycos sphygmomanometer was 
used Without exception, the patients appeared extremely 


widely No extraocular paralyses were noted The aver¬ 
age blood pressure was 80/60 mm Hg, the highest 
blood pressure before treatment bemg 105/60 and the 
lowest, 50/0 mm Hg Summaries of the courses of three 
patients over a 15 hour period are presented m table 1 
The lag m bme between mitial observation and aggressive 
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treatment was due to sending for medical supplies The 
following morning aU the patients had sj'stohc blood 
pressures between 90 and 120 mm Hg, and five of them 
returned to work The cook returned to the area where 
the plants had been collected and picked a group that, 
he stated, were the very ones he had used the precedmg 
day I submitted these to the 406th Medical General 
Laboratory in Japan for identification The only plant 
submitted that is suspected to contam toxic materials 
was Veratrum japomcum (table 2) 

COMMENT 

Veratrum nigrum L var japonicum (Baker) grows 
on the hills and mountamsides of Korea and Japan and, 
probably, m other Onental countnes with temperate ch- 
mates TTiere is little clmical mformabon concerning this 
variety, but the close parallel between the observed symp¬ 
toms and symptoms of V vinde intoxication ^ suggests 
that V japonicum produced these clmical manifestations 
Muenscher - gives the habitat of the poisonous veratrum 
plants in the United States and fists symptoms of vera- 
trura poisonmg m domestic animals It is interestmg that 
these symptoms almost completely parallel those hsted 
m this paper V vmde is described as flounshmg m the 
northeastern Umted States m low meadows and pastures, 
chiefly along streams, it also grows in the western states m 
the mountams Another poisonous species, V cahfor- 
nicum Dur, is descnbed by Muenscher = as occurring 
m wet meadows in the valleys between higher mountams 

The practice of pickmg “wild greens” m the spnng- 
bme is not limited to Korea but is also done among some 
rural folk in the United States With knowledge of the 
clmical manifestations of veratrum poisonmg and the 
habitat of the veratrum speaes, it may be possible to 
diagnose similar cases of poisoning among rural popu¬ 
lations in the United States and other countnes 

SUMMARY 

Fourteen cases of poisonmg followed the mgestion of 
a number of plants, one of which w as identified as Vera¬ 
trum japonicum It is believed that the obser\'ed symp¬ 
toms were mostly due to V japonicum alkaloids With 
a knowledge of these clmical manifestations, perhaps 
cases of accidental poisonmg by veratrum plants can be 
diagnosed 

APO 3, c/o Postmaster, San Francisco 

1 New and Nonofficial Remedies report to the Council on Pharmacy 
and Chemistry Alka\cr\ir JAMA 151 820*821 (March 7) 1953 

2 Muenscher W C L- Poisonous Plants of the United States New 
\ork the Macmillan Companj 1943 


The Work of the Potter—Dr Howard Rusk New York, in a 
recent lecture before the American Academy of General Practice 
said, Sick people ask their God, why must I suffer'’ Possibly 
the answer is in the work of the potter Fine ceramic pieces are 
not made by setting clay out in the sun The> come only from 
the white heat of the kiln In the finng process some pieces are 
broken hut those that survise the heat arc transformed from 
dull clay into objects of priceless beauty And so it is with the 
sick, suffering and crippled people Those who through medical 
skill, opportunity, work and courage sunnse their illness or oser 
come their handicap, take their places back in the world with a 
death of spirit which we can hardly measure ” 


MECHANICAL HIP EXTENSOR 
Lows N Rudin, M D 

and 

Daniel J Cronin, Fort Hon ard, Md 

In order to make a paraplegic ambulant with the aid 
of crutches, stability must be obtamed at the knee and 
hip jomt This is accomplished by use of long leg braces 
with knee locks, hip locks, and a pelvic band When, m 
addition, there are varymg degrees of paralysis of the 
back and abdommal muscles, a back brace is added The 
assumption of a sittmg position presents a problem, mas- 
much as the hip locking device, either a nng drop lock 
or a thumb device, must be released Smee the patient’s 
hands are not free because he has to hold on to his 
crutches, someone else must release these locks to enable 
the patient to sit down In getting up from a chan: the pa- 



Fig. 1 —Paraplegic patient using the mechanical hip extensor as an aid 
in standmg and sitting down 


tient supports his weight on his hands and arms, advances 
his trunk forward, and throws his abdomen antenorly 
to lock the brace hip joint 

In order to make a paraplegic mdependent of outside 
help m sittmg down and make it easier for him to get up 
from a chair, a mechamcal hip extensor has been devised 
(fig 1) It consists of a coded spnng attached by posts to 
the pelvic band or back brace and side bar of the long leg 
brace (fig 2) The tensed spnng produces a constant 
extendmg force on the hip jomt m a postenor direction 
It prevents accidental sudden flexion at the hip (jack¬ 
knifing) and falhng when he is in the upnght position 


Chief Pb>‘sical \redicuie Rehabilitation Sctmcc (Dr Rodin) and 
Super>isor Orthopedic Brace Shop (Mr Cronin) Ncterans Administration 
Hospital. 

This report is published with permission of the CThief Medical Director 
Department of Medicine and Surpcr> Ncterans Administration who 
assumes no responsIbiUt> for the opinions expressed or conclusions drawn 
b> ihe authors 

Mr \MIliam C. Beck. Jr medical photographer and \irs Jearette 
M WTiitehora medical artist \cicTzns Administr..tioa Hcspifal prepared 
be fllusinticns 
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When the patient sits down, the weight of his body over¬ 
comes the tension of the spring and brings it to about 90 
degrees During this movement the U bar of die Swiss 
knee lock hits the edge of the chair and opens die brace 
knee joint Thus the patient is able to sit down and get 
up from a chair without anyone else or the patient han¬ 
dling manually the hip or knee locks In getting up, the 
tensed spring is of material aid Only moderate pressure 


Sprin 
^Post 
Post screw 



Screw extends from face 
of cap into rivet joining 
Side bais ofhip joint 


Stop at I92‘ 




Rivet in movable joint 

-T" 

hfecR of cap fits into 
spring coil to maintain 
alignment. 


/I 


<prin§ held by post &=j| 

IS not fastened. Slip 
motion prevents breaking 
spring 

Fig 2—Drawing showing the parts of the mechanical hip entensor 





SPECIAL ARTICLE 


The following material witj prepared by the Committee on 
Civil Defense of the American Psychiatric Association, at the 
request of the Federal Civil Defense Administration, as an aid 
to physicians for use in dealing with lay groups charged with 
civil defense responsibilities It is being reproduced with the 
permission of the American Psychiatric Association because of 
the valuable information that it contains concerning the emo¬ 
tional needs of disaster \ ictims and how those needs can be met 
This material has been reviewed by members of the Council on 
National Defense and the Committee on Mental Health of this 
Association, and they have felt that even though much of the 
material presented is familiar to physicians that the compact 
presentation of this information as given here can be of con¬ 
siderable value to physicians who are or will be dealing with lay 
members of their local disaster relief organizations A second 
manual, which will concern itself with the more professional 
aspects of the problems iniohed, is now in preparation Addi¬ 
tional copies of the prepared pamphlet from which this material 
is taken can be obtained from the American Psychiatric Associ¬ 
ation, 1785 Massachusetts Ave N W, Washington 6, D C 

C Joseph Stetler, Secretary 
Council on National Defense 
R J Plunrett, M D , Secretary 
Committee on Menial Health 

PSYCHOLOGICAL FIRST AID IN 
COMMUNITY DISASTERS 

PREPARED BY THE AMERICAN PSYCHIATRIC 
ASSOCIATION COMMITTEE ON CIVIL DEFENSE 


on the arms of the chair with the hands will bring the 
patient to an upnght posture The spring or springs give 
atient a certain amount of flexibility at the hip joint 
e standing posture, which is desirable The mechan- 
hip extensor has been found to work satisfactorily 
either with a back brace or a pelvic band attached to long 
leg braces 


Jaundice Due to Testosterone —There is increasing evidence 
that a distinct type of hepatic damage is produced in some pa¬ 
tients by administration of methyl testosterone As we 

become more aware of jaundice as a possible effect of methyl 
testosterone, we may expect this condition to be recognized 
more frequently The mechanism of the action of methyl tes¬ 
tosterone in producing the liver damage remains obscure When 
Kinsell called attention to methyl testosterone jaundice in 1948 
he pointed out that methyl testosterone caused marked creatine 
formation and excretion, and that this may occur at the expense 
of choline, with a decrease in the production of phospholipid 
and the resultant fatty infiltration of the liver [He] reported 
that there was no evidence of fatty infiltration in specimens ob¬ 
tained by liver biopsy He therefore concluded that there was 
no substantiation of the belief that the loss of creatinine resulted 
in loss of labile methyl groups that are considered to be instru¬ 
mental in minimizing liver damage and fatty infiltrauon 
Methyl testosterone ingestion results in increased urine output 
of 17 -ketosteroids, and offers the possibility that an intermediate 
metabolic product of methyl testosterone, rather than methyl 
testosterone itself, may be the icterogenic factor as well as the 
cause of creatinuna —P I Almaden, M D , and S W Ross, 
M D, Jaundice Due to Methyl Testosterone Therapy, Annals 
of Internal Medicine, January, 1954 


Calvin S Drayer, M D , Philadelphia 
Dale C Cameron, M D , Bethesda, Md 
Walter D Woodward, M D , New York 
and 

Albert J Glass, M D , San Francisco 

WHY PSYCHOLOGICAL FIRST AID 

First aid is just what its name describes It is the first 
aid received by a person m trouble Such aid should be 
concerned only with the immediate situation First aid 
goals should be either to return moderately disabled per¬ 
sons to reasonably good function in a short time or to 
make tlie more serious casualties as comfortable as pos¬ 
sible until more complete care can be arranged for them 

Most of you do not have much occasion to work with 
people who are grossly upset emotionally In aU disasters, 
whether they result from the forces of nature or from 
enemy attack, the people involved are subjected to 
stresses of a severity and quality not generally encoun¬ 
tered Their reactions to these experiences may be quite 
different from their usual behavior It is vital for all 
disaster workers to have some familiarity with common 
patterns of reaction to unusual emotional stress and 
strain These workers must also know the fundamental 
pnnciples of copmg most effectively with disturbed 
people 

Although this publication has been stimulated by the 
current needs for civil defense agamst possible enemy 
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action, the pnnciples described m it are widely applicable 
to any community disaster These pnnciples are essential 
for those who are to help the victims of floods, flres, 
tornadoes and other natural catastrophes 

Fr\'E TYPES OF REACTlOiNS TO DISASTER 

Knowledge of a few basic surgical prmciples enables 
many nonmedical people to give first aid for physical 
mjunes Similarly, awareness of certain psychological 
facts wall greatly simplif> your care of terrified, depressed, 
disaster victims Whatever your special disaster assign¬ 
ment may be, you will inevitably be workmg with people 
under great stress The follow'mg are the general types 
of reactions to be expected in varjmg proportions ac¬ 
cording to the nature and magnitude of the disaster 

Normal Reactions to Disaster —Some people are able 
to remain remarkably calm, at least for a time, even 
under the most extraordinary' circumstances The great 
majonty of us, however, tend to show obvious signs of 
disturbance We may perspire profusely, w e may tremble 
a bit, or we may even feel weak and nauseated for a httle 
while Clear thmkmg may be difficult for a time For¬ 
tunately, many of us can regain our composure fairly well 
rather soon after the first impact of a devastatmg expen- 
ence It would be misleadmg to classify all these natural 
and largely transient reactions to stress as abnormal 
There are occasions, however, when even very stable 
people are so overwhelmed by an event, that they are 
unable to recover a semblance of emotional balance for 
quite a while and may requu-e help from someone else 

Individual Panic (Blind Flight) —^Although this re¬ 
action to danger is far less frequent than you may expect, 
Its notonous contagiousness gives it an importance far 
out of proportion to its mitial frequency A very small 
number of individuals m true pamc can easily precipitate 
headlong mass flight of a crowd 

The outstandmg charactenstic of panic is its blmdness 
All judgment seems to disappear and to be supplanted 
by an unreasoning attempt to flee On a sinkmg ship, 
overcrowded lifeboats have been stormed by terrified 
passengers who seemed totally unaware of other less- 
filled boats nearby In theater fires the risk of bemg 
crushed to death has not deterred some m the audience 
from stampedmg a single exit, even though other exits 
were obviously available 

In other instances, mdividual pamc may be manifested 
by pomtless physical activity, such as uncontrolled weep- 
mg or wild runnmg about Situations most conducive to 
this type of behavior (often called “hystencs”) are those 
where known escapes actually are, or are believed to be, 
threatened by progression of the danger Sheer horror 
may also precipitate a very similar reaction The sight of 
close friends or family who have suffered gruesome 
mutilation may brmg on wildly disorganized behavior m 
certain persons, especially if they themselves have suffered 
little or no phj sical mjuiy' 

One must remember, however, that simply movmg 
away from a source of real danger as rapidly as possible, 
and m an orderly fashion, is not evidence of panic If no 
useful purpose is to be served by remaining m a perilous 


situation, constructive efforts to escape from it are only 
manifestations of good sense 

Depressed Reactions (Slov^ed Dovn, Numbed) —In 
disasters many people will act for a time as though they 
were numbed They may stand or sit m the midst of utter 
chaos as though they were completely alone m the world 
Their gaze will be vacant When spot en to, they mav not 
reply at all, or simply shrug their shoulders and utter 
a word or two Unlike the person m panic who seeks 
physical escape at any cost, they appear to be completely 
unaware of the situation and devoid of emotional re¬ 
action to It They are unab'e to help themselv'es without 
guidance After the recent earthquakes m Greece, many 
survivors were found domg nothmg, ev'en though tools 
for reconstruction were at hand m their damaged com- 
mumties Such disaster victims are obviously unable to 
take responsibihty for themselves or for jobs requinng 
any mitiative Fortunately, a great many of the less 
severely disturbed persons m this group can be salv'aged 
rather quickly and with fair success by methods de- 
senbed later m this manual 

Overly-Active Responses —In contrast to the disaster 
victims just desenbed, others wiU explode mto a flurry' 
of activity' w'hich at first glance may seem purposeful, but 
will soon be recognized as largely useless They w'fll talk 
rapidly, joke mappropnately, and make endless sugges¬ 
tions and demands of httle real value They will jump 
about from job to job and seem unable to resist the 
shghtest distraction They appear to flee mto an unreal 
confidence m their abihties, w’hich causes them to be 
relatively mtolerant of any ideas but them ow'd Con¬ 
sequently, even one such person can become a disturbmg 
nucleus of opposition to sounder procedures than he 
himself can actually propose 

Bodily Reactions —Some bodily reactions have al¬ 
ready been mentioned as the normal temporary responses 
of many of us to unusual stresses Although these “nor¬ 
mal symptoms” are troublesome while they last, they 
generally do not mte fere senously with a person’s ability' 
to carry on constructive activity'm a difficult situation 
Certam of these reactions, especially weakness, trem- 
bhng, and crymg may not appear until after a person has 
effectually met and surmounted the immediate danger 

More senous and sustamed bodily reactions can be 
truly disablmg, however, and it is important to recognize 
their emotional significance Severe nausea and vomiting 
are particularly common Smee these sy mptoms may also 
result from senous exposure to radiation or to certam 
biological and chemical w'arfare agents, it should be re¬ 
membered that many mdividuals not so exposed may 
suffer from these symptoms for purely emotional reasons 

Another type of bodily disability may be encounte eJ 
which IS basically different from the disorders just men¬ 
tioned This IS technically called “conversion hvstena’ 
(not to be confused with the condition of v ild excitement 
usually designated bv the popular term “hystencs ’) In 
conversion hystena, the person unconsciotish convens 
his great anxiety mto a strong belief that some part of 
his body has ceased to function For all practical pu-- 
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jwscs Jic niny be unable to see, or to hear, or to speak 
All feeling or power may disappear from one or more 
limbs The development of such conversion symptoms 
reduces the overwhelming anxiety previously felt It 
should be emphasized that such casualties are not 
“faking” (malingering) They are completely unaware 
that no physical basis for their symptoms exists, and they 
are just as disabled as though they had a physical injury 

The disaster reactions described above have been sep¬ 
arated into five categories largely for the sake of clarity 
and because, to some degree, individuals in each group 
obviously must be treated differently when encountered 
Actually one disaster victim may show some features of 
more than one category simultaneously or at successive 
stages of his reaction For example, the initially numbed, 
depressed victim may later swing spontaneously into 
excessive activity and great distractibihty These vari¬ 
ations need not be too troublesome in psychological first 
aid, however, since your chief job will be to deal with 
the casualty as you find him and for only a relatively 
short period of time thereafter 

FOUR BASIC PRINCIPLES 

To be of maximum service to an emotionally disturbed 
person, certain general principles must be reasonably 
understood and believed A brief discussion of them 
ollows 

Accept Every Person’s Right to Have His Own Feel¬ 
ings —^Do not blame or ridicule a person for feeling as 
he does Your job is to help him cope with his feelings— 
not to tell him how he should feel If you stop to think 
of your own feelings, you will realize how impossible 
It IS for human beings to make a conscious choice of tlieir 
deeper feelings Our freedom of conscious choice—and 
hence our responsibility—depends upon wliat we do 
about ourfeelmgs to relieve the tensions they create within 
us After we have taken appropriate action, the initial 
feelmgs may change, sometimes quickly, sometimes grad¬ 
ually Nothing IS gamed by trying to deny that the initial 
feelings existed just because they were at variance with 
what we now think a self-respecting human being should 
feel 

Keep in mind that however similar another person’s 
background may be to your own, each person has had 
certain unique experiences which can strongely affect 
his feelings in relation to subsequent events in his life 
Thus disaster will have many meanings to the many vic¬ 
tims Above and beyond the horror and fear winch all 
may properly feel, the person will react in terms of how 
this experience fits in with his past ideas about himself 
and his aspirations for the future, as well as the world 
m which he has lived and expects to live 

All of us have failed in some things we have tried to 
do and have succeeded in others Bemg human, we have 
not always really understood just why we have failed or 
succeeded Hence we have looked about us and withm 
ourselves for understandable “reasons” for these failures 
and successes It is a rare person who can accurately 
identify the “causes and motivations of actions in which 
he IS involved or his own motivations concerning them 
The average person tends to give more blame or credit 
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than he should to himself, to others, or to chance It is 
the rule rather than the exception that people are either 
more proud or more ashamed of courses of conduct than 
the actual facts entitle them to be When disaster strikes, 
many will be inclined to suspect, at least, that their past 
mistakes account in some way for their being among the 
Victims 

A poignant example of this trait has been reported 
from Nagasaki, where the second atomic bomb attack 
was so devastating A little boy had been caught beneath 
a fallen beam and could not free himself because a spike 
pressed on his chest He later recalled the first thoughts 
he had about the meaning of the expenence to him He 
was sure the spike on his chest was a direct punishment, 
designed specially for him, because he had collected 
butterfiies and pinned them to a board' 

In giving psychological first aid, you will seldom be 
exactly sure why some persons become more disturbed 
than others about them Years of research and analysis 
may sometimes fail to explain fully why a person feels 
as he does Fortunately, it is mfinitely easier to determine 
how he feels at a given moment His expression, his 
posture, his whole manner can tell you this, even though 
he says nothing with words Letting a casualty know you 
want to understand how he feels can be the first step 
toward helping him This may be done with a few words 
or even a simple gesture Do not overwhelm hun with 
pity This will only make him feel more inadequate and 
will confirm his worst fears about himself Just do enough 
to establish such contact as you can with him If he senses 
even vaguely that you are trymg to see this disaster 
through his eyes, your chances of helping him find con¬ 
structive outlets for his distressed feelings will be greatly 
increased It is the collapse of his world that distresses 
him He will not trust you very far if you deny his world 
by telling him he has no need to feel the way he knows 
he feels 

Accept a Casualty’s Limitations as Real —^When a 
man’s thigh is shattered, no one (includmg the patient) 
expects him to walk for a time When a man’s ability to 
cope with his feelings is shattered, many (often including 
tlie patient) are inclmed to expect him to function nor¬ 
mally again almost immediately “It’s all in your head 
“Snap out of it ” “Pull yourself together ” Such goadmg, 
scolding types of “reassurance” have no place m psycho¬ 
logical first aid The casualties you meet will not want 
to feel as they do They will want to be as effective as 
possible, but their feelings of incompetence or over- 
confidence are real and often disabling It will be your 
job to help them regain as much effectiveness as they 
can as rapidly as they can This is best done by accepting 
the handicaps they present, and by helpmg them re¬ 
discover quickly a few of them assets which they can use 
at once 

In domg this, you must at all costs guard against a very 
common human tendency in yourself Especially when 
you are as fatigued and as frustrated as you may well be 
in tlie midst of a disaster, you can easily begin to resent 
intangible disabilities in those around you Physical 
wounds you can see Anxiety m others is harder to rec- 
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ognize After all, you will feel, you have managed to get 
yourself passably well reorganized WTiy cannot others'^ 
Why do they need your help to do for themselves what 
you beheve you have managed mdependently for your- 
selP Agam you need to recall that the same expenence 
can have vastly different meamngs for different people 
Even though you may be able to restore some semblance 
of order m your pnvate world fairly rapidly after a dis¬ 
aster, others may well find the ]ob far more comphcated 
They deserve your understandmg help—^not your resent¬ 
ment—m response to their very real needs 

Size up a Casualty’s Potentialities as Accurately and 
as Quickly as Possible —While you are makmg allow¬ 
ance for a disturbed person’s hmitabons, you should be 
on the lookout for skills and other assets you can revive 
and utilize A veiy' upset person can easily cause you to 
forget that he could be of real assistance to you as well 
as to himself, if you can help him get started on the way 
toward reorganizmg his world Inquire gently mto what 
happened to him Let him reply m his own way You 
cannot let him ramble on endlessly, but even a couple 
of mmutes m which he can talk freely of his own expen- 
ences will reheve remarkably some of his feehngs of 
despair and helplessness Fmd out if a casualty is partic¬ 
ularly concerned about family or friends Give him as 
honest an estimate as you can of where, when, and how 
he may reasonably expect to make contact with those 
who are dear to him If he is too depressed to talk easily, 
some statement of what may have happened to him 
(based on your general knowledge of the disaster) can 
mcrease his confidence m you to the pomt where he can 
talk a bit 

Bnef questions about his normal occupation may give 
you some clues to his mterests and basic abihbes For 
example, a man mth manual skills can be asked to help 
you straighten up the immediate area where you are 
trymg to do your job A man with some clencal back¬ 
ground may be of great assistance m simple jobs mvolv- 
mg messages or records For many persons who have 
been overwhelmed emotionally, work which can be done 
almost automabcally and by rote can be the first step 
back toward normal efiectiveness 

It IS surpnsmg how close you can get to a person under 
disaster condibons m a short time Be warmly mterested 
but not envelopmg or maudhn Treat him as a potentially 
valued member of your disaster team Show your respect 
for him as smcerely as you can Help him to find a way 
to utilize his skills as quickly as possible 

Accept Your On ii Limitations in a Relief Role — Do 
not try to be aU things to all people There ivill be much 
you would like to do m a disaster beyond your strength 
and skill You cannot be all thmgs to all victims Con¬ 
sequently, you must establish a set of pnonbes m jour 
thmkmg about what you will allow yourself to undertake 
Your first responsibilitjnvill be to vhateveremergencyjob 
jou have previously been assigned In theorj’, this may 
well be a full time job, but m practice, you wiU be under 
pressure to do some of the jobs assigned to others who 
may themselves be casualties Here you must know' your¬ 
self quite well to judge accurately what would be worth 


your trying and w'hat would be a total waste of time You 
will naturally extend yourself to the limits of your capac¬ 
ities Be as sure as possible that you do not push yourself 
beyond those limits, lest y'ou become as lU as those who 
need your help 

A reasonably candid appraisal of yourself is a very 
important part of y our preparation for psychological first 
aid. A physically mjured first-aid w orker may^ contmue 
to do a good job of dressmg the w’ounds of other casual¬ 
ties But if you are emotionally “wounded” yourself, you 
will be greatly handicapped m providmg help for others 
with emotional difilculties In other words, know your 
own weaknesses well enough to handle them qmckly in 
tune of crisis 

It should be clearly understood that m a commumty- 
wide disaster you yourself could be as subject to personal 
anxieties as less formally framed workers Your trainmg 
should prepare you to handle your own emobonal prob¬ 
lems first—and promptly For example, your natural 
concern about the phght of your own family and friends 
should be anbcipated so consciously and fully that you 
will not find yourself suddenly and unexpectedly bogged 
down by these concerns when disaster strikes If you 
have done your best m advance to provide protection 
for your family, your feehng of personal responsibflity for 
them will be less (See ‘TIoME Protection ExERasES 
—A Family Action Program,” published by the Federal 
Civil Defense Administration ) Durmg trainmg, y our 
annoyances at imperfections m the disaster plans should 
be worked through fuUy enough so that m time of crises 
you do not find yourself overwhelmed by a flood of re¬ 
sentment at “the authonties” because they have not given 
you everyThmg you feel you should have had to help 
reheve suSermg 

You should examme carefully certam trends m your 
own “normal” behawor Are you impulsive*^ Are you 
easily angered? Are you a bit more sensitive to cnticism 
than the average person"? Are you mchned to store up 
resentments instead of expressmg them wisely and effec¬ 
tively"? Do you tend to judge people accordmg to their 
race, rehgion, or other group affili ation mstead of as 
people"? Are you prone to make prormses beyond youp 
actual strength and capacities because you caimot bear 
to say “No”"? None of these characteristics may have 
caused you any senous gnef thus far In the midst of a 
disaster, any one of them could tnp you up badly if you 
are so unaware of their presence that you have never 
developed any ways of modifying them 

The trammg you receive as a disaster worker will m 
itself protect you somewhat m time of stress Expenence 
m real disasters, such as fires, floods, and tornadoes, will 
make the value of your trammg much more significant 
to you Know mg how to do an important job well is a 
widely recognized antidote for many types of anxiety 

Nevertheless, regardless of how thoroughly you are 
tramed, it would be unwise to assume that you will be 
completely immune to all personal disturbance if the 
commumty' y ou know should be tom apart suddenly by 
some tragedy such as an atomic explosion Hence your 
first job m psychological first aid is to look to your own 
defenses If you understand }ourself reasonably well. 
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you umy jusfifznbJy iiope to endure and control your own 
anxieties in the midst of a community-wide disaster 
Smiimory —To sum up, the basic principles of psy¬ 
chological first aid concern ways of establishing effective 
Imman contacts with disturbed, overwhelmed persons 
wJio liavc lost touch to some degree with the world as 
It is Once such contacts are made, it becomes reasonably 
easy to help many of these people to take an active, con¬ 
tributory part in the simpler phases of emergency activ¬ 
ities Devastating as a catastrophe may be, the very needs 
It creates can be an asset to psychological first aid Unlike 
ordinary life, a disaster engenders more urgent jobs than 
tliere are people to do them Opportunities to regain self- 
respect and self-confidence arc correspondingly greater 
Psychological first aid can help many emotionally dis¬ 
turbed victims to take advantage of these opportunities 
and thereby get back into their stride 

SOME PRACTICAL SUGGESTIONS 

Your successful application of these general principles 
requires practice Just as you need active disaster experi¬ 
ence to learn more about yourself when you are under 
stress, so such experience is the only means by which 
you can really learn the value of the principles tliat have 
been discussed Nevertheless, some examples of how 
tliese ideas may be applied to the chief categories of 
- reactions previously described should be mentioned 

Normal Reactions to Disostet —Obviously little or 
. 0 help from you is required by the persons who remain 
calm and effective in the face of emergency, even though 
they may experience rather transient symptoms, such as 
nausea, sweating, or other normal reactions to stress 
A word of sympathy and encouragement in passing can 
be well worth while, but it will be important (as well as 
necessary’) for you to assume immediately after the 
impact of a disaster that most of the surviving casualties 
can regain at least some control of their emotions if given 
a little time to do so The course of the reactions will 
soon make it clear which persons are becoming actually 
disabled by their disturbed feelings and which are having 
reasonable success in overcoming their initial internal 
turmoil Subsequent events may alter the situation in 
particular people, but a good general rule to follow is that 
psychological first aid is necessary only for those persons 
who are manifestly losing control of themselves or are 
making no perceptible progress toward resumption of 
effective behavior 

Individual Panic (Blind Flight) —These cases will 
respond least to tlie application of the general principles 
that have been presented Physically, these individuals 
will be so explosive m their behavior that you will have 
difficulty even in getting their attention They will be 
disturbing to all about them, and they may very easily 
provide the nucleus for development of a general panic 
Consequently, their early segregation and control is ur¬ 
gent How you can attain these ends will depend largely 
on the facilities available to you Gentle firmness should 
be tried first, but if this fails, get two or three others to 
help you take these casualties to the nearest medical aid 
station you can find in operation Should you attempt this 
forcefully by yourself, the casualty will almost certamly 
break away from you and become even more disturbed 
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If you find yourself isolated for any great length of 
time from all medical facilities, it would be wise to ask 
two or three fellow workers to remain with the person 
m panic until help arrives In such an arrangement, phys¬ 
ical restraint may have to be used for a time, this restraint 
should be firm but not brutal or punitive The widespread 
belief that a casualty in panic can be jolted out of his 
confusion by slapping him in the face, by dousing him 
with cold water, or by other forms of abuse is unsound 
Such tactics may interrupt the disorganized behavior, 
at least biiefly But m the midst of disaster tensions, strik¬ 
ing a disturbed casualty will not only fail as a rule to 
control his panic but will greatly increase the anxiety of 
those around you who may feel on the verge of snnilar 
panic themselves 

With regard to your being justified m restncting two 
or three people to the temporary care of a single casualty, 
it should be emphasized that panic spreads easily The 
prompt control of people who are becoming panicky will 
go far to offset the great dangers inherent in the develop¬ 
ment of such behavior m large numbers of people 

Depressed Reactions (Slowed Down, Numbed) — It 
IS with these persons that you may hope to get the best 
results by the methods which have been suggested in this 
manual A relatively short time spent with each of them, 
or even with a number of them gathered m a small group, 
will bring out desirable responses m many As they sense 
your constructive interest, tlieir pnvate worlds no longer 
seen quite so desolate to them, and your individualized 
suggestions for simple, routme jobs they might undertake 
will have a chance of making a useful impression Some 
will naturally respond more quickly than others, and 
your own limitations in time and energy will obviously 
prevent your working very long consecutively with any 
one of them Nevertlieless, if you can help even a few 
of them to begin functioning agam, others will tend to 
rouse themselves and will be more amenable to sugges¬ 
tions when you can spare a few moments for them A 
casualty may at first show no sign of response to you Yet 
he will be forming at least vague opinions of you as a per¬ 
son, and his later reactions to you will reflect the quality 
of his initial impressions 

Elderly people and children who are victims of a dis¬ 
aster present many special problems This is not the 
place to discuss the long-term phases of these problems 
From the standpoint of psychological first aid, however, 
tlie methods just described will be reasonably effective 
with both the aged and the very young casualties Older 
persons will tend to become more confused m a disaster 
than the young or middle aged, and hence cannot be 
expected to respond to understandmg care as quickly or 
as well the younger group The reaction of children, on 
the other hand, will often reflect the attitudes of the 
adults around them, and calm, realistic assurances will 
go far toward helping them recover some equanimity 
It IS obvious that both the aged and the children should 
be given as much quiet supervision as possible dunng 
the chaotic period immediately foUowmg a disaster 

Overly-Active Responses —^Here agam, as with the 
panicky persons, you may at first have trouble just gettmg 
the attention of the overly-active group Unlike the pan- 
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icky persons, however, they will establish a flighty sort 
of contact with you which give you some opportumty 
to mdicate your mterest m helpmg them become useful 
Under proper supervision, which will compensate some¬ 
what for them great distrachbflity, these persons can 
gradually attam a reasonable degree of composure Them 
need for physical activity wdl be considerable, so that 
jobs such as moving rubble or rescumg casualties would 
have value for them 

Smce these persons feel much confidence m them¬ 
selves, they may cause senous trouble They will be m- 
clmed to cnticize what they regard as the stupidity of 
authonty m general, and may well be outspoken m them 
resentment of some person or group whom they blame 
for the disaster Like pamc, such “scape-goatmg” atti¬ 
tudes are extremely contagious m disturbed situations 
If they are allowed to spread, they can lead to a very 
senous cnsis 

Hence every effort should be made to dissuade them 
from destructive expressions for the moment and to en¬ 
courage them to devote them excessive energies to clean- 
mg up the mess at hand There is no need to argue the 
nghtness or wrongness of them views, there may even 
be some actual basis for them resentment It is far more 
important to make clear to them, as diplomatically as 
you can, that once a disaster has occurred the urgent 
need is for such repam of the damage as may be possible 
Responsibihty for the disaster can he considered later 

Bodily Reactions —on should not find it drSBcult to 
talk calmly with this type of casualty It wfll probably 
be impossible for you to reheve them of them bodily 
disturbances immeiately, whether they be of the type 
represented by nausea, vomitmg, or weakness, or of the 
type represented by hystencal bhndness, deafness, or 
paralysis It is important, however, to make them feel 
your mterest m them as mdividuals You may then be 
able to find a number of small jobs which they can do 
m spite of them symptoms By thus by-passmg them 
disabfiity to some degree, you may help a number of 
them to regam them composure gradually, while waitmg 
for medical help 

SEDATIVES-LAST RESORT 

Do not administer sedatives to psychologcal casualties 
except as a last resort, and even then consult a physician, 
if possible, before you do so The psychologcal casualty 
does not think clearly However calnung a sedative may 
be, it ivdl mevitably add to his confusion and make hun 
even more maccessible to the methods of treatment 
which have been described. 

You may wonder whether m some mstances, such as 
a wildly panicky reachon, it would not be simpler and 
better to put the casualty to sleep with a sedative until 
medical help arrives Unfortunately, so senously dis¬ 
organized a person usually requmes very large and 
dangerous doses of sedatives to be put to sleep It is not 
uncommon to see a paradoxical response m which a dis¬ 
turbed person becomes even more excited when given 
large doses of a drug which usually has a sedative effect 
Consequently it is far better to rely on the approaches 
already discussed m attempting to help the casualty vath 


emotional disabflities Should you be forced to use seda¬ 
tion, make doubly sure that the casualty is clearl} tagged 
vith a record of any medicme j ou hat e given him and 
of the time it was given Otherwise, if he is still disturbed, 
you or someone else may later give hun more sedation 
that could be fatal m combmation with the first dose 

IF YOUR BEST EFFORTS FAIL 

The problem remains of deahng with those disturbed 
casualties who contmue unresponsive to j our best efforts 
It has aheady been pomted out that the actually pamcky 
casualties may need to be brought under tramed medic^ 
care as promptly as possible The depressed and those 
with severe bodily reactions who 50 U cannot reach are 
less urgent cases They may be handled m groups, tem¬ 
porarily, m first-aid stations, mass care centers, or in 
improvised hospitals They should also be brought under 
medical care as soon as possible While they are waitmg, 
their physical needs (warmth, food, protection from fur¬ 
ther danger) should be met Those m the overly active 
(not pamcky) group, who will pay no attention to you, 
may have to be tolerated until their dashmg about 
senously disrupts the work of others It may then be 
possible to persuade them to jom those awaitmg medical 
attention on the grounds that they are overworkmg them¬ 
selves and seem to be m danger of collapsmg If this 
face savmg approach fails, more drastic measures, sim¬ 
ilar to those recommended for control of pamcky people, 
may have to be used 

MASS PANIC 

Chief consideration has been given m this manual to 
the recogmtion and care of emotional problems m indi¬ 
vidual disaster victims The emotional disturbances of 
large crowds may also become a senous burden m any 
disaster Although the forces mvolved m these group 
reactions are related to the forces m the disturbed mdi¬ 
viduals, the handlmg of them requires controls and tech- 
mques of leadership beyond the measures for deahng 
with mdividuals discussed here 

Nevertheless, as you learn and apply the prmciples of 
sound psychological first aid, you wtU contribute tre¬ 
mendously to the prevention of crowd activity which, 
should it get under way, may easily become impossible 
to control by the most effective leaders Your success m 
restnctmg the influence of one pamcky person may very 
well be the chief reason why his less disturbed associates 
turn to constructive activity instead of rushmg off blmdly 
to then own destruction Deft control of a smgle overlj- 
active, resentful person who seems bent on punishmg the 
scapegoats he holds responsible for a disaster, can do 
more to avoid the horrible results of nots than all the 
efforts of troops or pohce who might have to quell a 
mob determined to vent then anger on some official or 
on some mmonty group 

Commumty leaders, as well as mihtary and pohce 
personnel, ha\e quite enough to do durmg anj disaster 
without baling to exhaust themseh es m efforts to control 
disorganized mob actintj With the proper use of psy¬ 
chological first aid, you can do much to spare them this 
additional burden 
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Salicylamide—C-H-NOj—MW 137 13—The structural for¬ 
mula of salicylamide may be represented as follows 



Actions and Uses —Salicylamide, the amide of salicylic acid, 
shares the actions and uses of acetylsalicylic acid (aspirin) Its 
analgesic potency is no greater and may be somewhat less than 
that of aspirin Its antipyretic and anti-inflammatory or anti- 
arthritic properties are not superior to those of aspirin The 
over-all incidence of gastric intolerance to salicylamide is about 
the same as, or a little less than, that to aspirin, however, 
patients allergic to aspirin have been reported not to be sensitive 
to salicylamide It can be used safely in place of salicylates 
whenever such medication is indicated 

Salicylamide is readily absorbed from the gastrointestinal 
tract, but does not produce high salicylate levels in the scrum 
It IS diffused widely throughout the tissues, etcrcted chiefly by 
the kidneys, and apparently is not destroyed appreciably in the 
body Since the toMcity of salicylamide compares closely with 
other salicylates, it should be employed with the same general 
precautions The possibility of the development of sensitivity 
to salicylamide after its repeated use, particularly in patients 
already allergic to other salicylic acid compounds, should be 
kept in mind 

Dosage —Salicylamide is administered orally, preferably after 
meals and with fluids to minimize gastric irritation Tlie dosage 
should not be less than that for aspirin As a simple analgesic 
or antipyretic, single doses of 0 3 to I gm three times daily 
may be adequate, as an antirheumatic agent, doses of 2 to 4 
gm three times daily (or 1 to 2 gm every four hours) may be 
prescribed, according to gastric tolerance, over periods of three 
to SIX days For children, correspondingly smaller doses should 
be employed 

Tests and Standards — 

Physical Properties Salicylamide is a white almost odorless crystalline 
solid m p 139 142° It is freely soluble in alkalis The approximate 
amounts that dissolve at 25° in the following solvents to form 100 ml of 
solution are 7 gm in alcohol, 1 gm in chloroform 3 gm in ether 5 gm 
In propylene glycol, and 0 2 gm in water Salicylamide is fairly stable 
to heat moisture, and light 

Identity Tests Dissolve about 0 1 gm of salicylamide in about 5 ml of 
alcohol and add a few drops of feme chloride T S a violet color 
develops (presence of a phenol) 

Dissolve about 0 2 gm of salicylamide in 5 ml of alcohol, and add 
15 ml of water To this solution add slowly and with shaking, bromide 
T S until a yellow color persists Allow the mixture to stand at room 
temperature with occasional shaking for 30 minutes, collect the precipitate 
wash with water, recrystallize from aqueous alcohol and dry in a 
vacuum over phosphorus pentoxide for 4 hours the compound melts 
at 183 185° 

A 0 001% solution prepared as directed in the spectrophotometric assay 
for salicylamide exhibits ultraviolet absorption maxima at about 236 
and 302 m/r [specific absorbancy E(l%lcm) about 302 and 548] and 
minima at about 224 and 263 mg The ratio of the absorbancies at 
236 and 302 mg is 1 77-1 87 

Purity Tests Dry about 1 gm of salicylamide accurately weighed, at 
105° for 4 hours the loss in weight does not exceed 0 5% 

Char about 1 gm of salicylamide, accurately weighed cool the residue 
add 1 ml of sulfuric acid, heat cautiousiy until evolution of sulfur 
trioxide ceases ignite, cool, and weigh the residue does not exceed 
0 05% Save the residue for determination of heavy metals 

Dissolve the residue from the sulfated ash determination in 23 ml of 
water add 2 ml of diluted acetic acid, and run a U S P heaxy metals 
test the amount of heavy metals does not exceed 20 ppm 
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(Salicylamide) Prepare a 0 001% solution of salicylamide ns 
follows Transfer to a 100 ml volumetric flask 0 1 gm of s^cylamide 
accurately weighed, fill to the mark with alcohol, and mix Transfer to 
a second 100 ml volumetnc flask 10 ml of this solution, fill to the mnrV 
with alcohol, and mix Finally transfer to a third 100 ml volumetric flask 
10 ml of this last solution, fill to the mark with alcohol, and mu 
Spectrophotometrically determine the absorbancy m a 1 cm quarts cell 
at 302 mg using alcohol as a blank The concentration of sahcylamide in 
the solution in mg /ml = absorbancy — 30 2 The amount of sahcylamide 
is not less than 97 or more than 103% 

Prepare an approximately 0 I N sodium methoxide solution as follows 
Cut 3 gm of freshly cut sodium in small pieces, and slowly add to 
75 ml of methanol After all the sodium reacts, add an additional 75 ml 
of methanol and 850 mi of dry benzene, and mix Standardize this 
solution thus Transfer to a 100 ml beaker, equipped with a magnetic 
stirrer and cardboard cover with a single hole for the buret tip, about 
0 1 gm of benzoic acid, accurately weighed, and add 30 ml of freshly 
neutralized dimethylformamide containing a few drops of 0,3% solution 
of thymol blue in methanol Add the sodium methoxide from a 10 ml 
buret to a blue end point Store this standardized solution in borosilicate 
glassware protected against carbon dioxide and moisture Transfer to a 
100 ml beaker, equipped with a magnetic stirrer and the same cardboard 
cover, about 0 1 gm of salicylamide, accurately weighed, and add 30 ml 
of freshly neutralized dimethylformamide containing a few drops of thymol 
blue From a 10 ml buret, add the freshly standardized 0 I N sodium 
methoxide to the same blue end point Each milliliter of 01 N sodium 
methoxide is equivalent to 0 01371 gm of salicylamide The amount of 
salicylamide is not less than 98 or more than 102% 


Dosage Forms of Salicylamide 

Tablets Identity Tests Grind a number of tablets equivalent to about 
1 gm of salicylamide, and triturate the powder with three 25 ml portions 
of ether Filter the ether extracts through a pledget of cotton, and 
evaporate the filtrate to dryness on a steam bath The residue responds to 
the identity tests for the active ingredient In the monograph for salicyi 
amide 

ylijay (Salicylamide) Weigh 20 tablets, and powder them Transfer to 
a 100 ml beaker, equipped with a magnetic stirrer and cardboard cover 
with a single hole for the buret Up, an amount of powder, accurately 
weighed equivalent to about 0 1 gm of sallcylarmde Proceed as directed 
in the titrimetric assay for the active ingredient in the monograph for 
salicylamide starting with, “ and add 30 ml of freshly neutralized 

dimethylformamide ” Each miilditer of 0 1 N sodium methoxide 

is equivalent to 0 01371 gm of salicylamide The amount of salicylamide 
is not less than 95 or more than 105% of the labeled amount 


The Bowman Bros Drug Company, Canton, Ohio 
Hexett Tablets Sahcylamide 64 mg 
Tablets Salicylamide 0 3 gm 

Chemo Puro Manufacturmg Corporation, Long Island City, 
N Y 

Powder Sahcylamide Bulk, for manufacturmg use 


Tnchlorocthylcnc-U S P —^The structural formula of trichloro¬ 
ethylene may be represented as follows 

H Cl 

\ / 



Actions and Uses —Trichloroethylene is a volatile liquid that 
produces prompt analgesia and anesthesia when inhaled Its 
action resembles that ot chloroform but is more rapid and less 
potent It IS suitable for inhalation as an analgesic agent only 
Anesthetic concentrations do not produce complete muscular 
relaxation and are associated with tachypnea and bradycardia, 
sometimes accompanied by extrasystoles These are signs of 
overdosage Tachypnea is a sign that the first plane of anesthesia 
has been reached and should be regarded as a warning that 
administration has exceeded the analgesic level With a suitable 
inhaler, self-administration under professional supervision is 
considered relatively safe for producing analgesia, usually 
without unconsciousness Patients may experience slight dizzi¬ 
ness and numbness the first few minutes Irritation of respiratory 
passages (excessive salivation or secretion of mucus), nausea, 
and vomitmg are infrequent If sufficient vapor is mhaled to 
produce unconsciousness, the mask automatically falls away 
from the face to prevent overdosage Consciousness usually is 
restored within 20 to 30 seconds Self-admmistration should not 
be permitted while the patient is alone 

Trichloroethylene as an analgesic mixture with air or oxygen 
is useful in obstetrics during labor and for delivery in con¬ 
junction with pudendal block or low spinal anesthesia It als 
may be employed as an analgesic agent in minor surgical an 
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dental procedures and m major operalne procedures as an 
adjunct to light general anesthesia produced by other agents 
When this drug is administered with inhalation anesthetics 
standard anesthetic machines with a closed circuit may be used, 
provided they are adjusted so that trichloroethylene does not 
come mto contact with soda lime If contact with soda hme 
occurs m closed apparatus, persistent tngeminal neuralgia and 
other cranial palsies may result from the formation of toxic 
degradation products (acetylene dichlonde, phosgene, and carbon 
monoxide), formed by the interaction with soda lime 

Until further experience is gained, trichloroethylene is not 
recommended for use in patients with set ere cardiac failure, 
active cardiac disease, or toxemia of pregnancy It should neter 
be employed for induction anesthesia Administration of epi- 
nephnne should be avoided whenever tnchloroethylene is used 
Dosage —Trichloroethylene is administered by inhalation by 
means of an mhaler device controlled by the patient or a mask 
or closed-circuit anesthetic machine controlled by an anesthetist 
Premedication can be carried out accordmg to the preference 
of the physician Dunng labor or for minor surgical procedures, 
10 to 12 self admmistered mhalauons from a suitable device are 
taken by the paUent at the onset of pam When this agent is 
dropped on a mask or placed m a machine, a mmimal concen¬ 
tration should be maintamed at all times to avoid even the 
first plane of anesthesia Tnchloroethylene is nonexplosive, it 
IS not flammable when mixed with air, but may become so 
when mixed with oxygen When the latter mixture is used, there 
IS nsk of Ignition especially when a cautery is employed In 
such instances, admixture with an is preferable Tnchloro¬ 
ethylene IS highly stable when stored in closed containers away 
from light However, to avoid possible oxidation it is madvisable 
to retam any unused portion m an anesthetic machine such 
portions should be discarded Tnchloroethylene may be heated 
without decomposiUon, but, when its vapor, diluted with air, 
IS exposed to a naked flame, decomposition occurs giving rise 
to hydrochlonc aad and traces of phosgene The agent or its 
vapor should not be allowed to come in contact with hot 
surfaces 

Ayerst Laboratones, Inc, New York 

Tnlene 6 cc ampuls and 30 cc bottles Stabilized with 0 01% 
thymol 


COUNCIL ON PHYSICAL RIEDIONE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The following additional products haie been accepted as 
conforming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion m Apparatus Accepted A copy of the rules on ii/iic/i 
the Council bases its action mil be sent on application 

Ralph E De Forest, M D , Secretary 



Acousticon Hearing 
Aid Model A 300 


Acousticon Heanng Aid, Model A-300 

Dictograph Products Inc^ 95-25 149th 
St, Jamaica 35, Long Island, N Y 

The Acousticon Heanng Aid Model 
A-300 contains one transistor and two 
vacuum tubes and is powered by a 
mercury tyTe A battery and a 22^ volt 
B battery 

The body of the instrument measures 
80 by 60 by 22 mm and weighs 121 
gm With earphone, receiver cord, A- 
battery, and B battery, the total weight 
IS 165 gm 


Teca Portable Low A'olt Generator, Model SP-2 
Teca Corporation, 139 E 23rd St New York 10 

The Teca Portable Low Volt Generator Model SP-2, provides 
a source of electnc current for stimulating normally mnerv ated 
muscle for stimulating 
muscle with damaged 
nerve supply for testmg 
with respect to the re¬ 
action of degeneration, 
and for ion transfer The 
output IS either a conunu- 
ous direct current or an 
alternatmg current The 
latter consists of square 
waves at frequencies up 
to 2,000 per second, these 
can be amplitude-modu¬ 
lated at the rate of 6 to 60 
surges per mmute 
The apparatus is housed 
in a case with a carrying handle and a slopmg front, it meas¬ 
ures 26 (height) by 40 by 29 cm (10 by 15V5 by llVi m) 
and weighs 8 6 kg (19 lb) Packed for shipment it measures 
30 by 45 by 35 cm (12 by 18 by 14 m ) and weighs 10 kg 
(22 Ib) It requires 60 cycle alternating current at 110 volts and 
draws 30 watts 

Beltone Heanng Aid, Concerto Model 
Beltone Heanng Aid Company, 2900 
W 36th St, Chicago 32 

The Beltone Heanng Aid, Concerto 
Model, IS a tubeless heanng aid that 
contains three transistors and requnes 
one 1 25 volt mercury cell The on-off 
switch and volume control are on one 
dial, the tone control is operated by a 
lever that has two settings 
The Concerto Ime includes Green 
Dot, Yellow Dot, Red Dot, Black Dot, 
and Double Black Dot Models Their Beltone Heanng Aid 
charactenstics are summarized as fol- Concerto Model 

lows 




Battery 


Power 
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Pound 
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T In 

Model 
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1^ 
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Red Dot 
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3j0 
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1L3 
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m 

Doable Blact Dot 

2-50 


50 

70 
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The body of the instrument measures 72 by 53 by 16 mm 
and weighs 80 gm The earphone weighs 8 gra , the receiver 
cord 2 gm, and the battery 12 gm , making the total weight 
102 gm 




Teca Portable Low Volt Generator 
Model SP 2 


Sonotone Heanng Aid, Model 988 
Sonotone Corporation, Box 200, Elms- 
ford N Y 

The Sonotone Heanng Aid, Model 
988 IS an electrical instrument con¬ 
taining three vacuum tubes and powered 
by one 1 25 volt A-battery and one 15 
volt B battery It has volume and tone 
control and receivers for both air and 
bone conduction The body of the instru¬ 
ment measures 76 by 44 bv 16 mm and 
weighs 68 gm The battenes earphone 
and receiver cord weigh 24 3, 7 7, and 
2 8 gm^ respectively, making the total 
weight 103 gm 



Sorotone Hearing Aid 
Model 9 3 



44 


EDITORIALS AND COMMENTS 


the journal 

OF THE AMERICAN MEDICAL ASSOCIATION 
535 N DEARBORN ST . . . CHICAGO 10, ILL 


.AUSTIN SMITH, MD 

Associate Editor JOHNSON F HAMMOND. MD 

Editor /or Medical Literature Abstracts GEORGE HALPERIN, MD 
Assistant Editor WAYNE O BRANDSTADT, M D 


Subscription price . . Fifteen dollars per annum in advance 
Cable Address . . . . . . "Medic, Chicago” 


AIR POLLUTION 

Air pollution is a complex problem that has been 
growing since coal was first used Disasters due to the 
exposure of communities to dense smog for several days 
have focused public attention on the importance of con¬ 
trol measures In the latest such disaster, in December, 
1952, m London, the concentration of smoke in the air 
reached 4 46 mg per cubic meter, and that of sulfur di¬ 
oxide reached 134 ppm ^ Although heavy industries dis¬ 
charge vast quantities of smoke into the air, coal burning 
railroad engines, motor vehicles, and furnaces from 
private homes and apartment buildings are also impor¬ 
tant sources of air pollution 

While most persons recognize air pollution as a nui¬ 
sance, the determination of concentrations of various 
pollutants necessary to be definitely injunous to health is 
a far more difficult matter The chief effects noted are 
irritation of the upper respiratory tract and conjunctiva 
In this problem the effects of exposure to high concentra¬ 
tions of pollutants for a short period and the effects of 
prolonged exposure to low concentration are usually 
studied The latter is especially difficult to evaluate The 
maximum allowable concentrations of various pollutants 
m a community can best be determined by studying their 
effects on a more limited scale in industrial workers sub¬ 
ject to daily exposures to polluted air - In order to estab- 
hsh a causal relationship between disease and exposure 
It is necessary to show that “(1) a toxic effect has oc¬ 
curred, (2) a pollutant capable of causing this effect is 
(has been) present, (3) there is (has been) an excessive 
exposure to the pollutant, and (4) other causes of the 
toxic effects do not exist ” ® 

In attempting to get remedial measures adopted it is 
well to reinforce hygenic arguments with other, more 
purely economic, arguments, such as toxic effects on 
grazing ammals m some areas, reduction in agricultural 
yield, discoloration and disintegration of stone, mortar, 
and metals of buildings, mcreased cleaning and illumina¬ 
tion costs, and loss through dispersion of valuable by- 


1 Doyle, H N Polluted Air, a Growing Community Problem, Pub 
Health Rep 6 8 858 (Sept) 1953 

2 Princi, F Public Health Aspects of Atmospheric Poiiution, Am J 
Pub Heaith 44 206 (Feb) 1954 

3 Phair, J J Epidemiology of Air Pollution, read before the Sym¬ 
posium on Air Pollution sponsored by the Instrument Society of America, 
Philadelphia Section, Philadelphia, Nov 19 1952 

4 Llnsky, B Air Polution and Man s Health, Pub Health Rep 
08 870 (Sept) 1953 

5 Larson, G P Air Pollution and Man’s Health in Los Angeles, 

Pub Health’Rep 08 872 (Sept) 1953 ^ ^ ^ , 

1 Pratt, G H Frostbite Therapy, J Am Geriatrics Soc 3:305- 

316 (May) 1954 
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products ^ Residential distncts should not be built m the 
direct Ime of the prevailmg wind from a heavy industry 
When the wind is found to blow heavy smoke from a 
plant toward such sections or when atmosphenc condi¬ 
tions favor smog, extra controls m the form of filtration 
or partial shutdown should be apphed Industnes should 
especially avoid locating m narrow valleys subject to fre 
quent stagnation of the air by having meteorological sur¬ 
veys made of proposed sites 

That somethmg can be done about air pollution has 
been amply demonstrated m Detroit,^ Los Angeles,® and 
other cities In 1947 Detroit organized a control pro¬ 
gram As a result, the average honzonal visibility has 
been greatly improved and fly ash no longer accumulates 
along curbs and m doorways In Los Angeles it is esti¬ 
mated that over 600 tons of air pollutants per day for 
merly dispersed over the city are now withheld from the 
air, 360 tons of sulfur and 100 tons of gasolme are 
reclaimed daily, the sulfur dioxide content of the air 
has been reduced 50%, and the average visibihty has 
been increased These improvements have resulted from 
a large outlay in time and money by the commumty and 
industries, but they have been worth the cost 

Increased populations, technological changes in m 
dustry, and the use of new products give nse to new 
commumty problems faster than the old ones can be 
solved No complete solution to the problem of air pol 
lution can be expected, but there is a great need for 
those cities that have not yet done so to clean up then 
an Other cities have shown that it can be done 


COLD INJURY 

Although mihtary operations are attended by the 
greatest mcidence of cold injury, many persons m civil 
life may be suddenly exposed to frostbite or immersion 
foot as a result of a cyclone, flood, or occupational 
hazard ^ The danger is mcreased if the person exposed 
has an appreciable degree of penpheral artenosclerosis 
In the production of tissue damage, it was formerly be¬ 
lieved that the associated vascular changes were secon¬ 
dary to the cold injury, but it now appears that the tissue 
damage is secondary to such vascular changes as vaso- 
constnction, vasodilation, sludgmg of blood, and throm¬ 
bosis The feet are especially vulnerable because of their 
dependent position The damage may be aggravated by 
immobility, which favors sludgmg of the blood, as well 
as by walking That the exact pathogenesis of cold in 
jury IS complex and not fuUy understood is shown by the 
fact that some animals can hibernate without meurnng 
cold injury and certam tissues can be refrigerated and 

later used as grafts . 

There is a pronounced difference in the ability o 
different persons to withstand exposure to cold ana is 
the same person at different times In addition to the 
temperature and duration of the exposure, the humidity 
and wind velocity enter mto the picture Advanced age, 
especially m the presence of penpheral vascular disease, 
poor general physical condition, high cold agglu^ti^ 
titer, belongmg to a dark skinned race, and havmg ha a 
previous frostbite decrease resistance to cold mjuiy ^ 
should be taken mto account m any effort 1° 
such mjury - It is estimated that only about 50^ 
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those who incur cold injury had warning symptoms of 
sufficient seventy to attract attention These patients may 
complam of feehng cold, stmgmg pam, and numbness 
m the mvolved part Some of these patients, behevmg 
their feet to be asleep, pound them or hop on them “to 
get the curculation started ” This trauma mcreases the 
ultimate tissue damage Unfortunately, others remove 
then shoes to obtam rehef and then because of swelhng 
are unable to get them on agam, so that greater exposure 
occurs Exposure to cold m high altitude flymg is accom- 
pamed by anoxia This also aggravates the mjury 

If the circulation is not irreparably damaged the tis¬ 
sues will regenerate very well, but climcal evaluation of 
any form of treatment is made difficult by the fact that 
exammation of the recently mjured part at the time treat¬ 
ment is started gives no clue of the extent of the mjury 
For this reason Isaacson and Harrell ® studied 33 patients 
who were beheved to have had bilaterally equal mjury 
They performed a unilateral sympathectomy so that each 
patient was his own control The aim of treatment is to 
prevent gangrene, but m their senes there was no sig¬ 
nificant dffierence m the extent of the gangrene or ampu¬ 
tation requned betw'een the treated and the untreated 
side They concluded that sympathectomy is useful only 
m the treatment of late sequelae (heahng chrome ulcers, 
rehevmg paresthesias, or improvmg circulation) 

In the emergency phase of treatment there was some 
difference of opmion as to the relative ments of slow re- 
warmmg and rapid rewarmmg As the result of animal 
experimentation rapid rewarmmg is now generally ac¬ 
cepted as the method that will result m the least gan¬ 
grene, but there are still some differences m the details 
of the techmque advised Because water is a better con¬ 
ductor than air, rapid rewarmmg should be accom- 
phshed m a water bath Russian mvestigators * warned 
agamst usmg bath temperatures higher than 98 6 F, but 
Gottschalk recommends a temperature of 108 F ® Pruitt ® 
recommends a temperature of 86 to 89 F and warns 
agamst temperatures of 100 F or over A more accurate 
deteimmahon of the optimal temperature of the rewarm¬ 
mg bath could be amved at by usmg a controlled senes 
such as that reported by Isaacson and Harrell All agree 
that massage should be avoided Once the part has been 
rewarmed it should be left exposed m cool surroundmg 
air at 70 to 78 F Pressure dressmgs and the apphcation 
of ointments are to be avoided Because smokmg causes 
vasoconstnction it should also be avoided 

Some authors favor the use of heparm to prevent 
thrombosis, provided there is no evidence of bleeding, 
but others beheve that it is of doubtful value and that 
it adds an unnecessary risk. If it is used, it should be 
given early m the course of treatment' Vasodflators 
have not been shown to be of value, except possibly m 
patients who show signs of sympathetic overactivity dur- 
mg recovery Corticotropm, cortisone, and rutm have 
not been found to have any favorable effect Pratt ^ advo¬ 
cates the use of procame mtravenously for pam, but 
Gottschalk states that such drugs as mependme are safer 
and easier to administer Bed rest is necessary to prevent 
trauma until the bullas have dned The surgical treat¬ 
ment should be ultraconservative because when the 
necrotic tissue has sloughed off there is usually much 
less loss of tissue than was anticipated Some graftmg 


may be required but amputation should be used only 
when spreadmg infection endangers the patient’s life 

Great stndes m our understandmg of cold mjurj' have 
been made smee the days when such mjunes were rub¬ 
bed mth snow Recent mili tary campaigns have provided 
ample matenal for observation and have helped to clan^' 
some of the pomts of major controversj' 

RENAL TRAUMA IN PROFESSIONAL BOXERS 

Physicians who are attracted to the numerous telecasts 
of boxmg prowess that are mdigenous to the Amencan 
scene may have wondered about the seventy and extent 
of renal mjury sustamed by professional boxers An 
answer is partly supphed by a recent study by Amelar 
and Solomon ^ on 103 professional boxers who fought 
at the Madison Square Garden and at St Nicholas Arena 
m New York City durmg 1952 and 1953 A freshly 
voided specimen of urme was collected from each boxer 
on the day of the fight and exammed ■vsnthm an hour 
After a bout, another specimen was obtamed from each 
boxer withm 5 to 20 mmutes Each specimen was ex¬ 
ammed for color, turbidity, specific gravity, pH, glucose, 
albumm, and acetone, a detailed microscopic examma¬ 
tion of the sediment was also made In 46% of the 
fighters the urme, which was clear before a bout, became 
turbid afterward Albumm, not present before the bout, 
appeared m 68% of the urmary specimens after the 
pugihstic encounters Traces of acetone appeared m the 
urme of 14% of the boxers, urmary specific gravity 
mcreased m 80%, urmary pH decreased m 39%, and 
glucose appeared m 9% Significantly, microscopic ex¬ 
ammation showed that m 73% of the urme specimens 
red blood cells appeared immediately after a bout, while 
26% of the boxers had granular or hyahne casts in the 
postcombat urme According to the authors, red blood 
cells and casts are not found m the urme of persons 
engagmg m strenuous exercise, although vanous m\ estj- 
gators have reported that exercise produces a decrease 
m urme volume, a reduction m renal plasma flow and 
filtration rate, a decrease m the chlonde concentration, 
and an mcrease m urmaiy acidity, ammoma, and phos¬ 
phates Strenuous exercise can cause albummuna 

From this study it appears that the effects of acute 
renal trauma sustamed m professional pugihstic bouts 
can be determmed m part by appropnate unnaljsis 
Acute renal trauma is revealed by the findmgs of red 
blood cells, casts, and a high percentage of albumm The 
door remains wide open for further study of other as¬ 
pects of the problem, such as the question of the effect 
of repeated mjuty to the kidneys on renal function This 
might be done on a group of boxers who are retired An 
immediate apphcation of this study is the suggesUon that 
a boxer who has sustained renal punishment should not 
be allowed to fight until his unnaiy findmgs are normal 

2. Orr K and Fainer D C, Cold Injunes In Ko ca Daring 
Winter of 1950-51 Medicine 31 177 220 (\!a>) 19^2. 

3 Isaacson N H and Harrell, J B The Role of S>Tnpathec'on :7 in 
the Trcalmenl of Frostbite Surgeo 33 S10-S17 (June) 1953 

4 Brandstadt, W G Frostbite Mil Snxceon 107 (Nov) 

1950 

5 GottschalV, C V* Frostbite Mod, Concepts Card ovas Dh 
22 202 205 (Dec,) 195^ 

6 Pruitt, F "U Manapemenl o^ Frostbite in the Korean 'W ar 
Nebraska M J 39 3-S (Jan ) 1954 

1 Amelar R. D and Solomon C. Acute Renal Tranma in Boxers 
J UroL 72x 145 (Aug,) 19^ 
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CmL DEFENSE 

Follow ing IS the first section of the third and last of a 
scries of articles on medical end defense plans that ha\e been 
prepared for the slate of Maine These plans arc being published 
as samples for those states that haic not ns yet completed this 
phase of medical cnil defense planning 

Plans for Special AVeapons Defense Part III 
Chemical Apenfs Defense Plan, Section 1 

Adequate measures for safeguarding the civil population 
against the direct cfTccts of modern war must become an essential 
part of any state civil defense organization if the nation is to 
survive in this age of fast, long-range jet bombers and supersonic 
guided missiles It is just as necessarj' that these preparations for 
civil defense be made in time of peace as it is that the armed 
forces be maintained in a state of readiness at all times Further¬ 
more, any up-to-date, well-balanced plan for effective civil 
defense must take into account all the various weapons that 
might be available to an enemy It is imperative that a proper 
balance be held between the likely and the possible special 
weapons Civil defense agencies must be prepared to deal 
immediately with all probable types of attack but should be 
especially alert to those types that could inflict heavy damage 
to life and property from a long range Among these are attacks 
by air with the newer agents of chemical warfare like the nerve 

ses or, possibly, with mixtures of the older types of vesicants 
the newer nerve poisons TTie Germans had a large quantity 
he nerve gas “Tabun” on hand at the end of World War II 

at they had never used against the allied armies or their 
civilian population centers The Russians are known to have 
captured several hundred tons of nerx'e gas and to have taken 
over the German ncn'c gas production centers and most of the 
scientists who xvere familiar with the manufacture of these new 
chemical agents Therefore, it must be assumed they know as 
much about this new group of chemical weapons and their 
potentialities as docs our own Armed Forces Special Weapons 
Division Neither the United States of America nor the Union 
of Soviet Socialist Republics was a signer of the Geneva Gas 
Protocol of 1925, hence, the United States has at present no 
signed agreement with any nation guaranteeing that chemical 
warfare agents will not be used against us in the event of xvar 
The fact that gas was not used during the last war might well 
increase the possibility of its future use in the hope of achieving 
the surprise on which the success of any gas attack largely 
depends Large bomber and fighter airfields have been built and 
activated within this state beside one of our largest cities and 
two of our medium-sized towns Any attack on these military 
targets with nerve gas could subject much of our civil population 
to the lethal effects of these new chemical agents, if the wind 
were blowing from the airfield toward the urban center Further¬ 
more, nerve gas bombs might be jettisoned onto other cities 
during an enemy air raid if their bombers were closely pursued 
by our fighters Hence, the Maine civil defense authorities are 
agreed that gas warfare is still one of the risks that the civil 
population of this state must be immediately prepared to face 
and that chemical defense training must be instigated and pro¬ 
visions made for providing protection, equipment, and supplies 
for use by the detection and decontamination units, as well as 
for the civil population in certain urban centers 

The chemical defense organizational and operational plan 
prepared for Maine closely follows that devised by the armed 
forces of the United States since World War II It will be pre¬ 
sented in two sections Organization and operation of detection 
units and specific detection procedures are outlined below, the 
organization and operation of decontamination units and specific 
decontamination procedures will comprise the second section 
of this chemical defense plan Any plan for defense against 
chemical warfare agents may have to be altered from time to 
time hence, only basic organizational and operational proce¬ 
dures are outlined in essential detail, and these will need to be 


supplemented as additional matenal and information become 
available 

RECOMMENDED TABLE OF ORGANIZATION AND EQUIPMENT 

Chief of Section—An Assistant State Deputy (Chemical) 
Director #3 to serve as “Chief,” Chemical Defense Seebon 
whose duties will be as follows ’ 

1 Responsibility through the “Chief,” Special Weapons 
Division, to the State Deputy Director #3 for (a) organization 
of a Slate Advisory Panel and presiding at the meetings, (6) 
preparation of a State Chemical Defense Plan, after consulta¬ 
tions with the State Advisory Panel and the Chief of the Special 
Weapons Defense Division, (c) organization and training of 
the required number of high-level chemical deteebon units to 
be located at the state university, the three Maine colleges, and 
strategically located, large industnal plants within the state, 
id) preparation of a questionnaire listing dangerous chemicals, 
to be sent to all plants in the state to determine the number and 
quantities of such hazardous chemicals on hand at each mill 
or plant, (c) preparation of a set of field and high-level labora¬ 
tory tests for the identification of chemical warfare agents, after 
consultations with the State Advisory Panel and the Chief of 
the Special Weapons Division, (f) organization and training of 
special weapons decontamination units as required at strate¬ 
gically located industrial plants and mills throughout the state, 
after consultations with the chiefs of the Radiological and 
Biological Sections and the Chief of the Special Weapons 
Division, and (g) preparation of the specific chemical decontami¬ 
nation procedures to be earned out by the special weapons 
decontamination units 

2 Advising each county civil defense director and his #3 
deputy director and the chief of the latter’s chemical defense 
section in regard to the number and location of chemical de¬ 
tection and special weapons decontamination units required in 
said county 

3 Prescribing the chemical defense training schedule to be 
followed by detection and decontamination units organized at 
the regional, county, or local levels 

4 Working closely with the chiefs of the Biological and 
Radiological SecUons and the Chief of the Special Weapons 
Division with a view to working out a well-coordinated and 
carefully integrated special weapons defense plan and organiza¬ 
tion for the entire state 

State Advisory Panel —This group will 

1 Consist of professors of chemistry of college or graduate- 
school level and selected research and analytical chemists from 
large industrial plants 

2 Operate under the direction of the Chief of the Chemical 
Section 

3 Assist the Chief of the Chemical Section in working out 
chemical agent identification and decontamination procedures 
and techniques to be used by the chemical detection and de¬ 
contamination units 

4 Help establish at strategic locations, preferably at the 
colleges or in the industrial laboratories, facilities for the identi¬ 
fication of unknown chemical agents that might be used agamst 
our military targets and industrial centers in xvar 

5 Assist with the organization and training of the regional 
chemical detection units desenbed below The members of the 
panel may, if they choose, join these units for training and 
during emergency operations Furthermore, members should 
assist the county and local chemical defense chiefs with the 
training of lower-level detection and decontamination units 
organized within their respective regions 

Chemical Agents Detection and Reconnaissance Units 
These units are organized as follows 

Senior Chemical Officer—State and Regional Professore o 
chemistry from the university and from each coUege have bee 
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designated to direct the formation of chemical detection units 
in the MCinity of their respective schools and to assist in the 
training of the personnel assigned to each such unit The senior 
chemical officer and the members of his unit will be under the 
direction of and responsible to the Assistant (Chemical) State 
Deputy CimI Defense Director Research or analjlical 
chemists from large mills or industnal plants have been desig¬ 
nated to organize chemical detection units and decontamination 
units m their respective mills or industrial plants These unit 
leaders will serve as regional senior chemical officers and will 
be under the direction of and responsible to the Assistant 
(Chemical) State Deput) Civil Defense Director i:3 These 
regional chemical agent detection and reconnaissance units may 
be attached to the nearest state mobile battalion for trans¬ 
portation, messing and billeting during actual operations in an 
emergency certified b> the governor of the state 

Senior Chemical Officer—County or Cit> An instructor in 
chemistry or an industrial chemist should organize and tram 
chemical and bacteriological detection units at the county and 
town levels where such units are required. This ofiicer should 
be responsible to the County or City Deputy Director #3 for 
developing and promoting the chemical and bactenological 
detection program at these lower levels 

The composition recommended for chemical and bacterio¬ 
logical identification and reconnaissance units is as follows 


State and Reelonnl Units 
Chemist (1) 

Bacteriologist (1) 

OR 

Chemical assistants (2) 
Decontamlnator (1) 

Driver loader (1) 


Under State Direction 
Chemists (2) 

Chemical as Utants (2) 
Decontamlnator (1) 
Driver loader (1) 


County and City Units Under Local Direction 

Chemist (1) Chemists (2) 

Chemical asristant (1) Chemical assistants (2) 

Bacteriologist (1) Decontamlnator (1) 

OH 

Bacteriological assistant (1) Driver helper loader (1) 

Decontamlnator 0) 

Driver helper loader (1) 

Dulles of the Field Detection Units —The first duty of field 
detection units after an enemy attack should be to confirm the 
presence or absence of war gases in suspected areas and to 
report the tj^ie of gas used and the extent of the contaminated 
areas to the control authority as soon as possible Wind direction 
and the rate of spread of v apor gases should also be determined 
and Civil Defense Headquarters informed All contaminated 
areas must be marked off Persons in contaminated areas at 
the time of the attack must be brought out of the gassed area 
as quickly as possible, first aid procedures instigated promptly, 
and the badly gassed persons evacuated to medical installations 
for treatment All persons must be evacuated from the down¬ 
wind section adjacent to gassed areas Unauthorized persons 
must be kept out of the danger areas until suitable decontami¬ 
nation procedures can be completed 

Field detection teams must provide the high level detection 
units with samples of air containing the vapor form of unknown 
war gases A description of the apparatus and the techniques 
to be used in collecting contaminated specimens appears below 
The field detection units must collect samples of contaminated 
solid or liquid materials to be sent back to the high level units 
for more detailed testing and analjsis 

Methods and Equipment for Detection Units —■k chemical 
agent sampling kit will be needed that should contain several 
cmplj screw-cap sample bottles a scoop, long medicine drop¬ 
pers rubber gloves blotting paper, cotton toweling and a 
notebook and pencil The apparatus contained in this kit will 
enable the unit in the field to take samples of solid chemical 
agents suspected of being in the soil, on vegetation or on hard 
surfaces Each detection unit should cany one combusDble gas 
indicator, similar to that made by the Davis Emergency Equip¬ 
ment Co Inc Newark N J , for the detection of inflammable 


gas mixtures This equipment is necessary for the protection of 
unit personnel when they are obliged to enter areas v here gaso¬ 
line benzol, turpentine etc, may have been liberated or budd¬ 
ings where gas mams may have been broken, releasing citv gas 
or commercial gas in explosive concentration 

The members of the gas detection units should alwavs ap¬ 
proach every area suspected of gas contamination with great care 
and with all senses alert It is one of the most fundamental duties 
of all concerned with detection and reconnaissance not to get 
themselves contaminated or become casualties, through care¬ 
lessness If they do, they are unable to carry out their particular 
task and at the same time will put a still further load on the 
medical services Detection personnel should try to keep up¬ 
wind of contaminated areas except for that actually being in¬ 
vestigated at the moment A continuous watch must be kept on 
the direction of the wmd m the vicinity and the position of any 
other gas incidents previously reported should be borne in mind 
The nonpersistent gases or particle clouds will be difficult to 
collect m most instances because this vapor or cloud will prob¬ 
ably be dissipated before the field detection unit can reach the 
gassed area However, an attempt can be made to collect samples 
by placing unimpregnated silica gel granule detector tubes in 
either the Andrews (fig 1) or the Boumique (fig 2) gas detection 
apparatus and drawing specified quantities of the contaminated 
air through the collection tubes Vapor from an agent of low 
volatility can be concentrated by placing a can or box over 
the liquid for a few minutes which allows time for sufficient 
vapor to collect inside the container Then a small hole should 
be made in the container, and the funnel at the distal end of 
the collectmg rube attached to the collecting apparatus should 
be placed over the hole and the contammated air drawn up 
through the silica gel collecting ampul Samples of air suspected 
of contaming war gas vapor should always be taken on the 
downwind side but close to the source of contamination, such 
as a shell hole or an object suspected of being contaminated 

CHEVDCAL AOEVTS DETECTION PROCEDURES 
The development of the extremely potent new group of al¬ 
most odorless and colorless nerve gases—^Tabun Sann and 
Soman—by the German chemists pnor to and during World 
War n has rendered obsolete many of the older war gases and 
has necessitated a radical revision in recommended detection 
methods Chemical tests for the war gases must be relied on 
instead of the senses of smell, sight and touch Great stress 
must also be placed on keeping a careful watch for the sudden 
appearance of any of the following symptoms among persons 
out in the open immediately after any possible enemy attack 

(1) pinpoint pupils with difficulty in focusing on near objects, 

(2) acute frontal headache, (3) running nose, (4) an asthmatic 
feeling of choking and Dghmess m the chest accompanied by 
cyanosis and severe bronchial spasm that obstructs both m- 
halation and exhalation, (5) nausea and vomiting, (6) mental 
confusion and loss of consciousness, and (7) convulsions and 
death These clmical effects on exposed persons will likely be 
the first and best indication that nerve gas has been released in 
the area, since no simple, quick chemical test for the satisfactory 
initial detection of nerve gas has yet been made known However 
reliable chemical detecuon tests and practical detection sets will 
be required for delecting persistent vesicant and nerve gases in' 
liquid form and for determining when the volatile forms have 
become sufficiently dissipated by the wind to permit personnel 
to enter areas v iihout gas masks and protective clothing Unul 
our enemies establish military bases on the North American 
continent, it would seem that civil defense against chemical 
attack could for pracucal purposes be reduced to detection 
methods for nerve gases however it should be lept in mind 
that some persistent vesicant gas could be used with volatile 
nerve gas to hamper rescue operations, or mixtures of war gases 
might be used to make identification more difficult Of the war 
gases now Inown use of the nerve gases Sann and Soman and 
the vesicants mustard and nitrogen mustard is considered most 
probable Lewisite, dichloroethylarsine hydrogen evanide phos¬ 
gene and cyanogen chloride are the likelier of the other war 
gases for which high-level detection units should have idcntifi- 
cauon tests m case certain of these chemical agents should be 
mixed with nerve gases for their nuisance value 
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Field detection (cams will be required to wear the cas mask 
and impermeable, butyl-rubber-coated protective clothing con¬ 
sisting of a hood, a coverall-type, single-piece suit, gloves, one 
pair of boot covers, and one pair of rubber boots until the 
presence of persistent liquid nerve gas can be ruled out Since 
c impermeable suits and accessories are impervious to air and 
to body perspiration, the suits will very quickly give rise to 
great discomfort to personnel wearing them during hot, humid 
weather unless a two-piece, diaper-cloth suit is worn over the 
impermeable suit and kept well wet with water Obviously, 
chemical detection personnel with a limited amount of tech¬ 
nical training and skill and wearing heavy-duty gas masks, 
heavy rubber gloves, and other protective clothing cannot be 
expected to carry out a senes of complicated detection tests for 


poisonous gases in the field under wartime disaster conditions 
The field detection and collection apparatus should be easy to 
operate, and the field detection tests should be single-step, 
easily carried out procedures limited, if at all feasible, to one 
or two in number 


Detection o/ War Gases by Field Units —Mr A B Andrews, 
Chief of the Special Weapons Division, has designed a simple 
apparatus (fig 1) for the identification of war gases m the field 



Fig I —Andrews apparatus for field testing of war gases 


and for the collection, on silica gel granules in ampuls, of the 
air samples required for the high-level tests This apparatus is 
a modification of an apparatus originally designed by the Mine 
Safety Appliances Co for the detection of carbon monoxide 
The direction of flow has been reversed and an intake and outgo 
manifold added so that one or two ampuls containing test 
reagent on mdicator paper or silica gel granules and two un- 
impregnated gas collection ampuls containmg plain silica gel 
granules can be inserted into the apparatus at the same time 
The contaminated air can pass simultaneously through the 
detection and collection ampuls first, after which it will pass 
through a gas-absorbent canister before reaching the inside of 
the suction bulb, or air can be drawn through test ampuls one 
at a time by simply closing a cutoff to each of the other test 
and collecting ampuls 

Universal Indicator Paper or Solution as a Qualitative Test 
for Probable Hydrolyzable War Gases Universal indicator 
may well prove to be a good single, qualitative test reagent for 
the detection of war gases m the field Nitrogen mustard gives 
an alkaline reaction, whereas all of the other more probable 
vesicant gases, choking gases, and blood gases and, presumably, 
Taban, Sarin, and Soman give an acid reaction with the univer¬ 
sal indicator It is believed that universal indicator paper, with 
proper moisture content and suitably sterilized, could be sealed 
into glass ampuls designed for use m the Andrews detection 
apparatus An acid or an alkaline reaction on the indicator 
paper would indicate the possible presence of war gases in an 
area Detection personnel should then collect samples of the 
contaminated air on silica gel granules for more specific testing 
by the high-level detection personnel outside the area of con- 
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tamination Other nonwar gases m the area might give false 
positive tests with universal mdicator, but it would be equally 
unwise for persons to enter areas where such gases were m 
sufficient concentration to give a reaction with universal w 
dicator test paper It will be necessary to ascertam the effects 
of the various chemical agents in the gaseous state on universal 
indicator paper before it will be known with certainty whether 
all the gases named above will give either an acid or an alkaline 
color reaction at sufficiently low concentrabons If some or all 
of the nerve gases fad to give a distmcbve reacbon in the 

Materials Required for Detectioif Units 

Equipment 

1 Chemlcnl agents detection Wt, field type 

One ot the toUowlng types should be selected 

Cfl) Andrews (bulb type) 

(b) Lever air flow type 

(c) Boumlque typo 

(d) Joeobs typo 

2 Chemical agents detection ilt, high level type * 

One ot the following types should be selected 

(fl) Lever air flow type 
(W Boumlque typo 

(f) Chemical Agent Detector Kit M&-A2,t Department ol 
the Army, H a\ nllable 

8 Combustible gas Indicator 1 

Supplies 

1 Reagents required for detecHon apparatus selected 

2 Replacement glassware and tubing for detection apparatus 
used 

3 Supplies required tor adequate decontamination ot detec¬ 
tion apparatus and protectHe clothing t 

4 Marker signs and marker tape for marking gas-con 
tamlnated areas 


No 

Required 
Per Halt 

2 


Impermeable Protective OJotblng (Butyl Robber Coated) 


1 Suit, protective, Impermeable, one piece, MS t 8 

2 Hood, protcetb e, Impermeable, MS t 8 

3 Gloves, protective, impermeable, Ms t 8 

4 Boots, rubber, short, heavy knee, pair 8 

6 Ooi era, boot, impermeable, pair, Ml t 8 

0 Suit, cooling, two piece (Jacket Si trousers) diaper cloth. 

Ml t 8 

7 Hood cover, cooling, Ml t 8 

8 Mask, protective, M9A11 or other approved type 8 

0 Impermeable protective apron. Ml t 8 

Protectlv e Accessories 

1 Protective ointment Ht, MjAI t Includes 8 

(a) Protective ointment, 8 tubes, M5 t 
(h) BAL eye ointment, 1 tube 
(c) Atropine tartrate injection, 8 tubes 


2 Protective dubbing for shoes or leather boots, can 8 

Decontamination Equipment 

1 Decontamination apparatus, 1% qt, M21 4 

2 Decontamination apparatus, 8 gal, Ml i 

» High level detection kits should he supplied only to regional units 
under state civil defense control, and not to covmty and city units under 
local control . , 

t The letters and numbers refer to the armed forces numbers for tn^ 
Items and are Included to facilitate matters if these Items ore eventually 
made avanablo to civil defense agencies . . „ . - 

t To be described in Section 2 of this plan, to be published 

vapor form with Dniversal indicator paper, it will be necessary 
to devise some other simple qualitative test for the detection 
of all types of war gases m the field, if a single, simple lest 
cannot be perfected, separate tests for the identification of the 
nerve and the vesicant agents in the gaseous state may be re 
quired Examples of such diagnostic tests that may prove adapt 
able for field use are listed below 
Silver Test for the Detection of Nerve Gases The nerve 
gases Sarin and Soman are basically phosphine oxide denvalions 
Since phosphine may be detected by the brown to black color 
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imparted to ammoniacal silver nitrate solution, it may be 
possible to detect nerve gas vapor m the field by drawing an 
through an ampul that contains sdica gel previously impregnated 
with ammomacal silver mtrate solution The silica gel should 
darken and finally assume a brownish color if nerve gas is 
present in the air sample. Actual expenments using the nerve 
gases in vapor form will be necessary to deteimme whether a 
distmctly positive test will be given with this ammoniacal silver 
mtrate reagent under conditions that would exist m the field 
All ampuls containmg this silver test reagent would need to be 
wrapped m tinfoil or dark paper to keep out the light prior to 
their actual use Heat might have to be applied to the test ampul 
after the air sample is passed through the silica gel impregnated 
with the ammoniacal silver mtrate solution in order to mduce 
a positive test reaction Any acid gas m sufficient concentration 
would neutralize enough of the base to permit the appearance 
of a colored silver compound on the impregnated silica gel 
Acidified lodoplatmate Paper for the Detection of Nitrogen 
Mustard Vapor Nitrogen and sulfur mustards are the two next 
most probable to be encountered of the war gases Nitrogen 
mustards are bases and will give a basic reaction with suitable 
mdicators A more specific test for both vapor and liqmd forms 
of nitrogen mustards is acidified, lodoplatmale paper This m- 
dicator paper can be made by soaking filter paper m a solution 
containing sodium lodoplatmate, glycerol, and phosphonc acid 
and then drying m a clean atmosphere This aadified lodoplati' 
nate indicator paper should turn blue when air containmg nitro¬ 
gen mustard gases, either as free bases or in the form of salts, 
is drawn through an ampul containmg the indicator paper m 
the Andrews apparatus 

Congo Red Indicator Paper Test for Mustard Gas Vapor 
The mustard gases give an acid reaction with suitable mdicators 
and, m this respect, differ from the nitrogen mustards, which 
give an alkalme reaction The Congo red mdicator test for 
mustard gas depends on the reaction of a stable chloroanude 
with mustard gas wth the liberation of free hydrochlonc acid, 
which turns Congo red mdicator paper blue Halozone might 
meet the requmements for a stable chloroamide, but this chloro- 
amide would need to be tned out m tests with the mustard 
gases The air to be tested (either atmospheric or that which 
has been contammated by passage through earth samples) is 
drawn by means of the bulb of the Andrews detection apparatus 
through an ampul containmg Congo red paper that has previously 
been spotted with a solution of the stable chloroanude dissolved 
m carbon tetrachloride and allowed to dry When mustard gas 
vapor m high concentration is present in the air sample, the 
spot darkens and finally appears as a blue area on a red back¬ 
ground Nitrogen mustard gives a negative reaction with Congo 
red test paper spotted with a saturated carbon tetrachlonde 
solution of a stable chloroamide This test has the added ad¬ 
vantage that the amount of aspirated air required to produce 
this change can be used as an indicauon of the concentration 
of the mustard gas Acidic vapors and all strong acids interfere 
with this Congo red-chloroamide test for mustard gases, but 
this situation can be utilized in the detection of easily hydro¬ 
lyzable chemical agents such as lewisite in earth samples The 
presence of such poisonous substances should be suspected if 
all the Congo red paper turns blue The chemical warfare agents 
that will cause the oserall blue coloration of the Congo red test 
paper are lewisite, methjldichloroarsine, phenyldichloroarsme 
cyanogen chloride, sulfur tnoxide, chlorosulfonic acid, and 
white phosphorus When both acid gases and mustard gas are 
suspected, the former maj be removed bj passing the air sample 
through a filter that has been impregnated with a 109c solution 
of sodium carbonate and allowed to dry The mustard gas sapor 
passes through the sodium carbonate filter and reacts m the 
usual way with the chloroamide spotted on the Congo red 
paper 

Detection of the Persistent Liquid War Gases in the Field — 
Each field detection unit should be equipped with a shaker 
package containing an indicator powder that wdl gise a dis 
tinctive color change when brought m contact with persistent 
vesicant and nerve gases in liquid form 

Detector Powder MK 1 The MK.1 powder, devised by the 
British, comes m shaker packages suitable for use bj field 
detection teams The following mstmclions appear on the MK.1 


pack. Sprinkle a thm la>er of powder o\er suspected damp 
surfaces The rapid appearance of a bnght color denotes pres¬ 
ence of hqnid war gas Nerve gas grves a yellow or orange 
color Bhster gas gives a reddish or purple color ” This powder 
IS ideal for the detection of persistent war gases m the hquid 
form smcc it is claimed that the powder gives these distmctrse 
color changes for both the nerve gases and the blister gases 
Inquines have been made through Mr D C Esmis, A D., Tech 
Services (Land), Bntish Joint Services Mission Washmgton, 
D C, with a view to arranging the purchase of a supply of 
this powder through regular commercial channels 
The Lever Detector Powder and Crayon for the Detection 
of Liquid Blister Gases- Mr Wendall lever, former chief of 
the Marne Civil Defense Chemical Section, has devised a 
detector powder for use by the field detection umts m testmg 
for persistent hquid bhster gases This powder is made up of 
1 part of Sudan TV, 5 parts of Sudan HL, and 94 parts of talc 
or chalk A blue-green color develops as soon as the powder 
comes m contact with any of the liquid vesicant gases Per¬ 
sistent nerve gases do not, as far as is now known, react with 
this Lever mdicator powder An mdicator crayon can be made 
up from 1 part of an equal mixture of Sudan in and Sudan TV, 
9 parts of plaster of Pans and 90 parts of precipitated chalk 
The mgredients are mixed and enough water added to make a 
thick paste, which is transferred to molds and allowed to dry 
This Lever crayon shows an immediate blue-green color when 
the persistent bhster gases come m contact with the Sudan m 
and rv dyes m the detector crayon 
The S D Warren Company Indicator Paper for Detection 
of Bhster Gases An excellent white vesicant mdicator paper 
was de% eloped by the S D Warren Co., Inc, Westbrook, Maine, 
for the State Civil Defense Agency m Maine, Massachusetts, 
and Rhode Island durmg World War EL This mdicator paper 
turns bnght blue when the persistent liquid sesicants come m 
contact with it, but as far as is known this paper will not mdicatc 
nerve gas m any form This yesicant mdicator paper can stdl be 
purchased from the manufacturer 

Confirmatory Tests for the Specific Identification of War 
Gases —Smee the mtroduction of chemical warfare dunng 
World War I, many new agents have been developed as chemical 
weapons Information about many of these substances has been 
carefully restncied, hence, it is difficult to propose a scheme 
of detection for chemical warfare agents that will be entirely 
adequate As a further result of this secrecy we must largely 
rely for detection on techniques developed from 1918 to 1942, 
supplementmg these with tests based on such meager informa¬ 
tion as IS available concenung the more recently developed war 
agents It is on this basis that the following scheme of analysis 
IS proposed for use by the Marne Civil Defense Agency The 
information that follows has been gathered from a number of 
unrestneted sources, few of which have ongmated smee 1943 ^ 
The vanous confirmatory tests for the detection of chemical 
warfare agents can be classified mto two groups, namely field 
tests (F), those that are simple and give an immediate, detectable 
response to the agent and are, therefore, suitable for field use 
for immediate warning of the presence of gas, and high-level 
tests (H), those more complicated ones that do not permit an 
immediate detection, smee one or more chemical operations 


1 Sources of the information m this article and other publications on 
this subject are Saitori M The War Gases Chemisiry and Analj-sis 
New YorL, D Van Nostrand Companj Inc., 1939 Jacobs Vt B War 
Gases Then Identification and Decontamination New VorV Intcrscicnce 
Piibhshers Inc 1942. Studinrer J A Short Sj-stem of Anaijsis for the 
Detection of Materials Used in Chemical Warfare Chem, A Ind SC 225 
1937 Hoofeveen. A. P J The Detection of Small QuanUtles of War 
Gases ibid. 5 9 500-556 19-0 Hichcj F C- and Hanley J J., War Gas 
Identification Sets, J Chem. Educ 10 ’60 1942. Bradley T F Chemi¬ 
cal Detection of W'ar Gases for Civilian Defense Chem. A Engnp. News 
20 893 1942. Identification of Chemical Warfare Apents Publication 

2219 United States Office of Civilian Defense Medical Division October 
1943 Snell F D and Snell C. T Colonmctnc Methods of Armiysis cd 
3 New Tori D Van Nostrand Company Inc.. 1949 vol 2 pp 660-672. 
Jacobs. M B New yorV Otj Department of Healh Chemical Apent De¬ 
tector Kit, issued by the autho- January 1954 Chapman N B Heap 
m, and Saunders B C. Detennmation of Fluo-fne in O-panic Compotmit 
A^jst 73 434 19-S McCombie H., and Saunders B„ Alkyl Fluo-o- 
phosphonates Nature 157 2S7 and 776 19-5 Fluoroacctates and AUied 
Compounds ibid 15S 3S2, 19-6 Sartori M F New Devc opments m 
the Chemistry of Wat Gases Chem. Rev 4S 225 1951 
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nre involved after the sample has been collected, and are 
therefore, best done in the laboratorv Tests of type F can 
generally be earned out with simple equipment by personnel 
hat has Ind a minimum of chemical training However, such 
csts are rarely specific for any one war agent and often give 
laisc positive tests, therefore, it is necessary to supplement such 
tests with those of type H, which usually require somewhat 
more elaborate equipment and more thoroughly trained person¬ 
nel, but which can often give very specific information con¬ 
cerning the nature of the war agent In the following discussion 
Mch test will be classified as either F, suitable for field use, or 
H, more suitable for high-level laboratory use The F tests will 
be given first m each of the sections listed below 
Some of the F tests can be earned out by the use of test 
papers or powders that arc sensitive to the war agent in question 
and undergo a change of color on exposure to contaminated air, 
liquids, or surfaces In some eases it niay be more convenient 
to use an aspiration sjstcm, which draws suspected air through 
or over an active form of the test material on test paper or silica 
gel granules When this is the case, the apparatus shown in 
figure 1 or figure 2 may be used The apparatus shown in 
either figure 3 or figure 4 may generally be used for H tests 
The Lexer air-flow test equipment (fig 3) uses the aspirator 
principle with an intake and outflow manifold assembly A set 
of fixe test tubes measuring I by 4 in (2 54 by 10 16 cm), 
mounted m easily accessible frames, should suffice for field 
detection use, about 10 test tubes xvould be more suitable for 
use by the high-level detection units Each tube is fitted xvith 
a three-hole, plastic stopper A glass tubing manifold input 
system IS piped through one hole in the stopper to the bottom 





of each tube to permit the incoming gas to bubble through the 
test solution The output glass tubing manifold is piped from 
each active tube through the second hole in the stopper xvith 
the takeoff end m each tube about Vi in (1 27 cm) bcloxv the 
stopper A short piece of plastic tubing is attached to the out¬ 
side end of a piece of glass tubing that goes through the third 
hole in the stopper, a glass rod is used to plug the open end of 
this plastic tube This glass rod is easily removed, and any 
additional reagent required to complete a reaction is added 
through the open end of the plastic tubing All flexible tubing 
in this Lever apparatus should be made of Saran or Tygon A 
large glass funnel is fitted to the infloxv pickup tubing, and an 
aspirator bulb is attached to the output manifold tubing for the 
purpose of draxving air samples through the system As it is 
impracticable to attempt to pull the gas sample through all the 
test tubes at one time, pinchcocks are attached to each input 
tube as it comes off the intake manifold at the place marked 
by an X in figure 3 As each test is made, the pinchcock is 
released while the bulb is squeezed 20 to 30 times to pull the 
test sample of air through the test tube The pinchcock is then 
closed, and the one on the next tube is opened while air is 
drawn through the reagent mixture m the bottom of that tube, 
this procedure is repeated until all the tests have been run Most 
of the high-level confirmatory tests described below can be 
completed in this apparatus Reagents for the identification of 
phosphates and fluorides m nerve gas should go in the first two 
test tubes When the test for lewisite is run, a section of glass 
tubing containing acetylene indicator paper must be placed be¬ 
tween the plastic stopper and the outflow manifold assembly 
Reagents for the detection of mustard and phosgene should 
follow in that order Additional high-level confirmatory tests 
can be run m this analyzer by simply adding more test tubes, 
each xvith the appropriate solution for that particular test A 


JAMA, Sept 4, 1954 

cyanogen chloride test would be the most likely one to add 
next, since this war gas may give a positive reaction with some 
of the nerve gas test reagents, thereby causing confusion 
The Boumique apparatus (fig 4) is used when liquid test 
reagents are required Only one test can be run at a time The 
reagent is placed m the Pyrex flask, which can be heated if 
necessary The test vessel is then closed with the aspiratory 
assembly, and air is passed through the liquid in the vessel by 
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Fig 3 —Aspirator unit of Lever air flow apparatus 1, 1 in by 4 in 
test tubes 2, cuprous paper Indicator 3, Saran tubing connectors 4, plas¬ 
tic stoppers, no 5 5, 5 mm L and T glass tubing X pinch damps The 
tubes are labeled according to the recommended sequence ol tests This 
apparatus may be adapted in size to field use by eliminating some of the 
tests 


pressing and releasing the aspirator bulb 30 to 60 tunes As 
this IS done, the entrance tube of the aspiratory assembly or 
the optional collecting funnel with its impermeable plastic 
tubing connection is held near suspicious-looking droplets or 
surfaces When contamination is present the ground, bushes, 
and other surfaces will often have a dark, spattered appearance 
The Bournique equipment shown in figure 2 again operates 
as an aspiration system, but the air to be tested is now pulled 
through small glass reaction tubes The tubes may contain a 
solid that supports the reagent used, a solid that absorbs the 
war agent, or a test paper impregnated xvith the reagent The 
reaction tubes are prepared by cutting 4 mm glass tubing into 
2 to 3 in (5 I to 7 6 cm ) lengths and fire-polishing at each end 
A small amount of glass xvool is inserted at one end and fol- 
loxved by the reagent, supported on a suitable solid in certain 
cases, by a solid adsorbent (such as silica gel) m other cases, 
or fay strips of reagent-impregnated paper in still other instances 
The exact nature of the filling used is indicated for each test 
below At the other end of the reaction tube a second wad of 
glass xvool may be inserted, if necessary The tests are carried 
out by pulling air through each tube m the manner desenbed 
for the apparatus in figure 4 In either case, the Bournique 
apparatus will give a change of color without further use of 
chemicals in an F test In an H test, more reagents must be 
added or additional chemical operations earned out Smee the 
operator must be adequately protected with a gas mask and 



protective clothing, this xvill be difficult unless he retires to an 
upwind area that is free of contamination once the samples have 
been secured The mask and some of the protective clothing 
may then be removed to facilitate additional operations It is, 
therefore, xvise, when prepanng to do H testing, to aPProa^h 
an area of suspected contamination from upwind and establish 
a base outside of the contaminated area Some of the bulkier 
equipment may be left at this point while the samples are 
gathered m the area of suspected contamination 

In an apparatus designed by Mr Lever for expelling poison 
ous chemical agents from samples of material collected in ttie 
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field and collecting these agents for high lesel laboratory identi¬ 
fication, contaminated samples are placed at the bottom of a 
4 oz. (0 12 liter) bottle with a two-hole rubber stopper Bj 
means of glass tubmg connection, air is blown down through 
one stopper sent over or mto the specimen with an aspirator 
bulb the air flows through a connectmg tube that extends into 
the absorbent matenal for the chemical agent, ahich is contamed 
at the bottom of a test tube fitted with another two-hole stopper, 
one hole accommodating the connectmg tube and the other, an 
exhaust vent Suitable highlesel identification tests can then 
be earned out on the gas specimen concentrated m this ab¬ 
sorbent matenal 

Moms B Jacobs, Ph D,, Chief, Division of Chemical Detec¬ 
tion, Department of Health, City of New York, has designed a 
chemical agents detector kit for use by the avil defense chemical 
officers m that city Equipment and the detection procedures 
are included for the deteebon of mustard, phosgene, halogens, 
and nerve gases The Jacobs kit may be purchased from the 
LaMar Laboratones, Inc , New York 10 

The vanous tests for the detection of chemical warfare agents 
will be described m the order in which testing should be earned 
out, the procedures for the most toxic and dangerous of the 
agents being given first. This order is nerve gases such as 
fluorophosphates, vesicants or blister gases, cbokmg or imtant 
gases, and blood gases Details of preparation of the reagents 
to be used for the vanous tests follow the fist of tests 

Deteebon of Fluorophosphates (Nerve Gases) Chemical war¬ 
fare agents that mhibit the action of acetylcholmesterase m the 
body and act as nerve poisons will generally contam either 
fluonne or phosphorus, if not both These agents may be 
detected by decomposibon to either fluonde or phosphate ion 
and idenbficabon of these ions with suitable tests Decomposition 
will generally be effected by heabng xvith 5% sodium hydroxide 
solution, which results in hydrolysis to fluonde and phosphate 
The tests involving such decomposition are of type H, owmg 
to the further operations of beatmg and addition of reagents 
that are necessary 

1 Fluonde Ion Deteebon (H Test) Using the Boumique 
apparatus (fig 4), 10 ml of 5% sodium hydroxide solubon is 
placed m the Pjnex flask The contaminated matenal is either 
added to the flask or sampled with the aspiratory assembly as 
described abose The aspiratory assembly is then removed, and 
the flask contents are heated with a Bunsen burner or alcohol 
lamp for 5 to 10 minutes After cooling, the solution is acidified 
with 2N hydrochlonc acid (about 6 3 ml) and is divided mto 
two equal porbons, which are placed m separate PjTex flasks 
A blank solubon is prepared by addmg 5 ml of the sodium 
hydroxide solubon to another Pyrex flask. The sodium hydroxide 
solution IS acidified with about 3 3 ml of 2N hydrochlonc acid, 
and 2 ml of zirconium mtrate-sodium alizarmate test solubon 
IS added to it Two miUihters of zirconium nitrate-sodium 
alizannate test solution is added to one of the two equal por¬ 
tions of the sample solubon and this is compared to the blank 
solution If the sample solution shows any appreciable bleachmg 
of color of the reagent as compared to the red color of the blank, 
fluonde is present 

2 Phosphate Ion Deteebon (H Test) To the second portion 
of the sample solution, 2 ml of ammomum molybdate solubon 
IS added TTie Pyrex flask is shaken and allowed to stand for 
a few moments, 1 ml of hydroqumone reagent is added and 
the vessel shaken again, and finally, 1 ml of 20fi sodium 
sulfite solubon is added and the flask shaken once more If 
phosphate is present, its phosphomolybdate complex will be 
reduced to molybdenum blue, producing an mtense blue color 

The tests for fluonde and phosphate ion may also be earned 
out with the Lever reaction tubes (fig. 3) or the Jacobs kit 
The fluonde test in the Jacobs kit is carried out by use of a 
reaction tube containing a stnp of paper that has been im¬ 
pregnated with zirconium nitrate and sodium alizannate solu¬ 
tions The paper is wet with 5^c sodium hydroxide solution 
and the usual aspiration earned out to collect a sample The 
reaction tube is then heated wnth an alcohol lamp in such a 
manner as not to char the paper Fading of the paper from 
pink or red to white indicates fluonde For the phosphate test, 
a plain stnp of filter paper is placed in the reaction tube and 
wet with 5fo sodium hydroxide solution The sample is taken 


and the wet porbon of the paper heated with the lamp as before 
After cooling 2 drops of 2N hvdrochlonc acid are added, 
followed by 1 drop of molybdate solubon and 2 drops of am¬ 
monia benzidine as the reduemg agent The formation of a blue 
color mdicates phosphate To avoid trouble due to charring of 
paper m both tests, washed asbestos fiber might be used as 
absorbent m place of filter paper 

3 Detection of Blister Gases or Vesicants* Field detection 
is generally feasible for agents of this class, when present m 
liquid form with a dye that dissolves m the liquid agent to 
give a distmcbvely colored solubon An example is Sudan red 
combmations which give a red color when sprinkled on a hquid 
vesicant agent MK.1 detector powder turns reddish or purple 
when dissolved m a vesicant. Smee some organic solvents, 
sulfunc acid etc also dissolve such dyes to produce colors, 
such deteebon is subject to manv false results and must be 
confirmed by H tests It is necessary to make at least two such 
tests, one for the aisemc-coniammg v esicants and the other for 
the persistent mustard and mtrogen mustard chemical agents 

4 Differentiabon Between Mustard and Nitrogen Mustard 
(F test) The only test now av ailable other than the chloramide- 
Congo red test, is one based on a change m pH The nitrogen 
mustards give an alkaline reaction As a result, air containmg 
such matenals will give a blue color mdicative of a pH of 9 
to 11 when aspirated over moistened universal indicator paper 
m glass aspirabon tubes, usmg the Boumique reaction tube 
apparatus Persistent hquid vesicants could be directly tested 
with dri’ universal mdicator paper The color obtamed m a 
positive test for nitrogen mustards will be blue Other vesicant 
gases will give an acid reacbon (red color) when passed over 
the moistened universal mdicator paper, and other persistent 
vesicants m liquid form w lU react wath the dry univ crsal indi¬ 
cator paper to give a red color 

5 Detection of Mustard and Nitrogen Mustard with Selenium 
Dioxide (H Tests) Either the Lever an-flow or the Boumique 
flask apparatus may be used Two milliliters of the selenium 
dioxide reagent is added to the PyTe,x flask, the vessel tightly 
attached to the aspiration assembly, and a sample taken in 
the usual manner The mLxture m the vessel is then warmed 
nearly to boilmg with an alcohol lamp or Bunsen burner If 
mustard gases have been collected, the selenium dioxide will 
be reduced to free selenium with production of a red color, 
however, other reducing agents, such as hydrogen sulfide and 
probably, the arsemcal vesicants will produce the same results 
This test may also be earned out wnth the Boumique reaction- 
tube apparatus A Pyrex flask containmg a mixture of calcium 
chlonde powder and selenium dioxide is used for the aspiration 
technique by which the sample is gathered Two drops of 2N 
hydrochlonc acid are then added to the calcium chloridc- 
selemum dioxide nuxture At this point it is advisable to heat 
the flask gently with the alcohol lamp or Bunsen burner al¬ 
though some procedures do not give such mstmebons Again 
the producuon of a red color mdicates the presence of mustard 
or nitrogen mustard 

6 Detection of Mustard and Nitrogen Mustard wnth Sodium 
lodoplatmate Using the Boumique reacbon tube apparatus 1 
drop of 5^0 acetic acid or of 2N hydrochlonc acid is added 
to a reaction mbe contaming either sdica gel or glass wool 
Aspiration in the usual manner is done to obtain a sample, 
3 drops of sodium lodoplatmate are added to the tube followed 
by 1 drop of starch solution Mustard and mtrogen mustard 
wiU reduce the lodoplatmate wnth liberation of free iodine which 
reacts wnth the starch solution to give the characteristic blue 
starch iodide complex Chlorme, nitrous fumes and arsenical 
vesicants may mterfere 

7 Detection of Arsenical Vesicants (H Test) Five grams of 
arsenic free zinc is placed m the Bourmque flask and sufficient 
copper sulfate solution added to cover it Aficr a minute the 
copper solution is drained off and replaced wnth 10 ml of water 
Contammated matenal is added to the flask or sampled bv 
aspiration m the usual manner A wad of cotton moi'tened with 
lead acetate solution is placed next to the constnction of the 
stoppered reagent tube then a stnp of mercuric bromide or 
mercunc chlonde paper is inserted m the tube wnth a li tie of 
the paper extending bevond the distal end of the tube to act 
as a companson blanl The aspiration asscmblv is removed 
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Pyrex flask, 5 ml of concentrated hydrochloric acid 
added to it, and the reagent tube tightly inserted into its neck 
If arscnicals arc present, arsine (AsHs) will be evolved This 
substance reacts with the mercuric salt of the test paper to 
produce yellowish-brown to black-brown complexes The lead 
acetate solution on the cotton plug preceding the test paper is 
for the purpose of removing hydrogen sulfide, which would 
react with the test paper to form black lead sulfide If the 
identification of individual arscnicals is desired, further H tests 
must be carried out 

Differentiation of Arsenical Vesicants The following tests 
arc all of type H but arc also very simple and could probably 
be used virtually as F procedures 

8 Detection of Diphcnylamincchlorarsine Silica gel in one 
of the Boumique reaction tubes is impregnated with 2 to 3 drops 
of concentrated sulfuric acid, or several milliliters of this acid 
IS placed in the Pyrex flask of the Boumique flask apparatus 
In cither case, aspiration is done in the usual manner or the 
suspected liquid is added This war agent produces a red color 
with the cold acid On addition of 2 to 3 drops of 5% potassium 
nitrate solution the color changes to purple or blue, probably 
owing to an impurity, diphcnylamine, which is always present 
in this war gas The other arscnicals give no color with sulfuric 
acid, the test is confirmatory for this chlorarsine 

9 Detection of Lewisite The suspected vapor is aspirated 
in the usual manner through a Boumique reaction tube that 
contains silica gel, or suspected liquid is sucked up, (1) 2 to 3 
drops of Sloat’s reagent, an alkaline solution of cuprous ion, 
arc then added If lewisite is present it will form acetylene, and 
the acet 3 ’lene will produce a red color by the formation of 
cuprous acetylide This test is quite specific An F procedure 
may be done by the insertion of a strip of filter paper moistened 
with the reagent in the reaction tube, followed by immediate 
aspiration A red color again indicates lewisite (2) Alternatively, 
the reaction tube is opened and some of the vapor-impregnated 
silica gel granules are permitted to drop into 1 or 2 ml of 
ammoniacal silver nitrate solution If lewisite is present, the 
silver compound is reduced and the granules will turn black 

10 Detection of Ethyl or Methyl Dichlorarsine The sus¬ 
pected vapor IS introduced in the Boumique reaction-tube 
apparatus as before, 2 to 3 drops of 5% mercurous nitrate 
solution are then added Formation of a gray color within a 
few seconds indicates one of the above dichlorarsines Lewisite 
will give a gray color after about 12 hours 

11 Detection of Diphenylcyanoarsine The procedure for 
identifying dichlorarsines is carried out On addition of the 
mercurous nitrate, the silica gel should turn black immediately 
if diphenylcyanoarsine is present Alternatively, several silica 
gel granules used in sampling, as above, are dropped into 1 
or 2 ml of 5% mercurous nitrate solution acidified with a few 
drops of 0 IN nitric acid Rapid blackening in the cold solution 
indicates diphenylcyanoarsine, while the more gradual develop¬ 
ment of a gray color indicates either methyl or ethyl dichlor- 
arsme If may be difficult to distinguish among these three agents 
without testing for cyanide 

Detection of Lung Irritants As no specific reagents for this 
class of war gases appear to be available, it is necessary to test 
separately for the individual lung irritants 

12 Detection of Chlorine with Aniline Hydrochloride (F 
Test) The Boumique tube contains aniline hydrochloride paper 
rolled into spirals As suspected air is aspirated through the tube 
in the usual manner, a color change from white to red or blue 
IS observed in the presence of chlorine However, many other 
oxidizing agents may interfere 

13 DetecUon of Phosgene, Di-Phosgene, and Tn-Phosgene 
(F Test) The Boumique reaction tube contains a strip of filter 
paper that has been impregnated with 2 or 3 drops of Harrison’s 
reagent On aspiration in the usual manner, the paper changes 
from colorless to yellow in the presence of phosgene The follow¬ 
ing substances may interfere hydrogen chloride, bromine, 
chlorine lewisite, and nitrogen dioxide To differentiate among 
these gases, the same test is done substituting 2 drops of nitroso 
reagent for the Harrison’s reagent If phosgene alone is present 
a Michler’s type ketone is formed that causes the paper to change 
in color from brown to green The nitroso reagent is virtually 
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specific for phosgene A positive test with Hamson’s reaEent 
and a negative with the nitroso reagent mdicates di-phoseene 
and tri-phosgene but no phosgene The nitroso reagent is rather 
difficult to prepare and may decompose within two or three 
months of preparation 


14 Detection of Chlorpicnn (H Test) (1) Nitrite reaction 
2 or 3 drops of sodium ethylate solution are added to the silica 
gel in a Boumique reaction tube, and aspiration is done in the 
usual manner Any chlorpicnn that passes through the tube will 
be decomposed by the sodium ethylate with the formation of 
nitrite After aspiration, 2 or 3 drops of glacial acetic acid, 1 or 2 
drops of sulfanilic acid, and 1 or 2 drops of alpha-naphthylamine 
are added The mtnte will diazotize the sulfanihc acid, which 
then couples with the alpha-naphthylamine to form a rose or pink 
color when chlorpicnn is present Chloroform interferes This test 
may also be carried out with the Boumique flask apparatus With 

1 or 2 ml of sodium ethylate m the Pyrex flask, aspiration is done 
and several drops of glacial acetic acid are added to the flask, fol 
lowed by I ml each of sulfanihc acid and alpha-naphthylamme 
The color change is as indicated above when chlorpicnn is 
present (2) Test with diphenylamine sulfonate with 1 or 2 
drops of concentrated sulfuric acid on the silica gel of a 
Boumique reaction tube, a sample is collected as usual, 1 drop 
of water is added to the tube and allowed to stand for one 
minute, 1 drop of banum diphenylamine sulfonate reagent is 
added If chlorpicnn is present, it will hydrolyze to nitrous acid, 
which reacts with the diphenylamine reagent to give a blue color 
Oxides of nitrogen, stannic chlonde, and titanium tetrachlonde 
interfere This test may also be earned out with the Boumique 
flask apparatus With 2 or 3 ml of concentrated sulfunc acid 
in the Pyrex flask, aspiration is earned out in the usual manner, 
several drops of water are added, followed one minute later by 

2 drops of banum diphenylamine sulfonate reagent Chlorpicnn 
gives a blue color as before 

Detection of Systemic Poisons The two most likely agents 
of this type appear to be hydrogen cyanide and arsine Tests 
for these materials are given below 

15 Detection of Hydrogen Cyanide (F Test) The Boumique 
reaction tube contains a spiral of filter paper that has been 
dipped into an equal mixture of copper acetate solution and 
benzidine acetate solution Aspiration is done, m the presence 
of hydrogen cyanide, a blue color is produced on the indicator 
paper 

16 Detection of Arsine (F Test) This test is the same as that 
used for arsenical vesicants (test 7) from the point at which the 
latter gases have been decomposed into arsine The test is readily 
earned out with the Boumique reaction tube apparatus The tube 
now contains mercunc chlonde or bromide paper preceded by a 
cotton plug moistened with lead acetate solution The suspected 
vapor first passes over the lead acetate, which will remove 
hydrogen sulfide when present m the air sample, any arsine that 
IS present will react with the mercuric bromide or chlonde to 
form a yellow or brown complex on the test paper 

General Tests for Chemical Agents A number of general 
methods have been proposed for the detection of war agents 
Some of these are quite elaborate and depend on combustion 
procedures that decompose the war gas into easily recognized 
products, others depend on simpler techniques The bvo most 
readily applied simple procedures follow 

17 pH Test for War Gases (F Test) This test depends on 
the aeid or alkaline reactions given by vanous chemical agents 
as they decompose by hydrolysis to form free acids and bases 
In some cases it is only necessary to touch suspected liquid with 
a piece of universal pH paper In other cases the aspiration of 
suspected vapor through a solution of universal pH indicator 
in a Lever test tube or a Boumique flask may be more effec 
tive Substances that hydrolyze to give an acid reaction include 
mustard, phosgene, and cyanogen chloride These will produce 
a red color with the indicator As already mentioned, nitrogen 
mustards will give an alkaline reaction and have a blue color 

18 Beilstein Test for War Gases (F Test) A copper wire 
heated m a flame such as that of an alcohol lamp will give a 
green flame if a war gas containing halogen or cyanide is pr« 
ent m the atmosphere surrounding the lamp The wire must oe 
heated m halogen-free air until green color is absent from tne 
flame before making the test 
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Reagents —Directions follow for the preparation of the van- 
ous reagents that are used in the tests described above 

Reagents for the Fluonde Test (test 1) (1) Sodium hydroxide 
5% dissolve 5 gm of solid sodium hydroxide in 100 ml of 
water (2) 2N hydrochlonc acid dilute the concentrated acid 
with 5 vol of water to each volume of acid (3) Zirconium 
mtrate-sodium altzannate solution dissolve 0 87 gm of zir¬ 
conium nitrate IZifNO.). STUD] m 100 ml of water Dissolve 
0 17 gm. of sodium alizannate m 100 ml of water Mix equal 
portions of the two solutions pist pnor to use (4) Zirconram 
mtrate-sodium alizannate test paper the solutions of each of 
the reagents are prepared, as above, just before use Place the 
zircomum nitrate solution m one evaporatmg dish and the 
sodium alizannate solution m another Circles of filter paper 
are first placed m the sodium alizannate solution for a few 
seconds and then dipped mto the zircomum nitrate solution 
After drymg, the paper is cut mto stnps 2 m (5 08 cm ) long 
and about 14 m (0 64 cm.) wide The stnps are rolled mto 
spirals, and one stnp is inserted mto each end of a reaction 
tube At one end of the tube the paper is pushed back about Vi 
m to permit the addiuon of liquid reagents 

Reagents for the Phosphate Test (test 2) (1) Ammonium 
molybdate solution (Boumique) dissolve 25 gm of ammonium 
molybdate m 300 ml of water Ddute 75 ml of concentrated 
sulfunc acid to 200 ml with distdled water and add to the 
molybdate solution (2) Ammomum molybdate solution (Jacobs) 
dissolve 40 gm of ammomum molybdate m 100 ml of water 
(3) Hydroquinone solution dissolve 0 5 gm of hydroqumone 
m 100 ml of water and add a drop of concentrated sulfunc acid 
to retard oxidation (4) Amm onia benzidme solution dissolve 
0 05 gm of benzidme or benzidme hydrochlonde m 10 ml of 
concentrated acetic acid and ddute with water to 100 ml Add 
7 ml of concentrated a mm onium hydroxide solution to 21 ml 
of the benzidme solubon 

Reagent for Nitrogen Mustard Test (test 4) Universal pH 
mdicator solution or paper may be obtamed from virtually any 
chemical supply house 

Reagents for Mustard Gas Test (test 5) (1) Selenmm di- 
oxide-calcium chlonde reaction tubes mix, preferably by thor¬ 
oughly gnndmg in a mortar with a pestle, 5 gm of selenmm 
dioxide with 20 gm of powdered anhydrous calcium chlonde 
Fdl reaction tubes to a length of about 1 to IVi m (2 54 to 
3 81 cm) with this mixture, usmg glass wool to close each end 
This IS the mustard gas reagent used m the Jacobs kit. (2) 556 
sodium nitrate solution dissolve 5 gm of the salt m 100 ml 
of water 

Reagents for Mustard Gas Test (test 6) (1) Sodium lodo- 
platmate solution add 1 ml of a 556 platmic chlonde solution 
to 5 3 ml of a 556 solution of sodium iodide Dilute to 180 
ml with water (2) Starch soluUon mix about 1 gm of soluble 
starch with 4 to 6 ml of water until a paste is formed Add 
200 mk of boilmg water and stir thoroughly Cool and add 2 
drops of toluene as a preservative (3) 2N hydrochlonc acid 
see reagents for test 1 (4) 556 acetic acid ddute 5 mk of 

glacial aceUc acid with 95 ml of water 

Reagents for the Arsenical Test (test 7) (1) Concentrated 

hydrochloric acid (2) Arsemc free zinc shot (3) Copper sul¬ 
fate solution dissolve 5 gm of the pure hjdrate m 100 ml of 
water (4) Lead acetate solution dissolve 5 gm of the pure 
salt m 100 ml of water (5) Mercunc chlonde or mercunc 
bromide paper dissolve 10 gm of mercunc chloride or mercunc 
bromide m 100 ml of water, immerse a circle of Whatman 
filter paper no 40 m the solubon, allow to drv, and cut mto 
stnps The mercunc chlonde and mercunc bromide paper may 
also be purchased from a supply house 

Reagents for Detection of Lewisite (test 9) (1) Sloats re¬ 
agent dissolve 10 gm of sodium hydroxide in 50 ml of water 
Add to this solution 4 gm of arsenic trioxide and stir until it 
IS in solution Prepare a second solubon of 0 4 gm of copper 
acetate dihjdrate [CufCiILO )TI O] m 10 ml of water Heat 
both solutions to 85 C, and add the copper solution to the 
arsenic tnoxide solution with constant surnng Cool the mix¬ 
ture rapidly m cold water, the orange precipitate should now 
dissolve, and the solubon may be diluted with 40 ml of water 
to a final volume of 100 ml (2) Ammoniacal silver nitrate 


solubon dilute concentrated ammomum hydroxide 1 1 with 
water and add this, drop by drop, to 10 ml of a silver mtrate 
solubon contammg 5 gm of the salt per 100 ml of water until 
the precipitate that first forms is completelj dissolved. 

Reagent for Detection of Ethyl or Methjl Dichlorarsme and 
Diphenjlcjanoarsine (tests 10 and 11) 556 mercurous nitrate 
solution this reagent should be freshly prepared by dissolving 
5 gm of the pure salt m 100 ml of water 

Reagents for Phosgene Tests (test 13) (1) Hamson s reagenL 
dissolve 5 gm. of p-dimethylammobenzaldehyde and 5 gm of 
colorless diphenylamine each m 50 ml of carbon tetrachlonde. 
Combine the two solubons immediately and dip filter paper into 
the mixture The filter paper is allowed to dry and is cut into 
thm stnps which are stored m a bghtly-sealed, brown, dn bottle 
For use, one or two stnps may be twisted mto a spiral and pushed 
mto an empty reacbon tube, or the stnps may be directly ex¬ 
posed to the suspected air (2) Nitroso reagenL it is first neces¬ 
sary that 1 2,4mitrosodiethylaminophenol be prepared, 0 5 gm 
of m-diethjlammophenol (obtamable from Eastman Kodak 
Co) IS dissolved m 15 ml of water contammg 1 ml of con¬ 
centrated hydrochlonc acid The solution must be cooled to 0 
C before use Sodium nitnte, 0 22 gm , is dissolved m 5 ml 
of water and added to the first solution with an ejedropper 
while the temperature is constantly maintained at 0 C The addi¬ 
tion should require 20 minutes The mixture is then made nearly 
neutral by the addibon of a solution of 2 gm of sodium acetate 
m 5 ml of water, after which it is extracted with 50 ml of 
benzene After it separates the benzene layer is filtered through 
a dry filter paper The final reagent is prepared by mixing equal 
portions of the filtered benzene lajer and a solubon of 0 2 
gm of m-diethylammophenol m 50 ml of benzene The reagent 
IS kept bghtly stoppered m a brown bottle For use, 2 or 3 drops 
are added to a twisted strip of filter paper pushed mto an empty 
reacbon tube The reagent is unstable and must be renewed 
about every three months 

Reagents for the Chlorpicrm Test (test 14) (1) Sodium 
ethylate solubon dissolve 3 gm of sodium m 100 ml of ethyl 
alcohol (2) Sulfanilic acid solubon dissolve 1 gm of sulfanilic 
acid m hot water, cool, and dilnte to 100 ml (3) Alpha naphthyl- 
amine hydrochlonde solubon boil 0.5 gm of this substance 
m 100 ml of water for 10 mmutes Add water to keep the 
volume essenbally constant dunng the boilmg penod (4) 
Banum diphenylamine sulfonate solubon dissolve 2 gm of this 
matenal m 100 ml of water If on standing a blue color develops, 
a fresh solution must be prepared 

Reagents for the Hydrogen Cyanide Test (test 15) (1) Cupnc 
acetate solubon dissolve 2 86 gm of copper acetate dihjdrate 
m water and dilute to 1 liter (2) Benzidine acetate solution 
place an excess of benzidme acetate m 475 ml of water Shake 
or stir until the solution is saturated Filter and dilute to 1 liter 
with 525 ml of distilled water (3) Impregnated paper strips 
of filter paper 3 to 4 mm wide should be dipped in an equal 
mixture of the above two solubons just before sampling is 
done 

Reagents for the Arsme Test (test 16) See above, reagents 
for test 7 

COMMENT 

The procedures descnTied above will probably permit the 
satisfactory detection of any one of the war gases if only that 
agent is present In the case of certain mixtures of gases satis¬ 
factory results may still be obtamed With very complicated 
mixtures this may no longer be the case It is not very likely 
that extremely complicated mixtures would be used, but the 
possibility cannot be discounted Moreover many other agents 
have been proposed as war gases concerning which liitle is 
known Should some of these prove especially potent and be 
adapted to wartime use, it is probable that the tests that have 
been given would prove inadequate As a resnlL the scheme 
proposed here can be regarded only as a tentative one that might 
be subject to radical revision m the event of actual hostilities 
Civil defense might then depend on the release of adequate 
procedures for detection by the armed forces Another altema- 
Uve would be the study of this problem of a satisfactorv scheme 
for detcebon of war gases by a suitable national organization 
It IS probablv too large a problem to be adequately treated by 
any one state civil defense group 
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AKKANSAS 

Socictj Nc«s—Dr Columbus R Ellis, Malvern, recently bc- 
wme president of the Arkvinsas Academy of Gcncrnl Pracl/ce, 
Dr Benjamin N Sahzmnn, Mount.nin Home, was made presi- 
dcnl'clcct, and Dr Clifton C Long, Ozark, was reelected 

secretary-treasurer-Ncivly elected officers of the Arkansas 

Obstetrical and Gynecological Society include Dr Charles P 
Wicknrd Little Rock, president. Dr John W Jones, Texarkana, 
Mcc-prcsidcnt, and Dr J F Kelsey, Fort Smith, secretary 

Personal—Dr Fount Richardson, 316 W Dickson, Fayette¬ 
ville, has been named editor of the Journal of the Arkansas 
Medical Sodcis, succeeding Dr William R Brooksher, who re¬ 
signed after 20 years of scrx-icc-Dr William King Jordan, 

Little Rock, head of the department of neurology. University 
of Arkansas School of Medicine, took part in the International 
Ncurochcmical Symposium held in Oxford University, England, 
during July 

Rockefeller Rural Suncj —The Arkansas Medical Society has 
appointed the following physicians as an advisor)' committee to 
work with the University of Arkansas School of Medicine, Little 
Rock, on the Rockefeller plan for a study of Arkansas rural 
health facilities chairman, Louis K Hundley, Pine Bluff, who 
is chairman of the society’s council, William R Brooksher, Fori 
Smith, president of the society, James M Kolb, Clarksville, 
Fount Richardson, Fayetteville, Benjamin N Saltzman, Moun¬ 
tain Home, and Henry W Thomas, Dermott The study, to be 
financed by Mr Winthrop Rockefeller, who proposed the plan, 
will include the establishment of a pilot clinic 


CALIFORNIA 

Toxxti Honors Physicians —A new elementary school in Turlock 
IS to bear the name of two of the town’s family physicians, Drs 
Albert E and Enc A Julien, aged 73 and 71 years, respectively, 
chosen because they have “given unstintingly of their time 
to help others " 


t ic Relations Director—In a move to strengthen its public 
Jations program, the Los Angeles County Medical Association 
appointed Jerry Pettis, former associate director of public 
a‘ions for the California Medical Association, as executive 
istant to the president Mr Pettis, who served as assistant to 
e president of United Air Lines before joining the state medical 
organization, is the founder of Audio-Digest (The Journal, 
March 20, 1954, page 1007, June 2, 1954, page 73), a nonprofit 
C M A subsidiary that he serves as executive vice-president 


Postgraduate Surgical Chnics—Starting Sept 14, 8 to 10 p m , 
and continuing for six weeks at weekly intervals, postgraduate 
surgical clinics will be given at Fort Miley by the department 
of surgery of the Veterans Administration Hospital and Stanford 
University School of Medicine, San Francisco Members of the 
American Academy of General Practice will receive 12 hours’ 
education credit Nonmembers are invited to attend on payment 
of the registration fee Interns and resident staffs of the Bay Area 
hospitals are welcome to attend without fee but must register 
Dr Forrest M Willett, chief of medical service at Fort Miley 
and associate professor of medicine at Stanford, will be coordi¬ 
nator of the program, and Dr Louis G Brizzolara, chief of 
surgical service at Fort Miley and assistant clinical professor of 
surgery at the University of California School of Medicine, San 
Francisco, will act as moderator Those wishing to obtain pro- 
cram and registration forms should contact Dr Alexander F 
Fraser, program chairman, 3004 16th St, San Francisco HEm- 
Inck 1-0388 or the office of the California Academy of General 
Practicr/hl Market St, San Francisco, YUkin 2-2329 


Phvsitians are invited to send to this department items of netvs of general 
fn^e^st /of exa™ those relatmE to soovety 

Lucation, and pubUe health Programs should be received at least three 
weeks before the date of meeting 


GEORGIA 

Dr Russell Oppenbeimer Retires—Dr RussellH Oppenheimer 
who for the past 33 years has been associated with the Emory 
University School of Medicine, Emoiy University, retired as 
professor of medicine and director of postgraduate education 
at Emory Aug 31 He has been dean of the medical school for 
20 years and superintendent of the university hospital for 13 
years He served with the Army in World War I and, after a 
period of private practice in Detroit, joined the staff of Grady 
Memorial hospital m Atlanta as the first resident physician in 
the Emory University division in 1921 Dr Oppenheimer has 
been a leader in medical-civic affairs When Battle Hill Haven, 
a home for the aged and chronically ill, opened in Atlanta, he 
volunteered to supervise the medical care of patients without 
compensation He has also served on the board of trustees of the 
Atlanta Tuberculosis Association and on the medical committee 
of the Social Planning Council Dr Oppenheimer is an honorary 
member of Phi Rho Sigma and Alpha Omega Alpha societies 
He plans to make his home with his sister, Mrs Eleanor M 
Bronson, m Jacksonville, Fla 

IDAHO 

State Medical Election —Newly elected officers of the Idaho 
State Medical Association include Drs Alexander Barclay Jr, 
Cocur d’Alene, president, Robert S McKean, Boise, president¬ 
elect, and Quentin W Mack, Boise, secretary-treasurer The 
next annual meeting will be held at Sun Valley, June J9 to 22, 
1955 

ILLINOIS 

Society News —Newly elected officers of the Illinois Psychi¬ 
atric Society include Dr Percival Bailey, Chicago, president, 
Dr Franz G Alexander, Chicago, vice-president, and Dr Alex 
J Arieff, Chicago, secretary-treasurer 

Chicago 

Cancer Fcllonship Established—^Tlie Bertha Gerber Memorial 
Cancer League, of which Dr Adolph A Smolen is president, 
has established the Bertha Gerber Memorial Cancer League 
fellowship at the Chicago Medical School with a grant of $3,000 
for the present year The money is to be used to support a young 
scientist engaged m cancer research in the department of oncol¬ 
ogy under Philippe Shubik, Ph D, director 

Institute on Rheumatic Fexer—La Rabida Samtanum, Chicago, 
announces an institute on rheumatic fever and rheumatic heart 
disease, Oct 11 to 15, directed pnmanly to the general practi¬ 
tioner or family physician and to nurses, medical social workers, 
occupational therapists, dentists, and others with a similar in¬ 
terest The last day will be devoted to a scientific program, con¬ 
cluding with the Robert A Black lecture on rheumatic fever 
Advance registration xvill be required for those who wish to 
attend the entire five day session Visitors to individual sessions 
will be admitted by card on previous application Information 
will be supplied by circular on application to Institute, La Rabida 
Sanitarium, E 65th St and South Shore Dr, Chicago 49 

MARYLAND 

Alxarenga Prize Awarded —The College of Physicians of Phila¬ 
delphia on July 14 awarded the Alvarenga prize for 1954 to 
Dr DeWitt Sletten Jr, associate director m charge of research. 
National Institute of Arthritis and Metabolic Diseases, Bethesda, 
for contributions to the knowledge of metabolic diseases The 
Alvarenga prize was established by the wdl of Pedro Francisco 
DaCosfa Alvarenga of Lisbon, Portugal, an associate fellow 
of the College of Physicians of Philadelphia, to be awarded 
annually by the College of Physicians on the anniversary of the 
death of the testator, July 14, 1883 
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Personal.—An honorarj' doctor of saence degree has been con 
ferred on Charles W Shilling, Captain, M C , U S N , senior 
medical officer of the U S Naval Academj, Annapolis, h} 
Taylor University of Upland, Ind , because of his scientific 
contributions to the field of military medicine Captain Shilling s 
primary interest has been m the field of submarine medicine and 
deep sea divmg In 1939 his knowledge was put to use as the 
senior medical officer in charge of the rescue of the crew of the 

stricken submarine U S S Squalus-Dr Charles R Hay- 

man, Bel Air, who has been serving as deputj state and county 
health officer smce 1949, has gone to Juneau, Alaska, to assume 
his duties as deputy commissioner of health and chief of the 
medical services section Alaska Department of Health 

MICHIGAN 

Dr Kennedy Honored —A testimonial dinner in honor of Dr 
Robert B Kennedy, associate professor of obstetncs, Wayne 
Unnersity College of Medicme, Detroit, held in Detroit, June 30, 
was attended by over 225 friends, fellow physicians, and their 
wises and was sponsored by Dr Kennedys former residents, 
who trained under him while he was chief of the department of 
obstetrics at Woman s Hospital and St Joseph Mercy Hospital 
m Detroit Dr Carl F Shelton was chairman of the dinner 
Drs William E Johnston of Woman’s Hospital and John P 
Hubbard Jr of St Joseph Mercy Hospital were the toastmasters 
Dr Charles S Stevenson represented Wayne University A scroll 
from the mayor of Detroit and the key to the aty were presented 
to Dr and Mrs Kennedy 

MEsTSESOTA 

Society News,—^The Minnesota Academj of Occupational 
Medicine and Surgery, which was organized Oct 1, 1953, held 
Its first annual meeting May 26 at the Minneapolis Athletic 
Club Dr John F Shronts, Minneapolis, was named president 
Dr Leslie W Foker, Minneapolis, vice president Dr James R 
Fox, Minneapolis, secretary. Dr Tracy E Barber, Austm, 
treasurer, and Dr Gordon C MacRae, Duluth, recorder 

Pedlatnc Reumon to Honor Dr McQuame —A pediatncs re¬ 
union at the University of Mmnesota, Minneapolis will be held 
m conjunction with the annual Northwestern Pediatnc Society 
meeting Sept 23 to 25, m honor of Dr Irvine McQuame, head, 
department of pediatncs, who has given 25 years of service to 
the university Lectures will be delivered at the meeUng by 22 
academic leaders in the field of pediatncs, most of whom re 
ceived their pediatric training under Dr McQuame As an 
additional tnbute, a McQuame Pediatncs Fund has been estab 
lished with a goal of $50,000 The annual income wdl be used 
to provide a lectureship in pediatncs, a scientific travel fund for 
pediatncs staff members to attend special conferences, fellow¬ 
ships in unusual circumstances, and equipment that may be 
needed from time to time by the department, and for any other 
purpose within the department as approved by the committee 
Before coming to Minnesota, Dr McQuame served on staffs 
of the University of California Medical School, Berkeley-San 
Francisco, Henry Ford Hospital, Detroit, Yale University, New 
Haven, Conn , and the University of Rochester (NY) School 
of Medicine and Dentistry Dr McQuame is editor m chief of 
Brennemann s Practice of Pediatncs ’ 

NEBRASKA 

Narcotic Violation —Dr Charles Wells Neill, South Sioux City 
was found guilty of having violated federal narcotic laws and 
on June 30 was sentenced to serve a term of one year and one 
day 

Crippled Children’s Clmlcs—The following clmics have been 
scheduled for crippled children 
Sept 11 BroVen Bow High School 
Sept 25 Lexington High SchooL 
OwL 9 O’Neal High School 
O^t 23 W ONTic BcnthacL Hovpiiah 


NTM’ JERSEY 

Society News.—^Dr Richard B Cattell, director, Lahey Clinic, 
Boston, wdl be the guest speaker at the mstallation dinner of 
the Passaic County Medical Society, Sept 15 at the Alexander 
Hamilton Hotel m Passaic His subject will be ‘Surgical Diseases 
of the Pancreas ”-At the recent annual meeting of the Radio¬ 

logical Society of New Jersey the following officers were elected 
Dr Nicholas G Demy, Plainfield, president Dr Solomon 
Silvera, Jersey City vice president. Dr Carye-Belle Henle, 
Newark, secretary, and Dr Leonard S EUenbogen, Atlantic City, 
treasurer 

N’EW MEXICO 

State Medical Election—At the annual meetmg of the New 
Mexico Medical Society the following officers were elected Drs 
John F Conway, Clovis, president, Stuart W Adler, Albu¬ 
querque, president-elect, Earl Malone, Roswell, vice-president, 
and Lewis M Ov erton, Albuquerque, secretary treasurer 

N’EW YORK 

“Operation Ragweed ”—The major phase of “Operation Rag¬ 
weed” was recently completed m SuUivan County m a county¬ 
wide dnve jointly sponsored by the board of supervisors and 
the Sullivan County Hotel Association Spenally equipped motor 
trucks sprayed 3,560 miles of state, county, and town roadside 
with 100,000 gallons of pollen-killing chemicals Spray equip¬ 
ment was fitted with floodlights to facilitate night operation 
during the week long effort 

Umversity News.—State University of New York College of 
Medicme at Syracuse announces the following promotions from 
assistant professor to associate professor of pathology, Drs John 
T Pnor and Martm F Hilfinger Jr, from clinical assistant 
professor to clinical associate professor of medicine. Dr William 
G Woodm, and from instructor to assistant professor. Dr 
Barbara R Rennick (physiology), Dr Francis S Caliva (medi¬ 
cine), Dr William H. Bergstrom (pediatncs), and Dr Harold B 

Houser (medicine)-^Dr Leonard D Fenninger, formerly 

chief of the secuon of general medicme of the National Cancer 
Institute, Bethesda, Md, has been appomted assistant dean and 
assistant professor of medicme at his alma mater, the University 
of Rochester School of Medicine and Dentistry, where from 
1947 to 1952 he was a fellow in cancer research and an in¬ 
structor m medicine During 1952 and 1953, Dr Fenninger was 
a U S Pubhc Health Service surgeon 

Society News.—The New York Rheumatism Assoaation recently 
elected Dr Robert L Preston, president. Dr Mortimer E Ehr- 
hch, vice-president, and Dr Bernard Rogoff, secretary treasurer 
(reelected) 

Foreign Guests on Cardiology Program.—The scientific session 
of the New York Heart Association, Inc, SepL 21, 8 30 p m , 
wdl be held m Hosack Hall, New York Academy of Medicme 
Budding 2 E 103rd Sl Total and Local Blood Volumes in 
Congestive Heart Failure” will be presented by Dr Gustave 
Nylm, Stockholm Sweden, and “Surgery of Acquired and Con¬ 
genital Heart Disease” by Dr Russell C Brock, London, 
England 

New York Citv 

Courses on Physical Therapv.—^The Institute of Physical Medi¬ 
cme and RehabditaUon, New York University-Bellevue Medical 
Center, and the New York University School of Education are 
again offermg (Nov 22 to Dec 17, Feb 7 to March 4 1955, 
May 2 to May 27) a four week advanced course m physical re- 
habditation methods with four points of umversity credit Tuition 
fee IS $80, registration fee $8 Qualified veterans may enroll in 
the course under the provision of P L. 346 or P L 16 The 
course, which will cover (1) severe disabilities and their rc- 
habditation (2) skills and methods of functional activities and 
(3) clmical expenence is open to certified physical therapists 
who have the approval of the curriculum director Applications 
and requests for mformation mav be submitted to Mrs Edith 
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nuc^vild Lnwion, Director of Rehabilitation Courses for Pbysi- 

c’ of Physical Medicine and Rehabililafion, 

400 E 34th St, New York 16 

NORTO CAROLINA 

Personal —Dr Francis Bayard Carter, professor of obstetnes 
and gjnccology, Dtike University School of Medicine, Durham, 
has been named an honorari' fellow of the Society of Obstetri- 
enns and Gynecologists of Canada Dr Carter is president of 
the American Academy of Obstetrics and Gynecology and past 
president of the South Atlantic Obstetrical and Gynecological 
Society At Duke’s 102nd commencement in June, he became 
the third faculty recipient of the Algernon Sydney Sullivan 

award-The President’s Committee on Employment of the 

Physically Handicapped has bestowed awards on Dr Oscar Lee 
Miller, Charlotte, and Dr William M Roberts, Gastonia 

rhjsicians Address Foreign Societies—^Dr R Wayne Bundles 
and Dr Samuel P Martin III, associate professors of medicine 
at Duke Hospital and Duke University School of Medicine, 
Durham, will address the International Congress of Hematology 
at Pans, France, Sept 10 Dr Martin will discuss “Leukocyte 
Metabolism” and Dr Rundles, “Abnormal Proteins in Malig¬ 
nant Blood Disease ” Dr Martin, one of Duke’s seven Markle 
scholars, also will address a symposium in London, Oct 8, 
sponsored by the Ciba Foundation, discussing “Metabolic Re¬ 
sponse to Infection ” He will visit medical schools in Belgium, 
France, Switzerland, Germany, Denmark, Sweden, and England 
before returning to Duke, Oct 18 Dr Rundles will visit the 
Royal Cancer Society and other blood laboratories in London 
and Pans as well as protein laboratories in Sweden before his 
return late in September A member of the Duke staff since 1945, 
Dr Rundles is the author of numerous articles on neuroanatomy, 
diabetes, and blood diseases 

SOUTH CAROLINA 

Personal —For outstanding service to the community of Green¬ 
wood, Dr Clough H Blake has been awarded the Rotary Club’s 

“Man of the Year” plaque-Dr Rudolph Farmer, assistant 

superintendent and medical director of the South Carolina 
Sanatorium, State Park, has been appointed superintendent to 
succeed Col William H Monenef, who recently resigned 

Pcdiatnaans Meet in Columbia —^The South Carolina Pediatric 
Society will meet Sept 13 and 14 in Columbia At the Monday 
meeting, a joint session with the Columbia Medical Society at 
7 p m , Dr Clifford G Grulee Jr, associate professor of pedia- 
tnes, Tulane University of Louisiana School of Medicine, New 
Orleans, will present “The Diagnosis and Treatment of Diph- 
thena —A Continuing Pediatric Problem” and Dr Harry B 
O’Rear, professor of pediatncs. University of Georgia School 
of Medicine, Augusta, “Treatment of Meningococcic Infections 
in Children ” The Tuesday session will begin at 11 a m Dr 
Grulee will discuss “Infectious Hepatitis in Children,” and Dr 
O’Rear will have as his topic “Cat Scratch Disease ” 

Dr Peeples Named State Health Officer—^Dr George S T 
Peeples, Columbia, assistant health officer and director of local 
health services for the state board of health, was recently ap¬ 
pointed state health officer to succeed the late Dr Benjamin F 
Wyman Dr Peeples, a county health officer in Horry and 
Dillon counties m 1926 and 1927, becoming assistant director 
of local health services in 1935, was appointed director of the 
division of crippled children in 1942 and in 1949 was named 
local health services director He received the degree of master 
of public health from Harvard University in 1937 During 
World War II he was commissioned a surgeon by the U S 
Public Health Service He is a former president of the State 
Public Health Association Dr Clarence L Guyton, Columbia, 
has been appointed assistant health officer 

TENNESSEE 

Society Ne^\s_^Newly elected officers of the Tennessee Radio¬ 

logical Society are Dr J Marsh Frere, Chattanooga, president. 
Dr John M Wilson, Memphis, vice-president, and Dr George 
K Henshall, Chattanooga, secretary-treasurer 


JA.MA,, Sept. 4, 1954 


Dr Raines Named Department Head.—Dr Samuel L. Rainec 
assistant professor m the department of urological surgery^ 
his alma mater, the University of Tennessee College of Medicine. 
Memphis, has been advanced to professor and named head of 
the department Dr Raines has been a member of the college of 
medicine staff since 1929 He succeeds Dr Thomas D Moore 
who has resigned as head of the department ’ 

TEXAS 

Course in Electrocardiology—^A course m practical electro- 
cardiology will be presented, Dec 6 to 10, at the University of 
Texas Postgraduate School of Medicine, Houston, with the co¬ 
sponsorship of Baylor University College of Medicine and the 
Houston Heart Association Dr Demetno Sodi-Pallares, chief 
of the department of electrocardiology. National Institute of 
Cardiology of Mexico City, will be guest lecturer each evening 
from 730 tol0p m During the daytime hours, registrants will 
be invited to attend the various hospitals m the Texas Medical 
Center during periods when routine hospital traemgs are bemg 
read by the hospital electrocardiologists In addition, registrants 
in smaller groups will be given mdmduahzed instruction m mter 
pretation of specific tracings by various members of the faculties 
of both schools The course, which includes adult and pediatnc 
electrocardiology, is primarily designed to acquamt general prac¬ 
titioners as welt as internists with practical aspects of electro- 
cardiology, with emphasis on those tracings commonly encoun 
tered in practice Further inquiry and advance registration may 
be made through the University of Texas Postgraduate School 
of Medicine (telephone LI-6986) 


The New John Scaly Hospital.—^This hospital, recently dedicated 
at the University of Texas Medical Branch, Galveston, together 
with the R Waverley Smith Memonal Pavilion, covers some 
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John Sealy Hospital 


what over 10 acres The entire building, jyith the exception of 
the pavilion, is dedicated to the functions of a leachmg hospital 
The operating department, which serves the entire hospital, is 
designed in a "radial” pattern A circumferential comdor circling 
this operating complex provides a “front” entrance to the operat¬ 
ing, scrub-up, and anesthesia rooms as well as the spectators’ 
gallenes, of which every major room has one Among other 
special facilities are a fever therapy suite of two treatment and 
two rest rooms, separate suites for electrocardiography and basal 
metabolism, each accommodating three patients simultaneously, 
a blood bank with a five place donors’ room, and a processing 
laboratory The total construction cost of the hospital exceeded 
1 1 million dollars, about 9 million of which was contnbuted by 
the Sealy and Smith Foundation for the John Sealy Hospital 


WASHINGTON 

Annual Alfred Strauss Lecture—^The department of surgery, 
University of Washington School of Medicine, Seattle, will agmn 
sponsor the annual Alfred A Strauss lecture, which will be 
presented by Dr Lester R Dragstedt, chauman, department of 
surgery. University of Chicago School of Medicine, on Oct 22 
at 8 15 p m m the auditorium of the Health Sciences Building, 
University of Washington campus Dr Dragstedt will discuss 
“Etiology of Gastnc and Duodenal Ulcer” Dr Dragstedt was 
previously affiliated with the physiology and pharmacology 
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departments of the State University of Iowa and served as 
Nathan Smith Davis professor of physiology and pharmacology 
and head of the department at Northwestern Umversitj Medical 
School He received the A M A silver medal m 1947 for his 
work on vagotomy in the treatment of peptic ulcer and the 
A M A gold medal m 1950 for his exhibit on quantitative 
studies on mechanisms of gastric secretion Physicians, medical 
students, nurses, and others working with the medical profession 
are welcome to attend the Strauss lecture 

W'EST VIRGINIA 

Hospital News —Moms Memonal Hospital for Crippled Chil¬ 
dren at Milton has received an endowment of $10,000 m U S 
treasury bonds The gift was made by Arthur B Koontz, Charles¬ 
ton, on behalf of the estate of his late brother, Patnck B 
Koontz. 

Society News —Dr Edith L. Potter, associate professor of pa¬ 
thology, University of Chicago School of Medicine, and patholo¬ 
gist to the Chicago Lying-In Hospital, will be the guest speaker 
at the meeting of Kanawha Medical Society, Sept 14, in the 
evening The speaker will discuss Pennatal Morbidity and 
Foetal Salvage and will lead a round table discussion at Me¬ 
morial Hospital m Charleston at 4 p m Members of all other 
component societies in the state are invited to this opening meet¬ 
ing of the fall season 

Rural Health Conference.—^The seventh annual Rural Health 
Conference, sponsored by the West Virginia State Medical 
Association, was held in the Century of Progress Hall at 
Jackson s Mill, Sept 2, under the auspices of the public relauons 
committee, with the cooperation of the West Virgmia Farm 
Bureau, the agncultural extension division of West Virginia 
University, and the state department of health Dr Charles. E 
Staats Charleston, chairman, public relations committee, pre¬ 
sided as moderator After an address of welcome by Dr Russel 
Kessel, Charleston, president of the state medical association, 
Mrs Dean Johnson, Buckhannon, president of the Farm 
Women s Council, presented Health Problems of Rural People,” 
and Mr Edgar F Fisher Jr, Richmond, director, Virginia 
Council on Health and Medical Care, discussed the part rural 
groups have played in assuring the success of the program of 
his organization in Virginia At the mommg session Dr Carl! 
S Mundy Toledo, Ohio, vice-chairman of the A M A Coun¬ 
cil on Rural Health, presented “Roads to Rural Health The 
afternoon meeting was devoted to discussion by separate groups 
on nutntion, medical and hospital service plans, nursing prob¬ 
lems, prevention and control of disease, and medical care in 
rural areas Physicians who served as moderators mcluded 
Dr Newman H Dyer, Charleston, state director of health, and 
Dr Wdliam L. Cooke, Charleston, past president, Kanawha 
Medical Society An mvitation to attend the meeting was ex¬ 
tended to members of farm groups The West Virginia State 
Medical Association was host at a luncheon in the Mt Vernon 
dining haU 

^VISCONSlN 

Bronze Bust of Dr Schweitzer —A bronze bust of Dr Albert 
Schweitzer, the gift of a group of hospital staff members and 
other Wisconsin residents to the University of Wisconsin, was 
recently unveiled in the lobby of the University Hospitals 
Madison The plaque on the bust reads Versatile scholar in 
theology and philosophy Distinguished contemporary interpreter 
of Bach Founder and for 40 jears missionary surgeon of the 
hospital at Lamberence, French Equatorial Afnca By his sur¬ 
passing achievements in the servnce of God and his fellow men 
Dr Schweitzer has pointed the way to a full life in medicine 
In his example the weak will find strength and the stalwart 
renewed courage and resolution " Among those participatmg in 
the unveiling were Dr William S Middleton dean of the medi¬ 
cal school. University of Wisconsin president Edwin B Fred, 
and Dr Noel A Gillespie, associate in anesthesiology at Univer- 
sitj Hospitals, who, 30 >ears ago, worked with Dr Schweitzer 
at Lambercne In accepting the bust President Fred said Dr 
Schweitzer has carved from the jungle a remarkable oasis for 
the Africans among whom he has lived for the past 41 >ears 


He has saved thousands of lives with none of the appurtenances 
modern doctors find mdispensable It is especiall} fitung 

that It be placed here, where lives are saved every day by dedi¬ 
cated men where joung men are trained by precept and example 
to dedicate themselves to the savmg of hves m the future ” 

GEN'ERAL 

Meehng on Pharmacology and Experimental Therapeutics — 
The mtenm meeting of the Amencan Societi for Pharmacolog> 
and Experimental Therapeutics wiU be held at Charlottesville, 
Va , Sept 6 to 8, under the joint sponsorship of the Umversitj 
of Virginia School of Medicme, Charlottesville, and the Medical 
College of Virginia, Richmond On Mondaj at 1 30 p m there 
will be a panel discussion on graduate education m pharmacology 
and on Tuesday at 9 15 a m , a panel discussion on the cellular 
localization of drugs and drug effects In all 151 addiuonal 
presentations have been scheduled, and 16 papers will be read 
by title The pharmacologj dinner will be held Tuesday, 7 
p m , in the gymnasium 

Fellowships for Research in Arthritis—The Arthntis and 
Rheumatism Foundation is offenng the followmg research 
fellowships m the basic sciences related to arthnus 
1 Predoctoral fellowships rangjig from S1400 to S3 000 per anmnn 
depending on the famil> responsibilities of the fellow tenable for one 
>car with prospect of renewaL 

2. Postdoctoral fellowships ranging from S4 OCO to S6 000 per annum 
dependmg on family responsibilities tenable for one year with prospect 
of renewal 

3 Senior fellowships for more e.Tpenenced investigators carrying an 
award of S6 000 to S7.500 per annum, tenable for five > cars 

The deadhne for applications is Oct. 15 Applications will be 
reviewed and awards made m January, 1955 Information maj 
be had from the Medical Director, The Arthritis and Rheuma¬ 
tism Foundation, 23 W 45th St, New York 36 

Interim Amencan Board of Occnpataonal Medldne.—This 
board is negotiaung with the Amencan Board of Preventive 
Medicme relaUve to the grouping of occupational medicine with 
other nationally recognized professional specialties m the general 
field of preventive medicine For purposes of organization, it is 
desirable to know the number of candidates likely to apply for 
certification m occupational medicine under such auspices 
Interested physicians are invited to communicate with Dr Carl 
M Peterson, Secretary, Intenm Amencan Board of Occupauonal 
Medicine, 535 N Dearborn St, Chicago 10 Application forms 
and other essenual information will be sent to inquirers as 
negotiations proceed Full instructions will include regulations 
governing basic eligibDity, admission to certification without 
examination, examination procedure, fees, and other details 

Cerebral Palsy Institutes —^The national office of United Cerebral 
Palsy and its affiliates throughout the country have scheduled 
eight program institutes in September and October Each instimte 
will start on Thursday noon and extend through Fnday evenmg, 
immediately preceding regional conventions in each area The 
insututes and conventions have been scheduled as follows 
Sept. 2 5 Pacific Region SL Francis Hotel San Francisco 
Sept 9 12 Midwest Region Hotel Xfuehlebach Kansas City Mo 
Sept. 16-19 Central Region, Hotel Qeseland Cleveland, 

Sept. 23 26 New England Region Statler Hotel Boston. 

Sept 30.Oct. 3 Eastern Region Benjamin Franklm Hotel PhUadelpbia 
7 to Souiheast Region Heidelberg Hotel JaeVson Miss 
Oct. 14-17 Southwest Region Roosevelt Hotel New Orl ea n s 
Oct. 21 24 Southern Region John Marshall Hotel Richmond Va 

A summary of the program institute discussions will be presented 
on Saturday afternoon On Saturday evening the guest speaker 
wall discuss “Legislation for the Physically Handicapped ” The 
U C P 1954 annual convention is scheduled to be held at the 
Mayflower Hotel m Washington D C Nov 19 to 21 

Meeting of Physiologists.—^The sixth annual fall meeting of the 
Amencan Physiological Societv will be held at the Universiiv 
of Wisconsm Madison Sept 8 to 10 when 272 papers will be 
presented Session chairmen will include Dr Herbert S Gasser 
until recentlv director of the Rockefeller Institute for Medical 
Research New or! and Dr Carl J Wiggers editor of 
Circulation Research formerlv head of the department of phv ti 
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ology nt Western Reserve University Sehool of Medicine, Cleve¬ 
land On Sept 6 and 7, (1) a refresher course m the physiology 
of respiration will be conducted by Dr Julius H Comroe Jr, 
professor of physiology and pharmacology at the University of 
Pennsylvania Graduate School of Medicine, Philadelphia, and 
Hermann Rahn, Ph D , associate professor of physiology at the 
Unisersity of Rochester (N Y) School of Medicine and 
Dentistry, (2) a review of a long-range survey of the physi¬ 
ological sciences, sponsored by the American Physiological 
Society will reveal the results of a two year comprehensive 
study of physiology as a profession, and (3) members of the 
Physiology Study Section, U S Public Health Service, will meet 
to consider applications for grants-in-aid for research projects 

Proalcncc of PoHomjllfis—According to the National Office 
of Vital Statistics, the following number of reported eases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated 

Aug 7, 19 j4 



Paralytic 

Total 

Cases 

Aug 8, 
lOoS, 

Area 

Typo 

Reported 

Total 

New England States 

Maine 

n 

6 

8 

New Hampshire 
term on t 

Mnssnehusetts 

4 

14 

8 

8 

ID 

Rhode Island 


4 

10 

Connecticut 

1 

18 

24 

Middle Atlantic States 

New York 

33 

60 

12.1 

New Jersey 

22 

30 

51 

Pcnnsylrnnln 


40 

63 

East North Central States 

Ohio 

so 

301 

110 

Indiana 

18 

39 

40 

Illinois 

41 

78 

in 

Michigan 

30 

Oj 

m 

Wisconsin 

2 

39 

30 

Mest North Central States 

Minnesota 

8 

28 

139 

Iowa 

2.1 

84 

48 

Missouri 

30 

30 

68 

North Dakota 

1 

5 

14 

South Dakota 


3 

6 

Nebraska 

22 

32 

12 

Kansas 

4 

29 

18 

South Atlantic States 

Delaware 

3 

4 

1 

Maryland 

C 

8 

32 

District of Columbia 

2 

3 

7 

Virginia 

22 

39 

47 

AVest Virginia 

0 

10 

39 

North Carolina 

15 

51 

51 

South Cnrollnn 

4 

15 

10 

Georgia 

10 

41 

20 

Florida 

10 

00 

22 

East South Central States 

Kentucky 

15 

48 

28 

Tennessee 

5 

54 

02 

Alabama 

13 

10 

29 

Mississippi 

8 

20 

22 

Vest South Central States 

Arkansas 

4 

0 

21 

Louisiana 

10 

18 

18 

Oklahoma 

11 

34 

30 

Texas 

63 

162 

81 

Mountain States 

Montana 

1 

4 

0 

Idaho 

2 

4 

4 

Wyoming 

11 

7 

Colorado 

0 

10 

30 

New Mexico 

2 

11 

7 

Arlrona 


7 

31 

Utah 


8 

8 

Nevada 


9 

6 

Pacific States 

Washington 

5 

14 

14 

Oregon 

4 

9 

IS 

Oallfomln 

118 

211 

167 

Territories and Possessions 

Alaska 

8 

10 

3 

Hawaii 

1 

3 

Puerto Rico 




Total 

m 

1,033 

1,878 


Society News_Newly elected officers of the American Derma¬ 

tological Association include Dr Richard S Weiss, St Louis, 
president. Dr Clark W Fmnerud, Chicago, vice-president, and 

Dr J Lamar Callaway, Durham, N C , secretary-^At the 

annual meeUng of the Soaety for Investigative Dermatology, 
Dr Clarence S Livmgood, Detroit, was elected president and 

Dr J Walter Wilson, Los Angeles, vice-president-At its 

annual meeting the American Proctologic Society elected the 


jama, Sept 4, 1954 

following officers Dr A W Martin Manno, Brooklyn N v 
president. Dr Stuart T Ross, Hempstead, N Y, president-elefl 
Dr Kenneth E Smiley, Los Angeles, vice-president, Dr Rufiv 
C Alley Lexington, Ky , treasurer, and Dr Karl Zimmerman 

Pittsburgh, secretary-^At the annual business meeting of ih, 

Amencan Psychosomatic Society the followmg physicians tool 
office Dr Lawrence S Kubie, New York, president. Dr Stanlo 
Cobb, Boston, president-elect, and Dr Theodore Lidz, Rev 
Haven, Conn , secretary-treasurer The next annual meeting ivil 
be held May 4 and 5, 1955, at the Clandge Hotel m Atlanta 

City, N J-Officers of the Amencan Radium Society fn 

1954-1955 include Dr John E Wirth, Pasadena, Calif, presi 
dent, Dr Grant H Beckstrand, Long Beach, Calif, president 
elect, Dr Norman A McCormick, Windsor, Ontario, Canada 
first vice-president, Dr W Edward Chamberlain, Philadelphia 
second vice-president. Dr Robert E Fncke, Rochester, Mum. 
secretary, and Dr Douglas J Roberts, Hartford, Cona 

treasurer-The annual meeting of the North Pacific Socict 

of Neurology and Psychiatiy was held at the Hamson Ho 
Springs Hotel, Harnson Hot Spnngs, British Columbia, Canada 
April 2 and 3 Dr Harold G Wolff, New York, guest speaker 
presented “Headache Mechanisms” and “Parbcipation of thi 
Nervous System in Processes Altering Vulnerability of Tissue' 
The following officers were elected for 1954 Dr William \ 
Baker, Seattle, president, Dr Wendell H Hutchens, Portland 
Ore , president-elect, Dr John W Evans, Portland, Ore, scae 
tary-treasurer, and Drs Robert S Dow, Portland, Ore, Dougla 
E* Alcorn, Victoria, B C, and Donald E Stafford, Seattle 
executive committee 


LATIN AMERICA 

New Medicnl Journal —Revista da associagao medica brasileirc 
the official organ of the Brazilian medical profession, publishe 
Its first issue m March The 128 page journal contains ongma 
articles, clinical notes, editonals, correspondence, news, ani 
abstracts The postal address of this quarterly publication i 
Caixa Postal 8 904, Sao Paulo, S P, Brazil 

CORRECTION 

Mosher Life-Saver—^In a footnote m The Journal, Aug 1 
1954, page 1297, the proper name Mosher was misspelled Th 
pharyngeal airway referred to was named after Dr Hams I 
Mosher, professor emeritus at Harvard Medical School 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F LaO, S3S Nortt 
Dearborn SI, Chicago 10, Secretary 

1954 Clinical MeeUng, Miami, Florida, Nov 29 Dec. 2. 

1955 Annual Meeting, AUanllc Oty, N J , June MO 

1955 Clinical Meeting, Boston, Nov 29 Dec 2. 

1956 Annual MeeUng, Chicago, Jane 11 15 
1956 Clinical MeeUng, Seattle, Nov 27-30 


ICADEMY OF PSYCHOSOMATIC MEDICINE, NcW Yotl., Oct 8 9 Dr ElblH 
Allan Brown, 75 Bay State Road, Boston 15, Secretary 

AMERICAN ACADEKEY OF OPHTHALMOLOGY AND OTOIARYNOOLMY, ThC W 

dorf-Astoria. New York, Sept 19-24 Dr W L Benedict, 100 FW 
Avenue Bldg, Rochester, Minn , Executive Secretary 
kMERiCAN Academy of Pedutrics, Palmer House, CWcago Oct W Dr 
E H Christopherson, 610 Church St, Evanston, Ill. Secretary 

AMERICAN Association of Blood Banks, The Shoreham 
D C , Sept 13-16 Miss Marjorie Saunders, 3500 Gaston Ave , Dai 
Texas Secretary 

lMerican Assocution of Medical Record Libraiii^s, 5^, 

Hotel, Detroit, Oct 4-8 Miss Doris Gleason, 510 N Dearoo 
Chicago 10, Executive Director 

imerican Association of Obstetricians Gynecolooicts and Abd^^ 
Surgeons, The Homestead Hot Springs, Va , C- 

Lock, Bowman Gray School of Medicine, Winston Salem, 

Secretary _ p, 

AMERICAN Cancer Society, Hotel Roosevelt. New York 
Charles S Cameron, 47 Beaver St, New York 4, Medi 
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Amekicak Cuntcal and Cumatoiogical AssocwTiov Lake PUdd Qub 
Lake Pltdd N Y Oct, 14-16 Dr Manbafl N Falton 124 -Watermafl 
SL, Providence 6 R, I Secretary 

AAtEiiCAN College of Gastroentekolocy Tte Shorcham Washington 
DC Oct 25 30 Dr A Xerxes Rosslen 33 West 60th SL New York 

23 Secretary 

American Congress of Physical Medicine and Rehabujtatton Hotel 
Statler Washington D C Sept, 6-11 Dr Walter J Zcitcr 30 N 
Michigan Ave Chicago 2 Execctlvc Director 
Aj-ierican Fracture Association ShamrocL Hotel Houston Texas Oct 
11-14 Dr H W Wellmerling 626 Gricsheim Bldg,, Bloomington HL 
Secretary-General 

American Heart Assocution Jong Hotel New Orleans Oct 26-30 
Mr Irving Hexter 44 East 23d St New York 10 Secretary 
American Hospital Association Palmer House Chicago Sept 13-16, 
Dr E. L. Crosby 18 East Division St Chicago 10 Director 
American Medical Writers Association Hotel Sherman, Chicago Sept 

24 Dr Harold Swanberg 510 Maine SU Quincy HL, Secretary 
American OroRHiNOLoaic Society for Plastic Surgery The Waldorf 

Astoria, New York, Sept 19 Dr Louis J Fdt 66 Park Ave Nc^ 
York Secretary 

American Pubuc Health Assocution Memorial Auditorium Buffalo 
NY Oct 11 15 Dr Reginald M Atwater 1790 Broadway New 
York 19 Executive Secretary 

American Roentgen Ray Society Shorcham Hotel, Washington D C 
Sept 21 24 Dr Barton R, Young Germantown Hospital Philadelphia 
44 Secretary 

American Society of Anesthesiologists Nctherland Plaza HotcL Cin¬ 
cinnati Oct 25-30 Dr J Earl Remlinger Jr 188 West Randolph St 
Chicago 1 Secretary 

American Society of Clinical Pathologists Shorcham Hotel Washing 
ton D C Sept 6 Dr Qyde G Culbertson 1040-1232 W Michigan 
St Indianapolh Secretary 

Assocution of Life Insurance Medical Directors of America Royal 
York Hotel Toronto Canada Oct 12-14 Dr Henry B Kirkland 
P O Box 594 Newark N J„ Secretary 
Assocution of Ai-ierican Medical Colleges French Lick Springs Hotel 
French Lick, Ind„ Oct 17 20 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Seactaiy 

Californu Academy op General Practice, Statler Hotel Los Angeles, 
Oct 24-27 Mr Wnt W Rogers 450 Mission St San Francisco 
Executive Secretary 

Central Assocution of Obstetricians and Gynecologists Hotel Jef 
ferson St Louis Oct 7-9 Dr Harold L. Gainey Suite 602 116 S 
Michigan Ave, Chicago 3 Secretary 

Central Society for Clinical Research Drake Hotel Chicago Oct 
29 30 Dr Robert H, Ebert 950 East 59th St Chicago 37 Secretary 
Clinical Orthopaedic Society Sheraton Hotel Chicago Oct 7 9 Dr 
John H. Moe 825 Nicollet Ave Minneapolis Secretary 
College of American Pathologists The Shorcham Washington D C 
Sept 6 Dr Arthur H Dealing, 203 N Wabash Ave Chicago 1 
Executive Secretary 

Colorado State Medical Society Broadmoor HoteL Colorado Sprmgs 
Sept 2124 Mr Harvey T Sethman 835 Republic Building, Denver 
2 Executive Secretary 

Delawaxe Medical Society of Do\er Oct 11 13 Dr Norman L 
Cannon 1208 Delaware Ave Wilmington ExccuU>c Secretary 
Gulf Coast Clinical Society Edgewatcr Park Miss Oct 21 22 Dr 
F C Mlnkler Pascagoula Miss,, Secretary 
INDUNA State Medical Assocution Murat Temple Indianapolis Oct 
26-28 Mr James A Waggener 23 East Ohio St IndianpoUs 4 ExecU 
ti\c Secretary 

Industrul Health Conference (Houston) Shamrock Hotel Houston 
Tex Sept 23 25 Dr Sidney Schnur 411 Medical Arts Bldg,, Houston 
2, Tex Chairman, 

Kansas City Southwest Clinical Society Kansas Cit> Mo Oct 4-7 
Dr Ira C, Layton 306 E Twelfth St Kansas City 6E Mo Secretary 
Kentucky State Medical Assocution Brown Hotel Lou^s^^llc Sept 

21 23 Dr Bruce Underwood, 620 S Third St Louisville 2, Seaclar> 

Michigan State Medical Society Sheraton-CadDlac Hotel Detroit Sept 
29*Oct 1 Dr L Femald Foster 606 Townsend St, Lansing 15 Seerc 
lao 

Midwtstern Section of American Federation for Clinical Research 
Thome Hall Auditorium Northwestern University Medical Campus, 
Chicago Oct 28 Dr R L Grissom Univ of Nebraska College of 
Medicine Dept of Tnlcmal Medicine Omaha 5 Secretarv 

Mississippi Valley Medical Society Hotel Sherman Chicago Sept 

22 24 Dr Harold Swanberg 510 Maine St (Jumcj m. Secretary 

Montana Medical Assocution Hotel Flnlcn Butte Sept 16-19 Mr 
L R Hegland 1236 N 28th St Bllhngs Executive Secrctarj 
Nationkl Assocution for Mental Health Hotel Statler New 'kork 
Oct 23 25 Mr Robert M Hcmlnger 1790 Broadwa> New "kork 19 
Executive Director 

National Proctologic Assocution Maryland Hotel Chicago Owt 7 9 
Dr Geoige E ■Mncllcr 59 E Madison St„ Chicago 2 Executive Sec 
rei,-r> 


New Hampshire Medical Society Mt Washington Hotel Bretton "Skoods 
Oct 3-5 Dr W H, Butterfield 18 School St, Concord Secretary 

Northern Minnesota Medical Assocution WiUmar Sept 10-11 Dr 
C L. Oppcgaaxd Crookston Secretary 

OstAHA Mn>-WE5T Clinical Society Paxton Hotel Omaha Oct 25-28 
Dr Louis E, Moon 1031 Medical Arts Bldg. Omaha 2, Secretary 

Oregon State Medical Society Heathman Hotel, Portland Oct 13 16, 
Dr Charles E Littlehales 1115 S W Taylor St Portland 5 Executive 
Secretary 

Pennsylvanu Medical Society of the State of Bellcvue-Stratford 
HoUl Philadelphia, Oct 17 22 Dr Harold B Gardner 230 State St 
Hairisburg, Secretary 

Regional Meetings American College of Physicians 
Bismarck, N D Sept 11 Dr Robert B Radi 221 Fifth St Bis 
maick, N D,, Governor 

Midwest Indianapolis ClakTOol Hotel Oct 9 Dr Wendell A Shullea 
berger 3470 Cratral Ave Indianapolis, Chairman 

New England Hartford Conn Oct 22, Dr John C. Leonard 80 
Seymour St, Hartford Conn Chairman, 

Southeastern, Edgewater Gulf Hotel Edgewater Park, Mas Oct 15 16 
Dr E, Dice Lineberry 1529 V 25th St, Birmingham 4 Ala„ 
Governor 

Southwestern Surgical Congress Skirvin Hotel Oklahoma City Sept 
20-22. Dr C. R. Rountree 1227 Classen Drive Oklahoma City 3 
Secretary 

The Constantinun Society The Broadmoor Colorado Springs Colo 
Sept 26-29 Dr C. F Shook, P O Box 1035-36 Toledo I Ohio Secrc 
tary 

U S Chapter, International College of Surgeons Chicago Sept 7-10 
Dr Karl Meyer 1516 Lake Shore Dr,, Chicago Sccretar> 

Vermont Stvte Medical Society Mt Washington Hotel Bretton \koods 
N H„ Oct 3-5 Dr James P Hammond 337 South St Bennington 
Secretary 

Washington State Medical Assocution Davenport Hotel Spokane 
Sept 18 22, Dr Bruce Zimmerman 1309 Seventh Ave Seattle 1 
Secretary 

Western Association of Railway Surgeons Sim Valley Idaho Sept 
23 25 Dr Leo L, Stanley 1322 Fifth Ave. San Rafael. CaUf„ 
Sccrelaiy 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee Oct 
5 7 Mr Charles H Crownhart 704 E Gorham St Madison 3 Secre 
tar> 

FOREIGN AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference, Royal Festival 
Hall London England, June 21-25 1955 Mr J H. Harley Williams 
Tavistock House North Tavistock Square, London W C1 England, 
Secretary General 

Conference op International Union Aoainst Tuberculosis Madrid, 
Spam Sept 26-Oct 2, 1954 Secretariat Escnela de Tisiologia Ciudad 
Umversitaria Madrid Spain 

Conference of the Solvay Instttute of Sociology Unhersfti Libre dc 
Bruxelles Brussels Belgium Oct 18 23 1954 For information write 
Assistant to the Secretary A Dorsinfang Smets Solvay Institute of 
Sociology Parc Leopold Brussels 4 Belgium 
Congress of International Assocution of Applied Psychology Lon¬ 
don, England July 18-23 1955 Dr C B Frisby National InsUtute of 
Industrial Ps>choIog> 14 \SclbecL St London W1 England President 
Congress of Lnternational Association for the Prev'EXtion of Blind 
NE55 New York NY U S A„ Sept 12 17 1954 Professor 

FranccscbettJ 2 avenue Mirraot Geneva Switzerland Secretary-General 
CtoNCRESS OF THE INTERNATIONAL DUIETES FEDERATION Cambridge 
England July 4-8 1955 Mr James G L. Jackson 152 Harley St, 

London W1 England Executive Secretary GeneraL 
Congress of Lnternational Society of Medical Hydrology VIch> 
Pans, and Enghlen France Sept 24-27 1954 Dr Francon 55 rue des 
Malhunns Pans 8 France, Secretary-General 

Health Congress of the Royal Sanitary Lnstttute Boumcmouih 
England April 26-29 1955 Mr P Arthur Wells Ro>al Sanitary Insu 
tutc 90 Buckingham Palace Road London S W 1 England Secretary 
Inter AXfERiCAN Congress of Radiology Shorcham Hotel Washinro- 
D C, U S A,, April 24-29 1955 Dr Eugene P Pendergrass 3-00 
Spruce St Philadelphia 4 Pa USA Secrctarj-GcneraL 
Lnter Anierican Session American College of Surgeons Uruversdad 
Maj^or de San Marcos de Lima , Lima Peru, S A„ Jan, 11 1,. 1955 
Dr Michael L. Mason 40 East Ene St Chicago 11 UL, U S A- 
Secrciary 

Lnternational Anatonucal Congress Pans, France July 25-30 1955 
Prof Gaston Cordier 45 rue des Samts-Pircs Pans 6 France, 
Secretary-Gen eral 

International Anesthesu Research Society Ambassador Ho el Los 
Angeles Calif U S A„ Oct 10-14 l95-r For infOTaanon w e D 
T H, Scldoa, 102 110 Second Avenue S ROwhes c- Mmn.. USA. 

International Congress or Bioche-vustry Brussels Bclpun Aug 1-6 
1955 Prof C Lvtbecq 17 Place Dtl'*ouT litgt Btlgiam S-erttary- 
Gtncral 
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iNTCRNATioNAL Congress of CUNrcAt Pathology, Woshlneton, D C. 

u u Robert A Moore, University of PJits^ 

burgh, Schools of the Health Profession, Pittsburgh 13, Pa, U S A 
Chairman, Committee on Arrangements * 

International Congress of Comparative Pathology, Lausanne, Switzer¬ 
land, May 26 31, 1955 Professor Hauduroy, 19 rue Cesar Roux, 
Lausanne, Switzerland, Secretary General 

International Congress on Diseases of THti Chest, Barcelona, Spain, 
Oct 4-8, 1954 Mr Murray Komfcld, 112 East Chestnut St, Chicago 11, 
111 USA, Executive Secretary 

International Congress of Hematology, Paris, Sept 6 11, 1954 Dr 
Jean Bernard, 86 rue d’Assas Paris 6'' France, Secretary 

international Congress op the History op Mepicine, Rome and 
Salerno, Italy, Sept 13-20, 1954 For Information write Scgreteria XIV 
Congresso Intcmazionalc di Storia della Medlclna Instituto di Storla 
della Medicine Citta Universitarla, Rome Italy 

International congress of Htdatid Disease, Madrid, Spain, Sept 25-30, 
1954 Dr Jesus Calvo Melcndro, Hospital Provincial, Sorea, Spain, 
Secretary-General 

International Congress of Industrial Medicine, Naples, Italy, Sept 
13 19, 1954 Prolcssor Scipione Caccuri, Director Jnslitule of Indus 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com 
mlttee. 


Isternational Congress op Internal Medicine, Stockholm Sweden Sept 
15 IS 1954 Professor Anders Kristenson, Knrolinska SJukhuset Stock 
holm 60, Sweden, Secretary General 

International Congress of MarrARv Medicine and Pharmacy, Luxem 
burp Luxemburg Nov 7-12 1954 Colonel A R Vernengo, Dirccion 
General dc Sanidad Militar, Pozos 2045, Buenos Aires, Argentina, S A , 
Secretary-General 

International Congress op Nutrition Amsterdam, Netherlands Sept 
13 17, 1954 Dr M van Eckclen, Centraal Instituut voor Vocdingsondcr- 
zoek T N O , 61 Catharyncsingel, Utrecht, Nctlierlands General Secretary 


International Congress of Ophthalmology University of Montreal and 
McGill University, Montreal Canada, Sept 9 11, 1954, and Waldorf- 
Astoria New York NY USA, Sept 12-17, 1954 Dr William L 
Benedict 100 First Avenue Building Rochester Minn, U S A. 
Secretary General 

International Congress of Plastic Surcerv Stockholm, Sweden Aug 
1-4, 1955, and Uppsala, Sweden, Aug 5, 1955 Dr Tord Skoog, Uppsala, 
Sweden, General Secretary 

International Federation of Medical Student Associations Rome 
Italy Oct 1 5, 1954 Mr Jorgen Faick Larsen, 12, Kristlaniagade. 
Copenhagen 0 Denmark, General Secretary 

International Hospital Congress, Lucerne, Switzerland, May 30 June 3 
1955 Capt J E Stone International Hospital Federation, 10 Old 
JevvTy, London, E C 2, England, Hon Secretary 

iNTERNATtoNAL PoLiOMYELtTis CONGRESS University of Rome, Orthopedic 
Qinic, Rome, Italy, Sept 6-10, 1954 Mr Stanley E Henwood, 120 
Broadway, New York 5, N Y, U S A , Executive Secretary 


International Society of Blood Transfusion Paris France, Sept 12 19 
1954 For information write Colonel Julliard, Socl6t6 Internationale do 
Transfusion Sanguine, 53 boulevard Diderot, Paris 12*, France 


International Society for Cell Biology, Leiden, Netherlands. Sept 1 8, 

1954 Professor Peter J Gaillard, University of Leiden, Leiden, Nether¬ 
lands, Secretary 

International Society op Geographical Pathology, Washington D C 
USA, Sept 6-10, 1954 Professor Fred C Roulet Hebelstrasse 24 
Basel, Switzerland, Secretary General 
International Surgical Congress, Geneva, Switzerland, May 23 26, 

1955 Dr Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois 
USA, Secretary-General 

Japan Medical Congress, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5, 1955 Dr MItsuharu Goto, 
University Hospital Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary-General 

Latin American Congress of Anesthesiology, Sao Paulo, Brazil, S A, 
Sept. 12-18, 1954 Dr Zairo E G Vieira, Praca Florlano, 55-7°, And , 
RJo de Janeiro, Brazil, S A , Secretario 
Latin American Congress of Physical Medicine, Lima Peru, S A , Feb 
14-19, 1955 Dr Cassius Lopez de Victoria, 176 East 71st St. New 
York 21, N Y , U S A , Executive Director 


Medical Journausm Meeting, Exposition Universelle Romalne, Rome, 
Italy, Sept 30, 1954 Dr H Clegg, B M A House, Tavistock Square, 
London W C 1, England, Secretary 


Medical Women’s International Assocution Congress, Lake Garda, 
Italy, Sept 15-21, 1954 Dr Ada Chree Reid, 118 Riverside Drive New 
York 24 N Y. U S A , PresldenL 


Pan-American Academy of General Practice, Lima, Peru, S A , Feb 
11-25, 1955 Dr Arturo Martinez, 54 East 72d St, New York 21, N Y 
USA, Secretary 


p*n AMERICAN Homfopathic Medical CONGRESS, Hotel Gloria, Rio de 
Jandi^ ^zll. S A . Oct. 2-13. 1954 Dr Paul S Schantz, 103 West 
Main St, Ephrata. Pa . U S A . Executive Secretary 
Pan-Pacific Surgical Congress. Honolulu, Hawaii, Oct 7-18, 1954 Dr 
FJ Pinkerton Suite 7, Young Bldg, Honolulu 13 Hawaii Dlreutor 

General 

wnnin CONGRESS OF CARDIOLOGY, Washington, D C, U S A., Sept. 
“Ts, 1954 Dr l! Gorham, 44 East 23d St. New York 10, N Y. 
U S ’ A , Secretary-General 


JAMA, Sept 4 , 1954 


rruKLU L-ONGRESS OP INTERNATIONAL SOCTETY FOR THE Wei Pi.. 

Cripples, Scheveningen-The Hague, Netherlands. Sepu 13 n 


WdRLD Medical Association, Rome, Italy, SepL 26-Oct 
Louis H Bauer, 345 East 46th Sf, New York 17 N 
Secrelary-General ’ 


2, 1954 Di 
Y. U S. A, 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Parts 1 and U Held in approved 
medical schools where there are five or more candidates Datej 
Sept 7-8 (Part I only) Candidates may file examinations at aay 
time but the National Board must receive them at least six weeks before 
the date of the examination they wish to take New candidates should 
apply by formal registration, registered candidates should notify the 
board by letter Sec, Dr John P Hubbard, 133 S 36th St Phila 
delphia 4 , , raa 

BOARDS OF MEDICAL EXAMINERS 

Arizona • Examination and Reciprocity Phoenix, Oct 13 15, Jan 12 14 
1955 and April 13 15, 1955 Ex Sec , Mr Robert Carpenter, 401 Security 
Bldg , Phoenix 

California Written San Diego, Aug 23 26 Sacramento, Oct 18 21 Oral 
San Diego Aug 21, Los Angeles, Nov 20 Oral and Clinical Exam na 
lion for Foreign Medical School Graduates Sec , Dr Louis E Jones 
1020 N Street, Sacramento 

Illinois Examination and Reciprocll} Chicago, Oct 5 7 Supt of Regis 
nation Mr Fredenc B Selcke, Capitol Bldg Springfield 
Minnesota* Examination and Reciprocity Minneapolis Oct 19 21 Sec, 
Dr E M Jones 230 Lowry Medical Arts Bldg, St Paul 2 
Montana Examination and Reciprocity Helena, Oct 4 Sec, Dr S A 
Cooney 214 Power Block, Helena 

New Hampshire Examination and Reciprocity Concord, Sept 8 9 Sec, 
Dr John S Wheeler, 107 Stale House, Concord 
New Mexico * Examination and Reciprocity Santa Fe Oct. 11 12 Sec, 
Dr R C Derbyshire, 227 E Palace Ave Santa Fe 
North Carolina Endorsement Rock-y Mount Oct 4 Sec, Dr Joseph J 
Combs, Professional Building RaJeJ^ 

Ohio Examination Columbus, Dec 13-15 Reciprocity Columbus, Oct 4 
Sec , Dr H M Platter, Wyandotte Bldg , Columbus 15 
Oregon * Examination and Reciprocity Portland, Oct 14-16 Exec Sec, 
Mr Howard I Bobbitt, 609 Falling HuildJng Portland 4 
Tennessee ♦ Examination Memphis, Sept 29 30 Sec , Dr H W Quails, 
1635 Exchange Bldg , Memphis 

Texas * Examination and Reciprocity Fort Worth, Dec 2-4 Sec, Dr 
M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 
West Virginia Examination Charleston Oct 11 Sec, Dr Newman H 
Dyer, State Office Bldg No 3, Charleston 5 
Wisconsin • Reciprocity Madison, Oct 15 Sec, Dr Thomas W Tormey, 
Room 1140 State Office Bldg, Madison 2 
Wyoming Examination and Reciprocity Cheyenne, Oct 4 Sec Dr 
Franklin D Yoder, State Office Bldg Cheyenne 
Alaska * On application Sec , Dr W M Whitehead, 172 South Franklin 
St, Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
apjacars or submits his credentials Sec , Dr Benedict Cooper Agana 
Puerto Rico Examination San Juan, Sept 7 11 Sec, Dr Joaquin 
Mercado Cruz, Box 9156, Sanlurce 

BOARDS OF EXAMINERS IN THE BASIC SaENCES 
Alaska On application Juneau or other towns in Territory as decldeil 
by Board Reciprocity On application Sec. Dr C Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination Little Rock, Oct 5-6 Sec Dr Louis E Gebauer, 
1002 Donaghey Bldg , Little Rock 

Colorado Examination Denver, Sept 8 9 Sec, Dr Esther B StarkJ 
1459 Ogden St, Denver 18 

MrcHlOAN Examination Detroit and Ann Arbor, Oct 8 9 Sec, Mrl 
Anne Baker, Mason Bldg , Lansing 2 
Nebraska Examination Omaha, Oct 5-6 Director Mr Husted K. 

Watson, Room 1009, State Capitol Bldg, Lincoln 9 
Oregon Examination Portland, Sept 11 and Dec 4 Sec, Mr Charles D 
Byrne, State Board of Higher Educauoa, Eugene 
Tennessee Examination Memphis, Sept 20-21 Sec, Dr O W Hjmao 
874 Union Ave, Memphis 3 

Texas Examination Austin Oct 22-23 Address, Mrs Betty Ratcliff, 
Chief Clerk, 407 Perry-Brooks Bldg , Austin 
Wisconsin Examination Madison, Sept 24 Milwaukee, Dec 4 SfC» 
Mr W H Barber, 621 Ransom St, Ripon, 


•■Basic Science Certificate required 
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Haviland, Frank Ross * Syracuse, N Y, bom Jan 18, 1880, 
Syracuse University College of Medicine, New York 1903, 
formerly on the faculty of Columbia Umversit> College of 
Physicians and Surgeons m New York, where he was climcal 
professor of psychiatry at Fordham University School of Medi¬ 
cine at one time clinical professor of neurology at the Long 
Island College Hospital in Brooklyn, hfe fellow of the American 
Psychiatric Association, life member of the New York Society 
for Clinical Psychiatry, member of the National Association for 
Mental Health, ementus member, Syracuse Mental H>giene 
Committee and the SjTacuse Academy of Medicine from 1942 
to 1946 neuropsychiatnst with an armed forces mduction team, 
for which he received the Selective Service Medal, consulting 
psychiatnst at the Many (N Y) State Hospital and the Syracuse 
Psychopathic Hospital, at one time on the staff of the Brooklyn 
State Hospital served as director of psychiatry at the Manhattan 
State Hospital m New York City, died June 27, aged 74, of 
emphysema. 

Egdabl, Anfin ® Rockford, HI, bom m Menomonie, Wis , Dec 
25, 1875, Johns Hopkms Umversity School of Medicine, Balti¬ 
more, 1904, member of the Amencan Tmdeau Society, past 
president of the Winnebago County Medical Society and the 
Winnebago County Tuberculosis Association, at one time on 
the faculty of the State University of Iowa College of Medicme 
m Iowa City, since 1946 county medical exammer, served dunng 
World War I, later jomed the reserves, serving as commanding 
officer of the 73rd evacuation hospital, held the rank of colonel 
when he was transferred to the mactive reserve at one time head 
of the department of preventive medicine at the University of 
North Dakota School of Medicine m Grank Forks and director 
of public health of the state of North Dakota chairman, board 
of trustees of the Rockford Mumcipal Sanatorium, died July 6, 
aged 78, of coronary occlusion 

Kibler, Clarence LeRoj ® Columbia, S C bom July 16, 1873 
Maryland Medical College, Baltimore, 1907, past president of 
the Columbia Medical Soaety and vice-president of the South 
Carolina State Medical Association, past president of the Sea¬ 
board Air Lme Railroad Surgeons’ Association formerly mem¬ 
ber of the board of trustees of Newberry College dunng World 
War I a member of the regional board of examiners for many 
jears state supervasor m ophthalmology for the department of 
public welfare and vice president of the Union National Bank, 
which he helped organize, member of the medical staffs of 
Columbia and Providence hospitals and of Baptist Hospital, 
where he died June 19, aged 80 

Schlesmger, Lee Cahn ® New Orleans bom m Memphis Tenn , 
March 29, 1912, University of Tennessee College of Medicine, 
Memphis, 1935, specialist certified by the Amencan Board of 
Orthopaedic Surgery, assistant professor of climcal orthopedics 
at Tulane Unisersity of I.ouisiana School of Medicme member 
of the Amencan Academy of Orthopaedic Surgeons fellow of 
the Amencan College of Surgeons, served dunng World War II 
consultant in orthopedic surgery at Bogalusa (La) Medical 
Center, affiliated with Chanty Hospital and Touro Infirmary 
consultant m orthopedics at Flint-Goodndge Hospital orthopedic 
surgeon for Louisiana State Cnppled Childrens Program con- 
sulung orthopedic surgeon for the Louisville and Nashville Rail¬ 
road, died June 27, aged 42 

Blcssc, Frederick Bngadier General, U S Army, retired, 
Richmond, Va bom in Elgin Ill, Nov 22 1888 the Hahne¬ 
mann Medical College and Hospital, Chicago 1913 entered 
the Medical Corps of the U S Army as a first lieutenant in 
January 1918 promoted through the vanous ranks to that of 
colonel, lull, 1943, promoted to bngadier general in Apnl 1948 
retired Nov 30 1948, remaining on active duty until Nov 30, 
1950 served as chief surgeon in North Africa during W'orld 


$ Indicates Member of the American Medical Association 


War U and for three years with the Army Ground Forces in 
Fort Monroe held the Distinguished Service Medal and the 
Legion of Ment, smee December, 1950 director of the Henneo 
County Health Department died June 4, aged 65, of coronary 
thrombosis 

Fellows, Ralph Manos ® Wauwatosa, Wis , bora m Salisbury, 
Mo Aug. 28 1894, Universitv and BeUevne Hospital Medical 
College, New York 1922 specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the Amencan 
Psychiatnc Association and the Central Neuropsychiatnc Asso¬ 
ciation, fellow of the Amencan College of Physicians, served 
dunng World Wars I and H, at one tune vice president of the 
Kansas Society for Mental Hygiene resigned m 1940 as super- 
mtendent of Osawatomie (Kan) State Hospital formerly clinical 
director of the Menmnger Clinic m Topeka, Kan medical di¬ 
rector of the Milwaukee County Asylum for Chrome Insane 
died m Milwaukee June 20, aged 59, of heart disease and hyper¬ 
tension. 

Nelson, Moses Russell, New York City, bora m Radnor, Pa , 
March 21, 1895 Umversity of Pennsylvama School of Medicme, 
Philadelphia, 1920, assistant clinical professor of obstetnes and 
gynecology at the New York Medical College, Flower and Fifth 
Avenue Hospitals, fellow of the International College of Sur¬ 
geons Harlem Surgical Society, Amencan Academy of Science, 
Amencan Museum of Natural History, and the Amencan 
College of Surgeons, member of the National Medical Associ- 
auon, consultant at Commumty Hospital m Newark N J affili¬ 
ated with the New York City Hospital as associate vnsiting ob- 
stelnaan and gynecologist, died June 24, aged 58, of cerebral 
hemorrhage 

Gamble, Hugh Agnew ® Greenville, Miss bom m Saltillo, 
Aug 19, 1876, Medical Department of Tulane Umversity of 
Louisiana, New Orleans, 1904, member of the House of Dele¬ 
gates of the Amencan Medical Association from 1930 through 
1932 and m 1937, member of the Southern Surgical Association 
and the Southeastern Surgical Congress, fellow of the Amencan 
College of Surgeons' member of the founders group of the 
Amencan Board of Surgery' past president of the Mississippi 
State Medical Association Mississippi State Hospital Association 
and the Delta Medical Society- city councilman on the staff of 
the Kmgs Daughters Hospital, where he died July 11, aged 77, 
of cancer 

Rafsky, Henry Aaron ® New York City- Umversity and Bellevue 
Hospital Medical College New York 1913 specialist certified 
by the Amencan Board of Internal Medicine, member of the 
Amencan Gastro-Enterological Association and the National 
Gastroenterological Association fellow of the Amencan College 
of Physicians- clinical professor of medicine (gastroenterology) 
New York Post-Graduate Medical School and Hospital Colum 
bia Univ ersity president of the medical board of the Home and 
Hospital of the Daughters of Jacob on the staff of the Lenox 
Hill Hospital died in Atlantic Beach N Y., July 31, aged 64 

Cress, Orlando Elsworth ® Van Wert Ohio, Eclectic Medical 
College Cmcinnati 1921 served as county coroner veteran of 
World Wars 1 and H, on the staff of the Van Wert Countv 
Hospital, died June 19, aged 65, of coronary occlusion 

Crossen, Henry Francis ® Detroit Indiana University School of 
Medicme, Indianapolis, 1919 specialist certified by the Amencan 
Board of Otolarvngologv fellow of the Amencan College of 
Surgeons affiliated with Harper, Sl Josephs Merev and Mount 
Carmel Merev hospitals senior otologist at the Detroit House of 
Correction died June 20 aged 60, of coronary thrombosis 

Dovie, Leo Matter Jr., San Francisco Northwestern Universitv 
Medical School Chicago 1943 at one time assistant clinical 
professor of obstetnes and gvnecologv at the Lniversitv of 
California Medical School served dunng Morld Mar 11 died 
June 28 aged 35 of acute hemorrhagic pancreatitis. 
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Dunfgan, Jay Thomas » Albany, N Y , Albany Medical College, 
1934, served during World War H, physician for the city public 
schools, on the staff of St Peter’s Hospital, died m Portland 
Me , July 7, aged 43 ’ 

Eastman, Claude Washington, Carlin, Nev , Washington Univer¬ 
sity School of Medicine, St Louis, 1904, for many years district 
surgeon for the Southern Pacific Railroad, died in Elko (Nev) 
General Hospital June 24, aged 80, of uremia and hypostatic 
pneumonia 

Eldridgc, Jesse Clocland, Chattanooga, Tcnn, Vanderbilt 
University School of Medicine, Nashville, 1913, served during 
World War I, at one time health director of Hamilton County, 
died m St Petersburg, Fla, June 11, aged 67, of broncho¬ 
pneumonia 

English, Merton Alden, Chevy Chase, Md , George Washington 
University School of Medicine, Washington, D C, 1915, died 
July 25, aged 75 

Fender, Manon Sims, Ehrhardt, S C , Emory University School 
of Medicine, Atlanta, 1915, also a druggist, for many years chair¬ 
man and member of the board of trustees of the school district, 
died in the Columbia Hospital June 17, aged 63, of cerebral 
thrombosis 


Fulton, William Van Voorhis & Everett, Wash , Jefferson Medi¬ 
cal College of Philadelphia, 1912, died in Everett General Hos¬ 
pital July 5, aged 71, of acute myocardial infarction 

Gay, Clarence Bertram ® Vineyard Haven, Mass, University 
of Pennsylvania Department of Medicine, Philadelphia, 1899, 
formerly supervising censor, executive councilor, and president 
of the Worcester North District Medical Society, died m Martha’s 
Vineyard Hospital m Oak Bluffs April 30, aged 81, of arterio¬ 
sclerotic heart disease 

Goldman, Max ® Kansas City, Mo, Kansas City Medical 
College, 1901, past president of the Jackson County Medical 
Society, fellow of the American College of Surgeons, affiliated 
with Menorah and St Mary’s hospitals, died July 13, aged 73, 
of cardiac disease 


Goodloc, Hart, Tallahassee, Fla , University of Louisville (Ky) 
Medical Department, 1900, served during World War I, died m 
Biloxi, Miss, Apnl 21, aged 79, of myocardial infarction and 
coronary occlusion 

Goodneb, Elmer Everett ® HoldenviIIe, Okla , Barnes Medical 
College, St Louis, 1902, served dunng World War I, formerly 
practiced in Chickasha, where he was director of the county-city 
health unit, died June 18, aged 79 


Grainger, Gustavius A * Farmington, W Va, Vanderbilt 
University School of Medicine, Nashville, Tenn, 1904, died 
May 4, aged 71, of cardiac decompensation 


Groman, Herman Charles ® Hammond, Ind , Rush Medical 
College, Chicago, 1907, formerly health commissioner of Ham¬ 
mond, died in White Lake, Mich , July 21, aged 72 

Halleck, Frank Dana €> Bowlmg Green, Ohio, Ohio Medical 
University, Columbus, 1898, past president of the Wood County 
Medical Society, died in Wood County Hospital May 14, aged 
81, as the result of a fall 


Herskovrltz, Max, New York City, Long Island College Hospital, 
Brooklyn, 1918, died July 2, aged 57, of heart disease 

Holhngsworth, Marshall P * Pnneeton, Ind, Medical College 
of Indiana, Indianapolis, 1891, formerly county coroner, medi¬ 
cal examiner for the draft board during World Wars I and II, 
at one time medical examiner for the pension board, for many 
years medical examiner for the Metropolitan Life Insurance 
Company and the Southern Railway, died June 16, aged 92, of 
cerebral thrombosis 


Howell Samuel Monroe ® Cartersville, Ga , Atlanta School of 
Medicme, 1913, served during World War I, founder of the 
Howell-Quillian Clmic-Hospital, died Apnl 13, aged 64, of 
caremoma of the bladder 


lullman, Logan Herbert, Oklahoma City, Umversity of the 
outh Medical Department, Sewanee, Tenn, 1903, served 
unng World War I, died in St Anthony s Hospital June 19, 


aged 81 


jama, Sept 4, 1954 


' v^oiiege, NashviU 

Tenn, 1915, died in the Provident Hospital July 15, aged 7}’ 
of bronchopneumonia and carcinoma of the esophagus ’ 


James, Charles Stanton S' Omaha, Omaha Medical Colleee 
1899, University and Bellevue Hospital Medical College. Nw 
York, 1900, fellow of the Amencan College of Surgeons,’affli- 
ated with St Cathenne’s Hospital and Doctors Hospital,’where 
he died May 29, aged 76, of carcinoma of the stomach 


Jenkms, Harry Loveless ® Areata, Calif, University of Califor 
nia Medical School, San Francisco, 1925, member of the Amen 
can Academy of General Practice, served dunng World War I 
died in the Trinity Hospital July 6, aged 57 


Johnson, Walter Brenaman, Cambndge, Md, University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1928, secretary-treasurer of the Dorchester 
County Medical Society, county and city health officer, while m 
Cumberland, served as city and county health officer, formed) 
health officer of Caroline County at Denton, president of the 
Rotary Club, on the staff of the Cambndge Hospital, died June 4, 
aged 52, -of cerebral hemorrhage 


Jones, John M 9 Millersburg, Ohio, Starling Medical College, 
Columbus, 1895, in 1917 appointed chief medical examiner for 
Holmes County Draft Board, died July 6, aged 83 

Kincheloe, John E ® Hardinsburg, Ky, Kentucky School of 
Medicme, Louisville, 1899, died June 25, aged 76, of coronary 
thrombosis 


King, Ossian Homer ® Hot Spnngs National Park, Ark, College 
of Physicians and Surgeons, Little Rock, 1911, specialist certified 
by the American Board of Ophthalmology, member of the 
American Academy of Ophthalmology and Otolaryngology, past 
president of the Garland County Medical Society, on the staff 
of St Joseph’s Hospital, died m Fort Roots Hoqntal, North 
Little Rock, June 15, aged 67, of lower nephron nephrosis, 
thrombosis, and artenosclerosis 

Knoop, William A ® Chesterfield, Ill, Northwestern University 
Medical School, Chicago, 1905, died m Carlinville July 6, aged 
73, of arteriosclerotic heart disease 

Lee, Elbert Johnson Jr ® St Louis, Barnes Medical College, St 
Louis, 1898, served during World War I, at one tune associated 
With the U S Public Health Reserve, member of the state 
legislature, 1943-1944, formerly supenntendent of the Charles 
B Towns Hospital in New York, City Sanatonum, and City 
Hospital, served on the staffs of the Barnes Hospital and the 
Missouri Baptist Hospital, where he died June 20, aged 77, of 
coronary thrombosis 

Leland, John Tyndan ® Mill Valley, Calif, the Hahnemann 
Medici College and Hospital, Chicago, 1899, died suddenly 
July 20, aged 80, of cerebral hemorrhage 
Lichtenstem, Perry Maurice ® New York City, Cornell Univer¬ 
sity Medical College, New York, 1910, also a lawyer; for many 
years resident physician in Tombs Prison, medical assistant to 
district attorney, author of “A Doctor Studies Cnme”, died 
June 14, aged 67 

Lukins, Aaron Tomlin ® Tacoma, Wash, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910, served with the Bntish Expeditionary Force 
overseas dunng World War I, past president of the Whitman 
County Medical Society and Lewis County Medical Society, died 
April 14, aged 71, of cerebral thrombosis and artenosclerosis 

McAfee, James D, Cleveland, Homeopathic Hospital Colleg^ 
Cleveland, 1891, past president of the old city board of health, 
superintendent of the Cleveland City Hospital from 1906 to 
1913, died June 26, aged 92, of coronary occlusion 

McCIeery, Thomas Sandrock ® Hazel Crest, Ill, Chicago Medi 
cal School, 1936, health officer, on the staff of the Hazel Cres' 
General Hospital, and the Illinois Central Hospital in Chicago, 
where he died July 26, aged 55, of ruptured dissecting aneurysm 

McCleUand, Willis Barr * Franklin, Pa, Boston UniversOy 
School of Medicme, 1931, served dunng World War H, 
of the American Trudeau Society, formerly affihated wth t e 
Pennsylvania State Sanatorium for Tuberculosis m Hamburg, 
died June 6, aged 48 
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McDiaimld, Thomas Scott ® Gadsden, Ala , Birmingham Medi¬ 
cal College, 1909, served during World War I, died July 4, aged 
70, of carcmoma of the lung 

McEvoy, Frank Edward ® Providence, R I, Unrversitj of 
Pennsylvama School of Medicme, Philadelphia, 1913, specialist 
certified by the American Board of Surgery; member of the 
New England Surgical Society, past president of the Providence 
Surgical Society, fellow of the American College of Surgeons 
affiliated with State Hospital for Mental Diseases m Howard 
and the Roger Wilhams General and SL Joseph’s hospitals, died 
July 15, aged 66, of carcinoma of the prostate 

Mamegra, Robert James, New Orleanr, Tulane Umversity of 
Louisiana School of Medicme, New Orleans, 1906 died June 
14,aged 71 

Maker, Ralph Waldo, Acampo, Calif, College of Medical 
Evangelists, Loma Lmda and I^s Angeles, 1918 for many years 
on the staff of the Glendale (Calif ) Samtanum and Hospital and 
the Norwalk (Conn ) State Hospital, on the staff of the Stockton 
(Calif) Hospital, died July 9, aged 70. of cerebral embolism. 

Malmstone, Franas A ® Griffith, Ind , Chicago College of 
Medicine and Surgery, 1914, on the stafis of SL Margaret 
Hospital m Hammond, SL Cathenne s, MethodisL and SL Mary s 
Mercy hospitals in Gary died m the Amencan Hospital in 
Pans, France, July 2, aged 77, of cardiac thrombosis. 

Afartm, Robert Alfonzo ® Pell City, Ala., Vanderbilt University 
School of Medicine, Nashville, 1901, on Jan 8, 1953, the 
Greater Pell City Chamber of Commerce sponsored a "Dr 
Martin Day” hononng him for the 50 years of medical service 
and fnendship that he had given this commumty, medical di¬ 
rector and owner of the Pell City Infirmary, died m the Ochsner 
Foundation Hospital, New Orleans, July 10, aged 74, of 
coronary thrombosis 

Moss, John Gaines ® Johnson City, Tenn , Chattanooga Medical 
College, 1901, member of the Southeastern Surgical Congress, 
fellow of the Amencan College of Surgeons, served in France 
dunng World War I, affiliated with, the Memonal Hospital, died 
June 18, aged 75 

MuUikm, Clarence 'n'illiam ® Greensburg, Ind , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1908, died m Tucson 
Anz., April 30, aged 73, of pentonitis, paralytic ileus acute 
obstructive cholecystitis, and fatty degeneration of the liver 

Nahlgan, Matthew Nigohos, Los Angeles, Yale Umversity 
School of Medicine, New Haven, 1907 affiliated with SL Vmcent 
Hospital, where he died June 26, aged 77, of heart disease 

Natherson, Frank Marion ® Parma, Ohio Ohio State University 
College of Medicine, Columbus 1934 aflUiated with Evangelical 
Deaconess Hospital m Cleveland, died June 19, aged 46, of 
coronary thrombosis 

Nathorff, Erich ® New York City, Fnednch 'Wilhelms Uniser- 
sitat Medizinische FakultaL Berlin, Prussia Germany, 1914 
CO author of several standard German textbooks* died m Atlantic 
City, N J June 25, aged 64, of coronary thrombosis 

Nell, James Benton ® Knoxville, Tenn , Vanderbilt Uniiersity 
School of Medicine, Nash\ille, 1912, died m Fort Sanders 
Hospital June 21 aged 66, of endocarditis 

Neufon, Charles Irving ® Geneseo, N Y , Unwersity of Michi 
gan Homeopathic Medical School, Ann Arbor, 1907 died July 7 
aged 70 

O’Nell, Dillon Garrett ® Chicago Georgetown Unw ersity School 
of Medicine, Washington, D C , 1913, served dunng World 
War I died in the Veterans Administration Hospital in Hines 
Ill, July 31, aged 67, of bilateral bronchopneumoma 

Paulas, Clarence Allen ® Telford Pa. Medico-Chirurgical 
College of Philadelphia, 1915 served dunng World War I 
affiliated with Grand View Hospital in Sellersville, where he died 
May 30, aged 68, of ruptured aneurysm of the abdommal aorta 

Pelller, Charles Oscar, Philadelphia, Jefferson Medical College 
of Philadelphia, 1904 associated on the staffs of Episcopal 
Hospital and Stetson Hospital died June 29 aged 76, of arteno- 
'clerosis and renal disease 


Powers, Arthur Linn, Locke, N Y, University of the City of 
New York Medical Department, 1890 died July 2, aged 88 

Rachlm, Wmiam ® Brooklyn New York Umversity Medical 
College, New York, 1898 consultmg physician at the Mai- 
momdes Hospital, died m Manhasset July 21, aged 79, of acute 
uremia. 

Randall, Emma Jean Pearson, Van WerL Ohio, Umversity of 
Michigan Department of Medicme and Surgery, Ann Arbor, 
1899, died in Toledo, July 10, aged 79, of cancer 

Reed, John Chamberlam ® Duquesne, Pa. Western Umversity 
of Pennsylvama Medical DepartmenL Pittsburgh, 1907 died m 
Sharon May 23 aged 76, of pulmonary embolus and arteno- 
sclerotic heart disease 

Renfrew, Thomas FrankUn ® Billmgs, Okla , Missouri Medical 
College, Sl Lotus 1896 died m Fort Roots Veterans Admrais- 
tration Hospital m North Little Rock July 8, aged 82, of cerebral 
thrombosis and artenosclerosis 

Riemer, Hugo Bruno Charles ® Norwood, Mass , Harvard Medi¬ 
cal School, Boston, 1904, speciahst certified by the Amencan 
Board of Ophthalrnology, member of the Amencan Ophthal- 
mological Society and the New England Ophthalmological Soa- 
ety, at one time associated with the U S Pubhc Health Service 
consultant at the Massachusetts Hospital School m Canton, 
Wrentham (Mass) State School, constant m surgery at the 
Massachusetts Eye and Ear Infirmary m Boston, died July 10, 
aged 78, of cerebral hemorrhage 

Salters, Leland Blackwood ® Florence, S C., University of 
Maryland School of Medicme, Baltimore, 1903 affiliated with 
Bruce and Saunders hospitals, died May 28, aged 76, of myo¬ 
carditis 

Saltns, Lloyd Seaman ® Brookside, N J Columbia University 
College of Physicians and Surgeons, New York, 1935, served 
durmg World War H, affiliated with Columbia-Presbytenan 
Medical Center m New York and the Morristown ^ J) 
Memonal Hospital, died June 19, aged 45, of cancer of the 
bram 

Simon, Peter Joseph ® Cleveland, Eclectic Medical College, 
Cmcmnati, 1938, died m the Deaconess Hospital, Cleveland, 
June 7, aged 43, of coronary sclerosis 

Thomas, Calvm Merrill, Brewer, Marne, University of Pennsyl¬ 
vama Department of Medicine, Philadelphia, 1902 past president 
of the Penobscot County Medical Society* afifihated with the 
Eastern Maine General Hospital in Bangor, where he died May 
22, aged 74, of carcmoma of the prostate with metastasis 

Thompson, W’Dllam Givens ® Holden, Mo Missoun Medical 
College, St Louis, 1890, specialist certified by the Amencan 
Board of Radiology, served dunng World War I for many years 
mayor of Holden died July 2, aged 72, of auncular fibrillation 

W’ebb, Floyd ® Blylheville, Ark,, Memphis (Tenn) Hospital 
Medical College, 1913, served dunng World War I died in 
Chickasaw ba Hospital May 28, aged 65 

Welfield, Samuel Estin ® San Francisco, College of Physicians 
and Surgeons of San Francisco, 1918 member of the Industnal 
Medical Association died June 28 aged 65 

DIED MTHLE IN AIILITARY SERMCE 


Manning, Joseph Crockett Jr ® Indianapolis bom m SL 
Joseph Mo May 29 1916 University of Tennessee 

College of Medicme, Memphis, 1942 fellow of the 
Amencan College of Surgeons interned at the Methodist 
Hospital, where he was on the associate staff served a 
residency at the Indiana Universitv Medical Center on 
the staff of the Indianapolis General Hospital joined the 
U S Air Force Reserve m March 1953 servmg as a 
captain in charge of surgerv at Tinker Air Force Base 
in Oklahoma City* died m Sheppard Air Force Base 
Hospital in Wichita Falls Texas Apnl 3, aged 37, of 
bronchogemc carcinoma. 




64 


J.AMA, Sept 4, 19S4 


FOREIGN LETTERS 


BELGIUM 

Cancer of (Fie Reetum,—^At the Annual Meeting of the Belgian 
Surgical Association in May, 1954, in Brussels, Daumerie and 
Samain reported that primary or secondary cancer of the rectum 
IS an epithelioma of which the exact location is of great im¬ 
portance because its malignancy is in inverse proportion to the 
age of the patient Patients with cancer of the rectum are usually 
seen by the surgeon much too late A fundamental principle 
upheld by Daumerie and Samain is that resection of the rectum 
must be wide and that sphincter preservation must be sacrificed 
to adequate resection Surgery that aims to be curative is a 
major operation and should only be used on patients who can 
tolerate the risks attendant on such intervention Resection is 
indicated when the tumor is inaccessible to rectal palpation or 
only Its lower border can be felt It is useless to try to preserve 
the anal canal if the cancer is felt at 5 cm from the anus Ampu¬ 
tation IS preferable to resection because, in resection, there is a 
greater risk of recurrence Surgeons who favor resection at any 
cost must not forget that continence docs not necessarily follow 
sphincter preservation Resection may be performed abdomi¬ 
nally, abdominotransanally, or abdominosacraliy The only 
choice to be made in amputation lies m (he location of the 
artificial anus (iliac anus or perineal anus) Cure of the rectal 
cancer is worth the inconvenience of an iliac anus, which, though 
definitely a major deformity, is practicable and allows better 
control than the penneal anus The surgical treatment of cancer 
of the rectum is satisfactory in 60 to 80% of patients With 
the use of antibiotics and the discontinuation of anastomoses by 
combined routes, the operative mortality has reached a low 
level The improvement in long-term results stems from the 
abandonment of attempts to preserve the sphincter and from 
earlier diagnosis, resulting in intervention Further progress will 
probably result from improved methods of diagnosis rather than 
from such surgical innovations as pelvic evisceration 

Consumption of Alcohol —The Revue de I’alcoolisme of Janu- 
ary-March, 1954, showed that in 1948 each Belgian consumed 
an average of 4 77 liters of wine and each Frenchman 150 liters 
The annual consumption of beer at that time in Belgium was 
133 liters per capita This represents a decrease from 1931 when 
the annual consumption was over 200 liters per capita, but this 
tendency to decrease is compensated for by the present increase 
in the alcoholic content According to these figures, the Belgians 
have the greatest per capita consumption of beer in the world, 
followed by the United States with 67 1 liters and the United 
Kingdom with 61 4 liters The consumption in France is only 
20 1 liters In Belgium, the annual consumption of distilled 
liquors was 1 42 liters per capita in 1950 as compared with that 
of France (5 92 liters), Sweden (5 2 liters), and the United States 
(2 5 liters) On Jan 1, 1950, Belgium had 82,666 cafes, res¬ 
taurants, and hotels Adding the 35,810 wine and spnit shops 
where dnnking is not allowed on the premises, there is one place 
for every 63 inhabitants where it is possible to obtain liquor 

Disappearance of Malaria —^At the Fifth Session of Compara¬ 
tive Pathology in Strasbourg, Wanson stated that malana dis¬ 
appeared m Belgium about 1870 despite the persistence of 
Anopheles maculipennis atroparvus, the principal vector in this 
disease The disappearance of malana was due to the use of 
damming systems to separate salt and fresh water (organization 
of the Watennges), agncultural progress in the suppression of 
polders and the consequent reduction in anopheline vectors, an 
increase m the livestock preferred by anopheline mosquitos, and 
the continued use of quinine in the treatment of intermittent 
fevers 

Bovine Tuberculosis in Human Bemgs —^The Belgian Society for 
ScienUfic Studies on Tuberculosis mvited several French and 
Swiss authorities to discuss the importance of the bovine tubercle 

■the items in these letters are contributed by regular correspondents in the 
various foreign countries 


bacillus in human lesions Clinicians tend to believe too readily 
in the presence of bovme tubercle bacilh in the lesions they 
treat In France, definite evidence of bovine tubercle bacilli 
was found in only 2 to 5% of tuberculous patients Many cervi 
cal and mediastinal lymph node mfections are caused by human 
tubercle bacilli Smee 1939 human infections with bovine 
tubercle bacilli have been greatly reduced by the removal of 
contaminated livestock Human tuberculosis caused by the 
bovine bacillus can be confirmed only by isolation of the causa 
iive organism and its identification by its antigemc properties 
The disease is seen oftenest in children under 5 years of age. 
The incidence of this type of tuberculosis is relatively high in 
England, Scotland, and Switzerland, less in Canada, insignificant 
in France, and nil in the United States In all countries, infec 
tion by the bovine bacillus is comm'^ner m rural than m urban 
areas The prevention of human tuberculosis from bovme bacilh 
consists of prohibitmg the consumption of unpasteunzed milk 
and combatting bovine tuberculosis 

Physicians’ National Service —The Belgian Medical Federation 
has organized a physicians’ national service that will assure medi 
cal care to all inhabitants of the kingdom whose incomes are 
lower than a certain amount The medical fees will be deter 
mined for each region All physicians are asked to participate 
in this service The service will publish a list of the physicians 
who will participate to an extent that is either fixed or mcreases 
by a certain percentage, together with the hours and other con 
ditions under which this care will be given All laboring persons 
will thus be able to consult the physician of them choice at 
fixed fees and be assured of a completely free choice This 
service was set up under the presidency of Dr Craps of Brussels 
and the patronage of Professors Bordet, Van Genuchten, Der- 
mon, and Le Platt 

Fluoridation of Dnnking Water—^Hianne reported to the Bel 
gian Hygiene and Social Medicine Association that, because the 
ingestion of small amounts of fluorme in childhood constitutes 
prophylaxis against tooth decay, the water supply of Namur, 
all of which comes from the same well, will be treated with 
sodium fluonde The school children of this community will 
imdergo regular radiographic examinations of their deciduous 
teeth and them six year molars The roentgenograms will be 
compared with those taken m the schools of a neighbonng com¬ 
munity whose water does not contam fluorine 


BRAZIL 

Antimalana Campaign—^The results of the epidemiological 
survey carried out in 1947, shortly after the organization of 
the malana division of the National Department of Health, and 
continued during 1948, showed that malaria was present in 
67 2% of the 1,780 counties m Brazil, m most of them 
endemically and in the rest under the form of periodic epidemic 
outbreaks of varying seventy The endemic and epidemic mani¬ 
festations of the disease spread over coastal dislncts along the 
3,800 miles of the Atlantic seaboard and the valleys of the great 
and small rivers Rio Grande do Sul (a southern state having 
the coolest climate), the semiand inland districts of the north 
eastern states, most of the Paraiba nver valley m the state of 
Rio de Janemo, and small isolated areas in several parts of the 
country were free from malaria Accordmg to conservative esti 
mates, a mmimum of 6 million persons were affected by malana 
every year (12,180 per 100,000 population in 1947), with about 
65,000 deaths directly attnbutable to the disease (132 per 
100,000) Before the founding of the malaria division, the anti- 
malarial activities of the federal government were almost limited 
to the cooperation with state authonties m stamping out the most 
important outbreaks of the disease Even before the end of (he 
epidemiological survey, effective measures were begun against 
adult mosquitoes, consisting of house spraying with chloro- 
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phcnothane (DDT) m the Sao Franasco nver vaUey (states of 
Bahia, Sergipe, and Alagoas) and m the entire state of Rio de 
Janeiro, which surrounds the Federal Distnct. The results of 
this experiment led to a rapid expansion of the program, which 
reached its highest pomt m 1950, when more than 2.6 million 
dwellmgs were sprayed m 836 counties covering an area of about 
2,650,000 square miles (78% of the whole country) with a popu¬ 
lation of 25,311,000 (more than 48% of the population m that 
year) This house spraymg was contmued m 1951, 1952, and 
1953 

A full report has been published by the Malana Division In 
the areas regularly sprayed with chlorophenothane, the trans¬ 
mission of malana may fall to levels so low that the mere de¬ 
termination of hemoscopic indexes in samples will not give a 
true picture of the situation It is important to mamtam a rouune 
search for suspected cases of the disease and to confirm the 
diagnosis through blood exammation In the large areas pro¬ 
tected by chlorophenothane the incidence of malana showed a 
reduction of about 95% Better results were obtamed, whatever 
the species of the vector, when two cycles of spraying were 
earned out in the year, as was done m seaboard distncts, where 
the reduction reached 98 or 99% In these distncts where the 
transmission is mamly due to Anopheles tarsimaculatus. 
Anopheles darlmgi, and Anopheles albitarsis, the houses alone 
were sprayed In some inland distncts, however, where cases of 
malana sUU occurred, such factors as (1) extradoraiciliary trans- 
nussion by A darlingi, even with two cycles of chlorophenothane 
house spraying in the year, (2) transmission by A darlingi m 
areas where the houses have very irregular walls or no walls at 
all, hampering the protection from chlorophenothane, and (3) 
extradomiciliary and pendomiciliary transmission by Anopheles 
cruzi and Anopheles beUator m southern coastal distncts could 
not yet be entirely elirrunated Cases of malana occurred m 
houses mtemally sprayed with chlorophenothane where mfected 
specimens of A. darlingi and A beUator were captured on the 
external surfaces of the walls and on trees and bushes As a 
contribution to the control of residual malana in such difficult 
situations, Dr Mano Pinotti, director of the Malana Division, 
suggested the use of chloroqume mixed with table salt The 
method was used m several distncts m 1953 with encouragmg 
results, the parasitoscopic mdex falling to 0 3, 0 1, and even 0%, 
in contrast with values of 6 to 25% m the same distncts before 
the generalized use of chloroqume and salt or m similar areas 
at the same tune where the method was not m use 

Vital Statistics for Rio de Janeiro.—^Rio de Janeiro is a fast 
growmg city In 1940 it had 1,764,141 inhabitants, and m 1950 
It had 2,413,152 The midyear population for 1954 has been 
computed to be nearly 2,700,000 The data for 1953, published 
m the buUetm of the Federal Bureau of Vital Statistics, show 
that the annual death rale from all causes declined from an 
average of 15 5 per thousand population for the five year penod 
1944 to 1948 to 117 in 1953 On the other hand, the aimual 
birth rate increased from an average of 20 8 per thousand to 
26 1 for the same penods Computmg a ratio between the total 
number of live births and the number of deaths from all causes, 
we get a vital index whose value increased from 1 33 for the 
penod 1944 lo 1948 to Z23 for 1953 The infant mortahty rate 
for 1944 lo 1948 was 128 deaths per thousand live births and 
for 1953, 109 The maternal mortality, which was 5.5 puerperal 
deaths per thousand live births for the penod 1944 to 1948 
was 3 5m 1953 The greater part of this reduction was due to 
the declme m puerperal mfection that resulted from the mcreas- 
ing use of antibioucs Deaths from tuberculosis of all forms 
declined from 295 per 100 000 population m the penod 1944 
to 1948 to 94 in 1953 Deaths from typhoid fe\er fell from IS 
per 100,000 to 1.5 m the same penods The correspondmg figures 
for the several forms of dysentery were 8 deaths per 100,000 
and 5.5 Deaths from whooping cough dropped from 7 4 per 
100,000 to 2 6, from measles mcreased from 2 8 to 5 2, and 
from diphthena decreased from 4 3 to 3 4 Deaths from poho- 
myehUs which formerly had been relatively rare with annual 
rates of about 0 2 per 100,000, increased to 1 4 in 1953, deaths 
from heart diseases increased from 158 per 100 000 to 216 
cancer, from 18 2 per 100 000 to 23 6, and motor \ehicle ac¬ 
cidents, from 68 1 per 100 000 to 83 1 Deaths from diabetes 
remained almost unchanged, fluctuating between 6 8 and ZS 


per 100,000 The death rate from appendiatis showed a remark¬ 
able reduction, from an average of 5 deaths per 100,000 m the 
penod 1944 to 1948 to 1.9 m 1953 


ENGLAND 

Another Report on General Practice.—^In December, 1950, the 
Central Health Services Council appomted a committee “to 
report on whether the existmg arrangements for engagmg 
m general practice under the National Health Servtce are such 
as to enable general medical practitioners to provide the best 
possible standard of service.” The committee, made up pre- 
dommantly of medical men and mcludmg consultants and general 
practitioners, has now presented its report. This starts with the 
categoncal statement that general practice is fundamental 
lo the best praetice of medicine and to the best mterests of 
patients It cannot be replaced by a congenes of speciahsms ” 
On July 1, 1952, the latest date for which full figures are avail¬ 
able, 20,162 phjsicians were engaged m general practice in the 
National Health Service m England and Wales These mcluded 
17 204 persons providmg “unrestneted ’ general medical service, 
56% of whom were members of partnerships, the rest working 
alone Provisional figures for 1953 suggest that the proportion 
m partnership has nsen to over 60%, and this mcreasmg co¬ 
operation between physicians is one of the most encouraging 
developments m the National Health Service 

In the committee s view the range of work of a general practi¬ 
tioner should normally mclude “(o) Contmuing responsibilitj 
of the health of his patients (h) The diagnosis, treatment and 
management of such illnesses as can properly be treated m the 
patients home (c) When the patients condiuon requires it, 
reference to hospitals or speaalists for diagnosis or treatment 
or both and at the same time the forwardmg of the relevant 
details of such patients (d) Emergency treatment This includes 
the emergency treatment of an> patient and is not confined to 
those on the doctor’s list (e) Supervision of the convalescent 
penod and return to work (/) The pracuce for his patients of 
preventive medicme and of health education (g) The giving of 
certificates and other administrative and legal requurements, for 
example, notification of disease when statutorily required Jt 
would alnays assume (/i) Proper and sufficient arrangements for 
e.xamming patients (i) Clean, pleasant and adequately equipped 
accommodation (J) Association wnth hospitals and local authon- 
ties” 

Refemng to the frequent assertions that smcc the mtroduction 
of the National Health Service there has been an increase m the 
number of items of service rendered by general practitioners to 
their patients, the committee suggests that though this may be 
so, the increase has not been very great and has not been evenly 
distributed ” Figures supplied by the registrar general mdicate 
a steady mcrease m the proportion of consultations taking place 
m the physician s office as compared with those m the patient's 
home and m the number of women and children treated. The 
committee believes that the arrangement whereby a family has 
over a penod of years, its own doctor* is an ideal one both 
for the doctor and the familj, ensuimg as it does continuity of 
treatment for the latter and affordmg the doctor valuable knowl¬ 
edge of the general background of the patient." At present about 
two-thirds of a physician s pauents “may regard him as the 
famil> doctor, at least to the extent that father, mother and 
children m that family are all on the doctor s bst ” The com 
mittee “does not think that m general the advent of the National 
Health Service has disturbed the relationship between doctors 
and their patients the relationship is good m some respects 
indeed it was found lo be better than before, and this was 
attnbnted to the absence of the mone> bar and to mcreased 
cooperation between doctors ” 

In discussmg the organization of general pranice, the com¬ 
mittee emphasizes the need for ancillary help in the practice 
and for an appointment system “A doctor should not himself 
imdertake what can be properly delegated to a nonmedical 
assistant. The provision of such help is easier to achieve m 
partnership and wtlhm groups of doctors because its cost can 
be shared This is mdeed an important advantage of group 
pracuce.” Although the committee is enthusiastic about the 
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advantages of partnerships and group practice, it “does not share 
the view that single-handed practitioners must as soon as 
possible be forced to link themselves up in formal groups ” Of 
group practice, it says that normally the group should consist 
of three to six persons 

Among the difficulties encountered in establishing health 
centers under the National Health Service is the fact that the 
local authority is in control by virtue of being responsible, under 
the terms of the relevant act, for supplying them “This at once 
causes misgivings in the minds of many general practitioners ” 
Furthermore, once a practitioner has given up his private office 
for a suite m a health center, “he will have lost much of his 
independence because his patients may become attached to the 
centre and would not then, in the mam, follow him back to other 
premises if he decided to break his connection with the centre ” 
Conversely, many patients who have become used to visiting a 
physician at his own office might not be prepared to follow 
him to a health center and might transfer to a neighbonng 
practitioner The committee comments "It could be argued that 
all these difficulties should be forcefully swept aside, but un¬ 
fortunately they have their foundations in the hard facts of 
history and of intelligent self-interest In practice, the doctor, 
as an independent contractor under the arrangements for general 
medical services, is having to gamble on the success of his step 
if he agrees to transfer his practice to a health centre It is a 
speculative move in which he naturally requires assurances on 
charges, control, powers of dismissal and so on Many 

of the advantages both to doctors and to patients, which have 
in the past been urged in favour of health centres, may it is 
hoped be more easily secured through the evolution of group 
practices, consisting of doctors who have chosen to work to¬ 
gether in communal premises which they own themselves ” 

In some practices, particularly in industnal areas, office ac- 
' commodations are not all they should be This is due in part to 
■e postwar difficulties in any building program, no matter how 

all Private building work and alternative accommodations 
now available, and, therefore, it is not now unreasonable 
to urge improvements in office accommodations The gross 
remuneration of general practitioners is at present calculated to 
include 38 7% for practice expenses, a large part of which is 
spent for office accommodations and equipment "Only insistence 
of adequate standards can provide a proper safeguard against 
the otherwise paradoxical situation that the less a doctor spends 
on his practice expenses—which m many cases may mean the 
poorer his accommodations—the greater proportionately are his 
personal rewards from practice ” Executive councils have the 
power to inspect office accommodations, and these councils are 
urged to make the necessary arrangements to ensure that the ac¬ 
commodations provided by physicians include (1) running water 
(or at least a wash basin with water), soap, and a towel in the 
consulting room, (2) a separate examining room or screened-off 
examining table, (3) a waiting room large enough to seat in 
reasonable comfort all who may need to wait, except in special 
circumstances such as a severe epidemic, (4) a bright and pleasant, 
well-lit, well-warmed, well-cleaned, and well-ventilated atmos¬ 
phere, (5) furniture of reasonably good quality and domestic 
rather than institutional, and (6) access for patients to a toilet 
and wash basin 

The committee considers that a period of assistantship is 
normally the best introduction to general practice The number 
of assistants employed by general practitioners in the National 
Health Service is around 2,000 It is admitted that there has been 
some abuse of the arrangements whereby physicians employ 
assistants and lake on partners, and recommendations are made 
for removing these One, for instance, is that in a partnership 
of two the agreement should normally provide for at least a 
third share for the new partner at the end of two or three years 
The committee considered evidence in favor of methods of 
remuneration other than by capitation fees, namely, by salary, 
by sessional fees, or by fees for items of service, but came to 
the conclusion that "the present method by capitation fees is the 
most satisfactory Since it does not preclude the practitioner 
from doing other work outside general medical service under 
the National Health Service, it has also the advantage that it 
means that no special limit is set to the general practitioner’s 
remuneration ’’ 
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On the subject of the maternity medical service, the report 
states that "quite apart from the question of economy and 
expedience, the Committee thmks it is desirable that more nor¬ 
mal confinements (except many pnmiparae and women who 
have had four or more children, amongst whom unforeseen 
abnormalities more commonly occur) should, if the housing and 
other relevant social conditions are satisfactory, take place m 
the patient’s home ” Of the confinements that take place in a 
hospital, It IS considered that many could be dealt with by 
general practitioners if hospital boards would set aside hospital 
accommodation for this purpose The committee could find no 
evidence that the provision of maternity medical services by 
general practitioners bad decreased since the inception of the 
National Health Service 

The committee categorically rejected the repeated demand 
that a person, although electing to obtam medical treatment as 
a private patient, should nevertheless be allowed to obtain drugs 
under the National Health Service “The Committee decided 
that n IS right to regard prescnbmg as an integral part of general 
medical services and therefore does not recommend that doctors 
be allowed to use National Health Service prescription forms for 
their private patients ” On the subject of private practice in 
general, the view is expressed that “the opportunity for private 
practice for doctors in the Service remains as part of the free¬ 
dom both of the doctor and of the patient This is, in the Com¬ 
mittee’s view, right ’’ Most patients, however, have elected to 
come into the service, and physicians have accepted the full 
responsibility of ensuring that patients m the service are offered 
the highest standards of medical practice 

A strong plea is made for the wider acceptance of the sug¬ 
gestion that “general practitioners should have at their disposal 
hospital beds where they can retain responsibility for tbeir 
patients, many of whom are now admitted to hospital, not pn- 
manly for medical reasons, but because home circumstances do 
not permit proper general, including nursing, attention Con¬ 
sultant advice would be available when necessary” A plea is 
also made for the wider adoption of the system of clinical 
assistantsbips for general practitioners provided “the hospital 
should not regard the general practitioner who is a clmical 
assistant simply as a useful additional pair of bands ” The com¬ 
mittee also takes the view that radiological and pathological 
facilities should be directly available to practitioners It reports 
that in 1952 nearly half the hospitals with radiological facilities 
made these available to general practitioners dmectly and carried 
out 741,000 examinations for them, an increase of 11% over 
1951 Fifty-five per cent of pathology laboratones gave similar 
facilities—554,000 examinations in 1952, an mcrease of 21% 
compared with 1951 

Finally, on the subject of undergraduate education, the com¬ 
mittee consider that “a student should be given as much oppor¬ 
tunity to study the scope of general practice as he is to learn 
the scope, for example of surgery or preventive medicme " It is 
also recommended that selection committees for the admission 
of students to medical schools should include m their member¬ 
ship a physician engaged in, or with personal experience of, 
general practice 

Smoking and Cancer of the Lung —There are several references 
to smoking and lung cancer in the annual report of the British 
Empire Cancer Campaigri covenng the year 1953 In intro¬ 
ducing the report at the annual meeting, Prof F Dickens stated 
that the importance of cigarette smoking causing cancer of the 
lung IS not yet known and that the situation is compheated by 
the fact that primary cancer of the lung occurs among non- 
smokers as well as smokers A further complication lies m the 
statistical association now found between the incidence of lung 
cancer and the density of population or its “degree of urbaniza¬ 
tion ” Since campaign research workers have found that town 
air contains appreciable amounts of known chemical carcinogens, 
as well as other irritant substances, it is a reasonable hypothesis 
that the prolonged inhalation of such air, either alone or com 
bmed with tobacco smoking, may be conducive to pulmonary 
cancer 

At the London Hospital, R H Gwynn and M N Samian 
have failed to produce tumors m mice from the weekly or twice 
weekly application to their backs over a period of 23 weeks of 
(1) a methanol extract of whole, unburnt cigarettes (‘ Virginian 
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brand), (2) the same extract preceded by mitial treatment with 
9 10-dimethyl-l 2-benzanthracene, or (3) 0 1% purified nicoUne 
in acetone 

At the University of Leeds a machine has been produced 
capable of smoking 36 agarettes simultaneously at about the 
same rate and the same temperature as m man Two extracts 
of cigarette smoke have been produced (1) the condensate from 
the whole smoke dissolved m acetone and (2) the condensate 
dissolved in benzene, washed with acid (to remove base), alkali 
(to remove phenols), and water, and the solvent removed under 
pressure This produced 18 gm of a semisohd gum from 10,000 
cigarettes These extracts were tested m mice and rats for seven 
months, but no tumors appeared Also at the University of 
Leeds, work has been earned out on the radioactivity of tobacco 
ash and smoke The mean radioactivities per agarette were 
equivalent to 25 mg, 28 mg , and 6 meg of potassium for the 
tobacco, ash, and smoke, respectively The difference between 
the radioacuvities of the tobacco and the ash are not significant 
The report concludes that such radioactivity as is present m 
cigarette tobacco remams m the ash and that little, if any, is 
transferred to the smoke Taking 6 meg as representing the 
maximum radioactivity (as potassium) that could be transferred 
to the lung by one cigarette and assuming that in the worst case 
this could lodge as a smgle particle, the dosage to cells adjacent 
to It can be shown to be of the order of 2 to 3 mr per week 
This IS about equal to the dosage that body cells receive con¬ 
tinually from their average potassium content, local rays, and 
cosmic rays and is at least 10,000 times less than the dosage 
involved in cases where ^mors have been known to be due to 
deposition of radioactive matenals m the body 

In the cancer research department of the Royal Beatson 
Memonal Hospital, Glasgow, the treatment of CBA mice with 
commercial nicotine by skm application or orally did not result 
m an increased incidence of pulmonary tumors, though many 
animals survived more than two years of treatment Application 
of a crude preparation of oxidized nicotme to the skin of 14 
mice of a muted stock gave adenomas of the lung in 7 
animals A companson of chromatographic fractions of cigarette 
tobacco and of the acid extract of tobacco smoke showed that 
the stained chromatogram of the more volatile and soluble 
fractions of tobacco showed spots provisionally identified as 
nicotine and other related alkaloids, while similar fractions of 
the acid extract of tobacco smoke, apart from nicotme, contained 
less stainable material The less soluble fraction of the tobacco 
smoke extract, on the other hand, contained almost as much 
stainable material as the corresponding tobacco extracts, al¬ 
though the rate of flow when developed on the chomatogram 
varied The rate of flow of these spots and the color after stain¬ 
ing with p aminobenzoic acid appear to indicate the presence 
of oxidation products of nicotine and related alkaloids in these 
tobacco smoke fractions Tobacco smoke tar and tobacco resin 
were also examined by paper partition chromatography, and 
the presence of nicotine was identified in both fractions 

Hospital and Community —A detafled report of an investigation 
into vanous aspects of hospital care by Prof T Ferguson and 
Dr A N MacPhail of the department of public health of the 
University of Glasgow has been published under the aegis of the 
Nuffield Provincial Hospitals Trust Two separate but closely 
integrated studies are included in the report One was of two 
‘mixed" Scottish counties with a combined population of about 
500,000 and having within the county boundanes some 5 7 
hospital beds per 1,000 population (apart from beds for the 
treatment of mental illness) as well as easy access to city hospital 
sources It was found that in these counties one person in every 
seven received hospital treatment—inpatient, outpatient or both 
—in the coune of a year Hospital morbidity was closely cor¬ 
related with social and environmental condiuons Thus, respira¬ 
tory disease, injunes, and disease of the skin and cellular tissues 
contributed more heavily to hospital load in the registrar 
generals social class 5 (unskilled laborers) than in the others 
Conversely duration of slay in a hospital m most disease groups 
was appreciably shorter among patients from social classes 1 
and 2 (the executive and professional classes) than among 
patients from class 5 


The second study was of 705 men discharged after treatment 
in medical umts in one of four hospitals for acute conditions m 
the west of Scotland The chnicians m charge of these pauents 
estimated that m just over 10% some preventable factor had 
made a major contribution to the breakdown responsible for 
admission to hospital A follow-up showed that two years after 
discharge from the hospital, 171 had died and 60 could not be 
traced, the remaining 474 were seen m their homes Of the 171 
who had died, 119 were under the age of 65, and 70 were 
under the age of 55 Of the 474 mterviewed. 111 were regarded 
as cured, 193 had contmued to mamtain the improvement 
achieved m the hospital, 106 had not improved and their medical 
condition was still unsatisfactory, and 64 were worse In other 
words, two-thirds of those still ahve two yeans after leaving 
the hospital had denved “substantial and lasting benefit” from 
hospital care Over a penod of seven years—five years before 
this study was mstituted and two years after discharge from the 
hospital—118 of these 474 men had been admitted to the 
hospital on three or more occasions Readmission was more 
frequent if home conditions were not good, and a relatively 
high proportion of the men who were not at work two years 
after leaving the hospital came from poor homes Just under 
20% of those who were at work at the end of two years were 
in unsuitable jobs Since leavmg the hospital, 106 of the 474 
men had never worked 

The authors sum up as follows ‘Tt is doubtful whether results 
substantially better than those presented in this report can be 
obtained with thmgs as they are Nor would mere multiplication 
of costly hospital beds within any reasonably practicable limits 
of Itself effect great improvement, without more help m the 
transition from hospital to everyday life, without decent living 
conditions and reasonably suitable work to which the patients 
can return on leavmg hospital, even the most careful and en¬ 
lightened treatment is not likely to achieve a full measure of 
lasting benefit It is important to preserve all that is best in 
our hospital tradiuon, but equally it is important to try to 
view hospital care in a true perspective ” 

Andmalanal Drugs —The malana subcommittee of the Colonial 
Medical Research Committee has published revised recom 
mendations for the use of antimalanal drugs {Lancet 2 1340, 
1954) For causal prophylaxis they recommend chloroguanide 
(Proguanil) or pynmethamme The order of preference for sup¬ 
pressive drugs IS chloroguamde, pynmethamme, chloroquine, 
Amodiaqume, qumaenne (Atabnne), and qumine A warning 
IS given of the possibility of resistance to chloroguanide and 
pynmethamme, especially if they are used indiscnminately as 
therapeutic agents Cross resistance has been shown to exist 
between chloroguanide and pynmethamme, so that if resistance 
to either becomes apparent a change of medicament to chloro- 
qumc, Amodiaqume, or qumaenne is indicated For the treat¬ 
ment of an overt attack m nommmune subjects, chloroquine or 
Amodiaqume is recommended “Neither Proguanil nor pyn¬ 
methamme IS sufficiently rapid m action to warrant their use 
m the treatment of malana m nommmune subjects.” For the 
treatment of the overt attack m partially immune subjects such 
as the mdigenous mhabitants of malanous distnets, a smgle-dose 
treatment with chloroquine chloroguanide Amodiaqume, or 
qumaenne has proved effective For emergency treatment, as in 
pernicious forms of malana, qumme dihydrochlonde mtra 
venously qumaenne methane sulphonate intramuscularly or 
chloroquine intravenously or intramuscularly is indicated, oral 
administration should be substituted as soon as possible For 
radical cure of vivax or malanae malana, pamaquine naphthoaie 
or pnmaqume should be used During an overt attack a course 
of treatment with a schizontocidal drug must also be given 
Careful supervision is necessary over patients taking any of 
the 8-aminoqumohne drugs, such as pamaquine or pnmaqume 
because of the occasional unpredictable occurrence of acute 
intravascular hemolysis with or without hemoglobinuna. The 
8 aminoqumolmes are the only drugs that arc able to destroy 
the sexual forms of Plasmodium falaparum in the penpheral 
blood Chloroguanide and pynmcthamine have no demonstrable 
action on the gametocyles in the blood but both have the 
propedy of preventing them from undergoing full development 
in the mosquito so that mosquitoes feedmg on patients taking 
either of these drugs are unable to transmit the disease to others 
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Homologous Serum Jaundice —Several years ago a survey was 
instituted by the medical research council of the Ministry of 
Health and the department of health for Scotland with the object 
of comparing the incidence of homologous serum jaundice after 
administration of dried, irradiated plasma with that after ad¬ 
ministration of (1) dried, unirradiatcd, small-pool plasma, pre¬ 
pared concurrently by the usual methods in use since 1945,'and 
(2) whole blood alone The results arc shown in the following 
table, taken from a preliminary report just published {Lancet 
2 1328, 1954) 
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A comparison of the results with kaolin-treated filtered liquid 
plasma and with whole blood showed that of 1,387 patients 
given whole blood, jaundice of doubtful cause developed in 
3 and homologous serum jaundice attributed to the transfusion 
developed in 5 (0 36%), the comparable figures for the treated 
plasma were 1,366 patients, 8 of whom had jaundice of doubtful 
cause and 16 (I 17%), jaundice attributed to the transfusion 
There were no deaths attributable to homologous serum jaun¬ 
dice in either series It was concluded that the exposure of plasma 
to ultraviolet light under the conditions used did not inactivate 
the causative agent of homologous serum jaundice 


ITALY 

Uncommon Findings m Hereditary Ataxia —At the meeting of 
the Pistoia Medical Academy in December, 1953, Prof Mattioli 
Foggia discussed three patients of the same family who had 
hereditary ataxia Two other close relatives of the patients had 
died young with the same condition This began gradually in all 
the patients with a staggering gait, a decrease of energy, physical 
decay, and a speech defect The patients were a mother, her 
SOD, and her daughter The condition had appeared in them at 
the ages of 60, 30, and 19 years, respectively Some remissions 
had occurred in all three, nystagmus and lesions of the pyramidal 
pathways were absent, the sphincters were not involved, and all 
had a staggering gait without Romberg’s sign An intention 
tremor was present in the mother and the son but not in the 
daughter, and the mother had a congenital talipes equinus-likc 
malformation of the foot and marked amyotrophy of the hands 
Roentgenograms of all three patients showed no hypoplasia of 
the posterior cerebral fossa Optic atrophy and syphilis or other 
intoxications were also absent The differentiation from familial 
multiple sclerosis and the atypical forms of hereditary ataxia 
(Mane-Friedreich) and problems of neuropathology related to 
the genetic mechanism of these forms of hereditary ataxia were 
considered 

One of the problems was to establish whether in these 
patients the ataxia was associated with myotonia congenita or 
whether it was a polymorphic, pathological muscular manifesta¬ 
tion that appeared with a myotonia congenita-like disease in 
the daughter and with a myasthenia-like disease and pronounced 
amyotrophy m the thenar and hypothenar eminences in the 
mother The speaker could not find a report of any patient in 
wnom myotonia congenita or myasthenia was associated with 
hereditary ataxia Another problem was to determine whether 
m these patients the condition was primary or secondary With 
a cathodal oscillograph an electromyographic test of the flexor 
and extensor muscles in the areas of myotonic disturbances seen 
in the daughter was made The findings indicated a lesion in 
the flexor muscles, manifested by groups of potentials that were 


JAMA, Sept 4, 19S4 

higher and less frequent than normal In the periods of rwt there 
were small action potentials due partly to reflex phenomena and 
partly to local muscular activity In general, {he.myogram was 
that of a tetanus due to motor units acting in a nonsynchromzed 
manner \yith some episodes of fasciculation 
In the extensor muscles, the activity of the single units was 
even more subdivided into partial episodes, and single potentials 
with elevated voltage were observed The slowness of the 
activity of the extensor muscles during the distension of the 
fingers with thrusts of long-lasting action potentials was charac 
teristic In some instances discharges were observed after re 
laxation, as felt by the patient Considering the fact that primary 
impulses capable of regulating the normal behavior of the in 
nervation of the antagonistic muscle groups denve mostly from 
spindles and tendinous receptors, it may be that, m the presence 
of a lesion of the receptors in a muscle, the syndrome assumes 
the characteristics of cerebellar deficiencies, but the deficit repre 
sented by ataxia should m reality be considered secondary rather 
than primary These three patients had a peripheral myopathy 
that exerted a secondary action on the spinocerebellar system 
and on that of the tonic mesencephalic nuclei 

Acute Erythropathy —At a later meeting of the academy in 
February, Professor Di Guglielmo described a case of acute 
erythropathy due to chronic benzolism that presented alterations 
of the medullar erythropoietic system, some of which had never 
before been described The patient was a printer in whom the 
condition had appeared suddenly, there was fever and progres 
sive anemia, which led to death within one month The diagnosis 
was based on the qualitative and quantitative alterations of the 
hemopoietic system Sternal puncture revealed many cellular 
elements, mostly of the erythrocytic senes, and this indicated a 
process of hyperactive erylhropoiesis Some of the erythroblasts 
were three or four times the normal size Polyploid cells with 
two to eight nuclei and cells with the so-called secondary nuclei, 
nuclei divided into various lobes connected by bridges, or 
gigantic nuclei were seen 

These alterations were present not only in the more immature 
elements, as is usually the case, but also in the cells in which 
the hemoglobin was beginning to penetrate into the cytoplasm 
These alterations suggested a blastomatous process, some authors 
speak of erythroblastoma when such lesions are present Similar 
findings may be found in conditions that have nothing to do with 
tumors (such as pernicious anemia and hyperplastic processes 
of the myeloid tissue) They may also be found as an atypical 
hereditary trait in normal persons These alterations are revers 
ible in some patients In this patient the findings described had 
disappeared almost entirely after 19 days One day before his 
death the number of leukocytes increased from 6,000 to 280,000 
per cubic millimeter The starting point of these acute hemop- 
athies IS medullar aplasia This is followed by the mobilization 
of extramedullary hemopoietic centers with the production of 
blood cells the maturation of which may be blocked Centers of 
compensatory hyperplasia may be found in the bone marrow 

Intramedullary Fixation —At a meeting of the Salento medical 
and surgical society in January m Brindisi, Professor Monte 
martini reviewed the various means of treating ununited frac¬ 
tures and said that crossed temporary intramedullar fixation is 
less dangerous than other techniques He uses ihm, inoxidizable 
metal wires, thus preventing those lesions of the marrow that 
are produced by thick nails He concluded that the open tre^ 
ment with temporary intramedullary fixation should not be 
used routinely in the treatment of ununited fractures and pseudo¬ 
arthrosis but only as a supplementary technique He advised 
continued observation so that the forces -that might lead to a 
changed position of the fragments could be promptly neutralized 
With this treatment, disturbances in callus formation and con 
solidation are reduced to minimum, damage to the medullar}' 
cavity IS avoided, and fixation is controlled with roentgenograms 

Current Status of the Thymus —At a meeting of the 'Tortona 
medical and surgical society m February, Professor 
stated that little is known about lesions of the thymus pro ^ 
the anatomic standpoint the thymus is a gland of internal secre 
tion, since it is a lymphoepithehal formation with a congee'' 

• tissue capsule, has a cortical substance with many 
and a medullary substance with Hassal’s corpuscles, but 
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an excretory duct. From the functional standpomt, however, 
there is not as yet sufiBcient evidence to justify considering the 
thymus a gland of internal secretion The physiological in¬ 
volution of the thymus immediately after the period of youth 
proves only that, if it does have an endocrine action, this is 
linked to the growth period Experimental studies have shown 
that the growth of tadpoles favorably influenced by the presence 
of thymus extracts is due to the presence in such extracts of 
fats with a low molecular weight as well as to the concurrent 
presence of nutritious animal and \egctable substances On the 
other hand, the absence of the gland or the abohtion of its 
function in young persons has had no defimte adverse effects on 
physical and mental development 

The genital organs and the adrenals exert a direct action on 
the volume of the thymus (if these do not function, the thymus 
becomes enlarged), but the thymus does not exert any duect 
action on the genital organs or the adrenals Hyperfunction of 
the thyroid and the anterior lobe of the hypophysis causes hyper¬ 
trophy of the thymus, and their hypofunction causes atrophy of 
the thymus, but the thymus cannot modify the function of these 
endocrine glands In view of these facts and the fact that the 
thymus is not indispensable to life, it seems questionable to 
asenbe to it a precise function Moreover, the anatomic modifi 
cations of the thymus associated with myasthenia gravis do not 
clanfy the problem since the cause of these alterations is ob¬ 
scure They may be caused by the ionic balance, pnmary mus¬ 
cular alterations, or endocrine alterations in several glands 
It IS certain only that the thymus has a lymphocytic function 
As regards treatment it is still debatable whether an enlarged 
thymus should be irradiated This treatment may relieve some 
patients who present evidences of lymphatic diathesis 

Biliary Pathways —At a meeting of the Filippo Pacini” medical 
academy of Pistoia m February, Professor Torsoli and his asso¬ 
ciates discussed the modern cholangiocholecystographic tests 
used to stud> the bihary pathways The new synthetic prepara¬ 
tions for cholecystography have led to a marked decrease in the 
number of noninformatrve cholecystopathic findings Those that 
can be given intravenously have made it possible to carry out 
cholangiographic studies in a patient whose gallbladder has been 
removed or is functionally excluded lodopanoic acid (Telepaque) 
IS a tn iodine and is given by mouth When Biligrafin, which has 
a higher iodine content and is given mtravenously, is used 
dunng the painful attacks, not only the calculi but also the 
dyskmctic movements that cause the pain can be seen Often 
the calculi and the painful spasm were found not to be m a 
close topographical relationship 
The speakers stated that most syndromes mvolving bdiary 
dysfunction may be studied radiologically not only because it is 
possible to visualize the excretory ducts but also because it 
IS possible to inject the gallbladder m patients in whom previous 
cholecystographic findings have always been nonmformative 
Only with the new mtravenous test is it possible to distinguish 
cholecystic from hepatic function The investigation of the latter 
hy means of the elimination of the contrast medium has given 
results that agree with those deduced from such tests as the 
Quick test and the Bufano test The new contrast mediums may 
cause cloudy swelling and fatty degeneration of the liver and 
kidneys, but only when given in twice the regular dose The 
damage, however, is reversible in the early stages and should 
not, therefore, contraindicate the use of these drugs 

Studies on the Liver Fnnctioii.—At a meeting of the Pavia 
medical and surgical society in February, Professor Didone dis¬ 
cussed the results of some studies on the function of the liver 
in patients with abdominal diseases requumg operation In 75 
such patients a cephalin-cholesterol flocculation test, thjmol 
turbidity test, determination of total cholesterol, and other tests 
were done to evaluate the frequency and the nature of the liver 
dysfunctions before operation In 10 patients with common duct 
stones the chief alterations were attributable to obstruction, and 
signs of hepatocellular damage were few These were evident, 
however, in varying degree and mtensitj m five patients with 
neoplastic biliary obstruction This is ascribed to the fact that 
in some patients the cancer does not lead to complete obstruction 
of the exlrabepatic biliaiy pathways Patients with lesions of 
the gastrointestinal tract presented a high rate of hepatic dys¬ 


function, 12 patients with gastroduodenal ulcer had signs of 
slight hepatocellular alteration This was even severer in 12 
patients with neoplasm of the stomach, 9 with neoplasm of the 
rectum, and 3 with neoplasm of the colon Metastases to the 
Irver secondary to gastromtestmal neoplasm m 10 other patients 
did not cause true alterauons of the hepatic fhnction Professor 
Didone emphasized the importance of the funcaoaal mvestiga- 
tion of the liver m patients with abdommal diseases requumg 
operation as well as m patients with diseases of the bihary path¬ 
ways 

Renal Biopsy,—^At a meetmg of the Rome htedical Academy in 
February, Professor Mahzia and his associates reported on the 
mdications and usefulness of renal biopsy m the diagnosis of 
mtercapillary nodular nephrosclerosis The technique used by 
them consists m the visualization of the kidney by means of 
retropneumopentoneum and the removal of a specimen with 
Sylverman s needle under visual control In one patient they 
made a diagnosis of diabetic nephrosis despite the fact that the 
clinical findmgs and course were not typical of this condition 
Renal biopsy is used not only in the diagnosis of diabetic 
nephrosis but also to study the course of the disease and to 
guide Its treatment It should be used, however, only on patients 
whose condition cannot be diagnosed ckmcally 

Jaundice m Patient Taking Phenylbutazone,—^At the same meet¬ 
mg Professor Luchenni and his co-workers reported on a case 
of jaundice that developed dunng a course of phenylbutazone 
therapy This is the 10th such case reported in the world litera¬ 
ture The patient, who had a severe form of chronic rheumatism 
was receiving phenylbutazone in regular doses Shortly after the 
treatment was started, gastnc disturbances appeared and were 
followed by jaundice subfebnie temperature, and pams in the 
nght hypochondnum Because this was believed to be a toxic 
jaundice caused by the phenylbutazone, the administration of 
the drug was stopped, but when the jaundice contmued for a 
length of time longer than is usual in jaundice caused by drugs 
a liver specimen was obtained for biopsy This revealed histo¬ 
logical iterations characteristic of viral hepatitis When the 
signs of Irver impairment had disappeared, the admmislrauon of 
phenylbutazone was resumed. This resulted m a marked improve¬ 
ment in the jomts and no return of the jaundice From this 
evidence it does not seem likely that the jaundice was caused by 
the drug 

Fsendobemicranial Headaches,—^At a meetmg of the medical 
society of Leghorn, Professor Greppi of Florence distinguished 
the true essential hemicrania of youth from the analogous syn¬ 
dromes that are caused by vascular lesions and dysfunctions 
The latter are commoner m presenile and sende patients The 
so-called jiseudohemicramal headaches belong m a third group 
These appear in the presence of i nflamm atory or producuve 
processes m the endocranial and extracramal artenes An arteritis 
or thromboangutis localized m the superficial temporal artery 
and m other branches of the external carotid may be seen m 
old patients m whom atheromatous degeneration or arteno- 
sclerosis with or without hypertension is present Analogous 
findings may be caused by artenosclerosis m elderly jiersons in 
whom the clmical charactenstics of histamme cephalalgia appear 
even without the inflammatory or thromboangiitic aspect of the 
process. 

Exfoliative Cytology in Gynecologic Conditions,—^Professor 
Laudadio rejiorted on exfoliative cytology at a meeting of the 
Tortona medical and surgical society He said that the hisuocytes 
found m smears from the female genital tract may easily be 
mistaken for neoplastic cells Despite false positive and false 
negative reports, the method is of great value, csjiecially if it 
IS used as a supplement to other methods such as biopsy The 
cytological exammauon has its greatest value m the detection 
of cancer m the 0 phase (called intraepithelial or preinvasive) 
and in the 1 phase which m its subgroup a includes the sul> 
clinical or asymptomatic cases At the meeung of the Foggia 
medical and surgical society in February Professor Mele said 
that exfoliauve cylology as a means of early diagnosis of malig¬ 
nant tumors of the female genital trad has become the com¬ 
monest diagnostic method because of its simple technique and its 
certam results 
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CORRESPONDENCE 


RADIOLOGICAL TECHNICIAN 

To the Editor —^X-ray technicians on the west coast of the 
United States were recently circularized by an organization 
offering memberships that authorized placing “R T ” after the 
name of the technician This was to signify “Radiological Tech¬ 
nician ” These memberships were to be granted merely on appli¬ 
cation and the payment of a fee There was nothing in the 
structure of the organization that would guarantee any par¬ 
ticular competency m radiological technique on the part of the 
members The consummation of this scheme would have, of 
course, confused the issue completely in the field of radiologi¬ 
cal technique m that, as is explained below, “R T ’’ has attained 
a well-defined meaning within the medical and hospital world 
Fortunately, due to an inadequate response, the organization that 
considered entering into the program abandoned its plan The 
American College of Radiology believes, however, that for the 
record and in support of the American Registry of X-Ray 
Technicians, which has since its inception operated under medi¬ 
cal guidance, the dissemination of the following statement is 
desirable 

For the Informalion and Guidance of the medical profession Jn the 
United States X-ra> technicians hospital personnel and other interested 
persons the American College of Radiology offers the following statement 

The American Registry of X Ray Technicians, the headquarters of 
■which is in Minneapolis, and whose executive secretary is Mr Alfred B 
Greene, R T , is the sole organization offering certification or registration 
of X-ray technicians recognized by the American College of Radiology and 
the American Medical Association The American Registry of X-Ray 
Technicians offers an opportunity for examination after the technician has 
ollowed a course of training approved by the American Medical Associa- 
ion, the American College of Radiology and the American Society of 
X-Ray Technicians These examinations are conducted by members of the 
American College of Radiology or trustees of the American Registry of 
X-Ray Technicians Upon successful completion of examination the tech 
nician is registered and is authorized to place after his or her name the 
designation R T (Registered Technician) 

It is the considered opinion of the American College of Radiology that 
the designation R T has, in the eyes of the medical profession X ray 
technicians hospital personnel and the public, acquired a well-defined 
meaning signifying the successful undertaking of a given course of train¬ 
ing, a specific level of achievement in X ray technique adherence to a 
well defined code of conduct, and passage of a supervised examination 
The College would lament and discourage the action of any organization 
or person offering registration of X ray technicians merely upon applica¬ 
tion rather than examination beclouding the meaning of “R T Regis¬ 
tered Technician, by attributing to the iniUals some other meaning such 
as "radiological technician”, and misleading those concerned with compe¬ 
tence in X ray technique by sponsoring registration outside the purview 
of recognized medical and X-ray technician organizations 

WiLLUM C StRONACH 

Executive Secretary 

Amencan College of Radiology 

20 N Wacker Dr, Chicago 6 

BALLISTOCARDIOGRAPHY 

To the Editor —In their article, "Use of Ballistocardiography 
in Evaluation of Paroxysmal Rapid Heart Action,” in The 
Journal, July 3, 1954, page 897, Drs Selinger and Levin state 
in the discussion following case 1 “It is known that paroxysmal 
auricular tachycardia may be the first sign of coronary artery 
disease If attacks of paroxysmal auricular tachycardia develop 
in a man past 40, one must suspect coronary disease as the 
cause ” I do not believe that this represents the opinion of most 
cardiologists The authors’ opening paragraph expresses rather, 

I believe, the consensus, that is, that tachycardia “is fundamen¬ 
tally a functional disturbance, but one occurring in [italics minej 
hearts that are structurally either normal or abnormal ” Parox¬ 
ysmal auricular tachycardia is found far more often in normal 
than in damaged hearts Even in the middle-aged the finding 
of paroxysmal auricular tachycardia tends to reassure me that 
I am more likely to find the heart organically sound One does 
not suspect coronary artery disease but looks rather for anxiety, 
tension, or fatigue as the probable cause Pnnzmetal, whom the 
authors cite, says paroxysmal auricular tachycardia “is essen¬ 
tially functional in origin When it occurs in diseased hearts 


there is no constant association with any specific lesion" Al¬ 
though it may appear as the first sign of coronary artery disease, 

It IS apparently coincidental (The Auncular Arrhythmias, Spring- 
field, Ill, Charles C Thomas, Publisher, 1952, p 46) 

At the Los Angeles County General Hospital m 1945 the 
arrhythmias found in 1,247 electrocardiographic records of pa 
tients with acute myocardial infarction were reviewed Parox¬ 
ysmal auricular tachycardia was found only five times—surely 
no more than a chance relationship It is doubtful that the re¬ 
lationship is any different in coronary artery disease without 
infarction (See my article in Am Heart J 37 425 [Mareh] 1949) 

On the evidence, therefore, paroxysmal auncular tachycardia 
appeanng in a middle-aged patient should not lead one to sus 
pect coronary artery disease as the cause If they coexist, it is 
coincidental 

John Martin Askey, M D 
1930 Wilshire Blvd, Suite 902 '*■ 

Los Angeles 5 

FUNCTIONS OF A MORTALITY COMMITTEE 
IN A COMMUNITY HOSPITAL 

To the Editor —One of the most difficult requirements of the 
Joint Commission on Accreditation of Hospitals is that the hos¬ 
pital staff shall discuss deaths Such discussions are especially 
hard to conduct in the community hospital, where individual 
physicians are, naturally, reluctant to have the cases treated by 
them discussed before an open staff meeting 

To fulfill this requirement fairly and reasonably, the mortality 
committee is composed of representatives from the medical, 
surgical, obstetric, and jiathological departments Each death 
during the month is listed with physician, autopsy findings, date 
of admission, and date of death This information is compiled 
before the staff meeting and handed to physicians at the meet¬ 
ing Any staff member is welcome and encouraged to raise any 
discussion concerning these deaths Obviously, it is impossible 
and impractical to discuss each death in detail, so deaths are 
placed in two categories 

For category 1, the mortality committee may each month 
select from the list of all deaths one or two that should be dis¬ 
cussed because of their special interest or teaching value The 
attending physician is asked to prepare a summary that is also 
handed to physicians at the time of the staff meeting The attend¬ 
ing physician then reads this summary at the staff meeting, and 
the pertinent points in diagnosis and treatment are discussed 
Should a physician fail to prepare such a summary or fail to 
present it, a member of the mortality committee prepares and 
reports the case 

Category 2 consists of all deaths that occur following opera 
tion Thus, a summary is automatically required for any patient 
who was operated on and who died during that admission The 
operating surgeon presents the summary Again, if the physician 
fails to write the summary, it will be prepared and reported 
by the mortality committee 

A mimeographed paper listing the categories is prepared each 
month and presented to each physician at the staff meeting The 
chairman of the mortality committee leads the critique and 
encourages any discussion on questions regarding the deaths, 
which are usually not of sufficient interest to warrant lengthy 
discussion In the category 1 type of deaths, which are of par¬ 
ticular interest, various physicians are asked to discuss and 
criticize, or commend, the management The same procedure 
applies to the deaths after operaUon in category 2 In this m^an- 
ner, all deaths are at least presented before the staff Further¬ 
more, the method is a useful one by which the community hos 
pital may carry out, in part, the requirement of the Joint Com 
mission on Accreditation that a thorough review and analysis 
of clinical work done in the hospital—on at least a monthly 
basis—be reported in writing 

Robert A Buyers, M D 
Montgomery Hospital, Norristown, Pa 
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GOVERNMENT SERVICES 


AIR FORCE 

Five Year Training Program.—^Tbe nine carefully selected regu¬ 
lar Air Force medical officers who completed the advanced 
course at the School of Aviation Medicme, Randolph Field, 
Texas, Aug 19, have embarked on a traimng program that 
covers five years and will qualify them as specialists m aviation 
medicine The nme graduates had previously completed the 
pnraary course for squadron surgeons given at the school The 
year of study just completed is the first of two years, the second 
of which will be taken at a crvihan medical school Two men 
are gomg to Johns Hopkms University and the other seven to 
Harvard After finishmg the two years of academic trainmg and 
a tuo year residency at Air Force medical mstaUations the 
officers will be eligible to take the board examinations m aviation 
medicme In the group of officers taking this speaal traimng, 
which will be given to one class of about the same size each year, 
the Air Force expects to find its future leaders m research, edu¬ 
cation, and administration. The mne graduates were Majors 
George R Anderson, David H. Beyer, Richard M Fenno, John 
P McCann, Robert K. Quinnell, and Raymond A Yerg, and 
Captams Henry C. Montz Jr^ Walter H. Smartt, and Charles 
W Westerbeck 

NAVY 

Personal —Vice-Admiral Clarence J Brown, M C , reared, has 
been appomted medical consultant to the department of the 
Youth Authority, state of Califonua, with headquarters m 
Sacramento Until his retirement on May I, Admiral Brown 
served as Deputy Surgeon General of the Navy 

PUBLIC HEALTH SERVICE 

Grants for Medical Research—The Surgeon General has 
approved federal grants totalmg $14,685,671 for 1,442 medical 
research projects m the major diseases alHicting Amencans 
The grants were approved durmg recent meetmgs of the seven 
national advisory councils Four hundred fifty-nme of the 
awards, totaling $4,568,073, were for new research projects, and 
983, totaling $10,117,598, were for contmuation of exisung 
projects The awards were made to scientists m 335 research 
insUtuhons m the Umted States and are admmistered by the 
National InsUtutes of Health research bureau of the Public 
Health Service These amounts represent about 60% of the 
fiscal year 1955 funds appropnated by Congress for medical 
research projects ($33,918,000) supported m whole or m part 
by Public Health Service grants The grants award program 
covers support of research m the medical and biological sciences, 
particularly research m the causes and treatment of heart disease, 
cancer, mental illness, arthritis and other metabolic diseases 
the neurosensory and neuromuscular diseases (glaucoma, retro- 
lental fibroplasia, multiple sclerosis, cerebral palsy, and epilepsy) 
diseases of the teeth and oral cavity and certam diseases of 
microbiological ongin, such as mfiuenza, mfectious hepatius 
the common cold, and malaria Other projects supported by 
PHS research grants are concerned with fundamental explora¬ 
tion of metabohc and biological phenomena underlying the 
causes of most of the noninfectious diseases 
The Public Health Service is assisted in its evaluation of re¬ 
search grant applications from medical scientists by two types 
of advisory and consultahve bodies. The first of these, called 
’ soidy sections,” consists of 17 panels of more than 200 leadmg 
technical e.xperts representing many branches of modern medi¬ 
cal science The second group consists of the seven national 
advisory councils established by Congress and composed of lead¬ 
ers in the medical sciences in education and in public affairs 
Before applications for research grants can be approved by 
the Surgeon General, they must first be approved by an advisory 
council Each of the councils reviews the acaons recommended 
by the study sections, supports or changes the recommendations, 
and sends the applications to the Surgeon General 


Instiftife of Artfantls and Metabolic Diseases—^Dr DeWitt 
Stetten Jr has been appomted associate director in charge of 
research of the Nauonal Insntute of Arthritis and Metabolic 
Diseases, Bethesda, Md. The appomtment was announced by 
Dr Floyds Daft, director of the msfitule Dr Stetten will direct 
the institute’s integrated program of fundamental research and 
cluneal mvesUgahon mto problems related to the several forms 
of arthritis and such metabolic diseases as diabetes, vitamm 
defiaencies, gout, obesity, and disorders of the blood, bones 
and liver He was, for several years, chief, division of nutntion 
and physiology. Public Health Research Insutute of the Citv of 
New York, Inc He has served also as assistant professor of 
biological chemistry at Harvard medical school, Boston and 
assistant professor of biochemistry. College of Physicians and 
Surgeons Columbia University, N Y He is a member of the 
editonal boards of four medical journals, the American Journal 
of Medicine Metabolism Journal of Chrome Diseases and the 
Journal of Biological Chemistry He received his undergraduate 
degree from Harvard College, and his M D and Ph JJ from 
Columbia University 

Medical Aid for Flood-Stricken Pakistan—President Eisen¬ 
hower dispatched by air last week end an 86-man emergency 
medical force to assist flood-stneken East Pakistan Dr Alexan¬ 
der D Langmuir, who heads the force took with him a half 
dozen of the Public Health Servnee’s e.xpcrts m fightmg large- 
scale epidemics Dr Langmuir is the chief epidemiologist of 
the Pubhc Health Services Commumcable Disease Center m 
Atlanta, Ga Reports from Pakistan to the Foreign Operations 
Admmistraaon indicate that 7 tmllion persons have been left 
homeless or senously affected by the unprecedented floods that 
have followed the monsoons Chief concern of the Pakistan 
government is the threat of major epidemics of typhoid fever, 
dysentery cholern, and malaria The Army has already dis- 
patched to Pakistan 40 two-man teams of medical corpsmen to 
work with the PHS group 

Predoeforale Research Fellowships^The Surgeon General 
announces a predoctorate research fellowship program at the 
Nahonal Insntutes of Health m Bethesda, Md These research 
fellowships m health medical sciences, and related fields are 
avaflable to successful candidates wath bachelors or masters 
degrees or equivalent trammg. Basic stipends arc first year, 
$1,400, mtermediate year, $1 600, terminal year $1,800 In 
addihon to the basic shpend, $350 allowance is made for spouse 
and each dependent child Basic tuiuon and certain travel 
aUowances are paid ApplicaUon may be made at any time 
MormaboD may be obtained from Research Fellowships 
Branch, Division of Research Grants, National InsUtutes of 
Health, Bethesda 14, Md. 


\t;terans administration 

Personal—^The following two appointments to the staff of the 

Department of Medicme and Surgeo, Washington D C have 
been announced Dr Linus A Zink, formerly director of hos 
pitals and clmics, has been promoted to deputy director for 
operaUons Dr Irvin J Cohen formerly manager of the VA 
hospital at Balumore has been appointed to the central office 
post of deputy director for hospitals 

The Veteran Population.—The Veterans Adminisrtation reports 
that as of June 30. 1954, the total number of veterans in avil 
life was 20,850 000 and of these 15 425,000 were World War 
II veterans, 3 236 000 World War I veterans and 2 189 000 
veterans of other wars and the regular establishment The last 
figure mcludes veterans with service only since the start of the 
Korean campaign and former regular establishment members of 
VA compensation rolls On lune 30 the total daily patient load 
m VA and non-VA hospitals was 109 640 ol which number 
4 790 patients were in non VA hospitals The total number of 
site acquisitions for new hospitals, as of June 30 1954, was 
66 and the total number of new hospitals completed was 60 
while 6 new hospitals were still under construcuon In the hos¬ 
pital addiuon and conversion program 52 additions and con 
versions had been completed, 4 were m progress and 2 other 
construcuon contracts had been awarded 
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IMLDICAL FILM R^VI^\^S 


COMMITTEE ON 
MENTAL HEALTH 


The folhuint: "Riwhitinn on Rclntinn'; of Mcdianc and 
holons 1 , nv dc\ eloped loinih In epeani committees of the 
Aimneiin P<nchmtric Auonation, the Ameneon Pswhonnahtic 
I^UKiutian Old the Committee on Mmtnl Health for the pur- 
poM of preuntine a tinitid front concerntritt the fact that 
pwihothirapx k a spicial form of medical treatment that 
dioiild he celeited for //v accordinf; to medical criteria, and 
that • rCM hothernp\ doec not form the haste for a separate 
pro ft ccion 

This risoliitioi hrs hern ctihmitied to nnd appealed for pah- 
hcatton In the hoard of trustees of the American Medical 
i scaciation the council of the American Ps%chintric Association, 
nrd the excciitiie council of the American Psschoanahttc 
A csociation 

V R J Plus) ctt, M D , Sccrctarx 

RnsoLunoN on nnATiONs of 

MFOICINF AM) rS\CHOIOG\ 

For centuries the Western ssoriel has placed on the medical 
profession rcsponsibiliij for the diagnosis and treatment of ill¬ 
ness Medical practice acts ha\c been designed to protect the 
public from unqualified practitioners nnd to define the special 
responsibilities assumed b> those ssho practice the healing art, 
for much harm ma> be done b> unqualified persons, boss ever 
good their intentions mn> be To do justice to the patient requires 
the capncitj to make a diagnosis and to prescribe appropriate 
treatment Diagnosis often requires the abilitj to compare and 
contrast snnous diseases and disorders that have similar s>mp- 
toms but different causes Diagnosis is a continuing process, for 
the character of the illness changes with its treatment or with 
the passage of time, and that treatment which is appropriate may 
change accordingly 

Recognized medical training todaj insolves, as a minimum, 
graduation from an approved medical school and internship in 
a hospital Most phjsicians today receive additional medical 
training, and specialization requires still further training 

Psvchiatrj is the medical specialty concerned vvith illness that 
has chiefly mental s>mptoms The psjchiatrist is also concerned 
with mental causes of physical illness for we have come to 
recognize that phjsical sjmpioms may have mental causes just 
as mental s>mpioms may have physical causes The psjchiatnst, 
with or without consultation with other physicians, must select 
from the many different methods of treatment at his disposal 
those methods that he considers appropriate to the particular 
patient His treatment may be medicinal or surgical, physical 
(as electroshock) or psychological The systematic application 
of the methods of psychological medicine to the treatment of 
illness, particularly as these methods involve gaming an under¬ 
standing of the emotional state of the patient and aiding him to 
understand himself, is called psychotherapy This special form 
of medical treatment may be highly developed, but it remains 
simply one of the possible methods of treatment to be selected 
for use according to medical criteria for use when it is indicated 
Psychotherapy is a form of medical treatment and does not 
form the basis for a separate profession 

Other professional groups such ns psychologists, teachers, 
ministers, lawyers, social workers, and vocational counselors, of 
course, use psychological understanding in carrying out their 
profcsMonnl functions Members of these professional groups 
are not thereby practicing medicine The application of psycho¬ 
logical methods to the treatment of illness is a medical function 
Any physician may utilize the skills of others m his professional 
workrbut he remains responsible, legally and morally, for the 
diagnosis and for the treatment of his patient 

The medical profession fully endorses the appropriate utiliza¬ 
tion of the skills of psychologists, social workers, and other 
“ lonal personnel in contnbuting roles in settings directly 
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fcssions are entireV indepe;d;nt‘and 

questions are not involved, but when members of theTe n f 

fcssions contribute to the diagnosis and treatment of ,Cc tW 
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Walter B Martin, M D 
President 

American Medical Association 
Arthur P Noyes, M D 
President 

American Psychiatnc Association 
Iv'Es Hendrick, M D 
President 


Amencan Psychoanalytic Association 


MEDICAL FILM REVIEWS 


Fraclnrcs of the Humeros 16 mm color sound showing time 25 
mlnulcs Produced in 1953 b> ChurchiU-Wexier Productions, Los Angeles, 
for and procurable on loan from Presentauon Division the Veterans 
AdmmlsU-aUon, Vermont and H SL. N W , Washington 25 D a 

The anatomy of the bones and muscles with their pulls that 
cause displacements is demonstrated In each fracture the dan 
gers of ill-advised manipulations are shown Methods of re 
duction and maintenance of position are demonstrated, and the 
reasons for vanous manipulations are brought into bold relief 
This film IS highly recommended for medical students, interns, 
and residents It will also serve as an excellent review for ortho 
pcdic surgeons The photography and anunation are exception 
ally well done 

Operallie Procedure for Total Urinary Incontinence (PMF 5201) 
16 mm color sound showing ume 20 minules Produced in 1952 bj 
the Department of the Armj Procurable on loan from Surgeon of tht 
Ann> area in which the requestor resides 

This IS a ease-report type of film depicting on the cadaver tis 
operative technique of using fascial transplants of the extend 
oblique muscle that are swung down through tunnels under tk 
symphysis and the membranous urethra The technique demon 
siratcd had been used on one patient m whom total unnaiy 
incontinence developed due to injury of the external sphincter 
during transurethral prostatic resection The film concludes with 
a few postoperative sequences of the actual patient dunng the 
act of voiding No justification was given for doing this elaborate 
procedure rather than simpler techniques used in the past The 
surgical technique as shown was essentially correct The pho 
tography is well done This film will be of interest chiefiy to 
urologists 


Functional Digestive Disease—Functional disturbances of the 
digestive tract may be classified into 1) those caused entirely 
by a psychic factor such as emotional trauma or excessw 
nervous tension, they are transitory, easily identified and cured 
by relief of the instigating factor, 2) those having a 
background, but which are no longer transitory but sustained 
in a groove of poor digestive function wuth habitual incoordina 
tion, and 3) those m which disturbance in coordination is 
caused by direct interference, through the use of food difficult 
of digestion, and excesses in smoking, alcohol and the use o 
laxatives In the second and third groups the etiologic factors 
may' be intermingled, to the extent that sustained central nerv 
ous disturbances may result in interference on the part o 
the patient by means of laxatives or roughage in food and, 
conversely, habitual interference may result m nervous dis¬ 
turbances Only in the first group with its transient mani 
festations of digestive dysfunction is the term psychosomatic 
exclusively applicable, and in these cases treatment for nervous 
disturbances alone is effective—Sara M Jordan, MD, Func 
tional Digestive Disease in the Aged, The Journal of tn( 
Anurican Geriatrics Society, November, 1953 
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THE LEISURE CORNER 


FOR the love of CHESS 
Not too long ago as history goes, Dr Sigmund Tarrasch, a 
German physician who had nearly attained the status of world 
champion chess player earlier m the century, summanzed the 
satisfaction that is obtained from playing chess in a few, ex¬ 
pressive words ‘I have always had a shght feelmg of pity,” 
he declared m an essay on chess, “for the man who has no 
knowledge of chess, just as I would pity the man who remained 
Ignorant of love Chess, Idee love, hie music, has the power 
to make man happy ’ That this expenence is widely shared has 
been confirmed by the expenences of countless chess devotees 
over a period of some 1,500 years 
Although the precise origm of chess is submerged in a haze 
of obscurity, chess, as far as is known, dates back to India in 
the fifth century A D Dunng the Middle Ages the game was 
introduced in Europe, where it soon became the most fashion¬ 
able pastime of the leisured classes (As a parenthetical re¬ 
minder of the days when chess was regarded as both the sport 
of kings and the king of sports, it is mteresting to note that 
chess IS the only game permitted m the Bntish House of Parli¬ 
ament ) Came the democratization of life, and the populanty 
of chess grew by leaps and bounds By the middle of the 19th 
century chess centers were established in every large city of 
Europe, the British Isles, and the United States, and numerous 
magazine and newspaper columns devoted exclusively to chess 
attracted thousands of ardent readers Today, chess is an mtegral 
part of our culture, distinguished by an endless stream of tourna¬ 
ments, club affairs, and literature dealing with every aspect of 
the game 

As a mere pastime chess is learned quickly, even though some 
persons regard it as weighted with sedation and far too difficult 
for anyone to master but mathematicians, statisticians, actuanal 
experts, and the like Actually, a modest amount of study will 
enable many chess-disposed physicians to become pretty fair 
players Like most games of skill, mastery of chess does take time 
and study, however, the beginner can extract considerable pleas¬ 
ure nght from the start, and the pleasure thus denved is almost 
certain to multiply as the chess players game improves One 
obstacle to the spread of interest m chess has been its alleged 
difficulty Even though chess is not as simple as tick-tack-toe, 
anyone can learn to play chess in half an hour Naturally, there 
IS more to chess than knowing how to move the pieces, how¬ 
ever, the very complexity of the game is the source of its fas¬ 
cination Indeed, one of the peculiar attractions of chess is that 
if two beginners are equally matched it is almost certain that 
they will feel the same interest m the game as though they were 
thoroughly versed m its intncacies 
Excellence in chess is attamed only by persistent concentra¬ 
tion on the game A truly proficient player must not only learn 
the subtle vanations m which the game abounds but also be able 
to apply his knowledge, resources, and powers of analysis m 
attack and defense On the surface, chess provides a pleasant and 
refreshing diversion, but to some chess players the intensely 
compeutive aspects of the game arouse deep-seated instincts Dr 
Emanuel Lasker, a mathemaUcian who ruled the world of chess 
as a champion for many years, maintamed that the spint of 
combat dunng chess play was m itself rewarding and that two 
chess pla) ers competing over a board could aptly be compared 
to tuo generals on a battlefield, the strategy and tactics of chess 
being similar in spint to actual warfare 

The argot of chess typifies the international flavor that has 
invaded languages the world over The name of the game is 
denved from the Persian phrase Shah mat, ’ or the king is 
dead ’ From the German stem such recognizable terms as “blitz” 
Oigbtning chess), “sitzfleisch (the ability to patiently wait out 
an opponent) and “zugzwang” (forced mo\e) From France 
come en passant” (an uncommon form of capture of a pawn) 
‘en pns” (attacked) and jadoube (I adjust—reliesnng the 
pla>cr of the necessity of moMng a piece that has been touched) 
Italian contnbutions include the words “fianchetto (from the 
side), ‘ gambit (saenfice, usuallj of a pawn) and tempo" (time 


element) Yiddish has contnbuted the comical term "potzer," 
which means a clumsy or careless player 

The general type of chess pieces in use today was designed 
about a century ago in England The names attached to chess 
pieces reflect the age of chivalry at the time of the Crusades, 
with the kmg, queen, bishop, kmght, castle, and pawm char¬ 
acterizing the structure of medieval society Chess is as rich in 
eponyms as is medicine Openings m the game, traps, defenses, 
gambits, and positions have been named after famous chess 
masters, cities, and countnes—for example, the Dutch openmg, 
the Danish gambit, the Steinitz defense, and the Ruy Lopez 
opening 

Of the estimated eight million chess players m the Umted 
States alone, most devotees play chess across the board or by 
correspondence or else solve chess problems, which are arti- 
fiaal positions on the chess board permitting mate m a specified 
number of moves, with play mvolvmg elements of strategy or 
beauty By chess players who are shut-ins or who live at great 
distances from each other, correspondence chess is played one or 
more moves at a time via the postal route Thousands of cor¬ 
respondence players in the United States are grouped into cor- 


Black 



White 


respondence clubs publishing their own magazines, conducting 
their own tournaments, and crowning their own champions 
While It IS not generally known, chess has also been played 
by cable, telegraph, radio, telephone, and semaphore 

Chess IS an ideal form of recreation for physicians because 
while the game is played it is impossible to be concerned with 
the trials of medical practice, the national business picture or 
the pros and cons of the mtemaUonal situation Whether he likes 
it or not, the chess plajer must divorce himself from thoughts 
of everything else m order to concentrate on the chess pieces 
and the board As with most hobbies chess serves as a method 
for making new fnends Phjsicians who travel often find the 
game to be a strong bond Iinkmg them to other medical col¬ 
leagues Even when language serves as a barrier, communica¬ 
tion between two persons can be established effcctivelj over a 
chess board. 

Finallj a bnef comment about the disadvantages of a fas¬ 
cinating hobbj, for one, conversation languishes during a chess 
game and for another, chess has so strong an attraction for 
some plajers that the compulsion to pla> the game almost 
amounts to addiction Chess can become a timc<onsuming ob¬ 
session It IS true but so can an> other game if it is talen too 
senouslj For most phjsicians who take the game in a light¬ 
hearted spint and who have learned to pla> for the sheer fun 
of It chess IS a never failing source of intelligent amuvtmenL 
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Sickle Cell DJsense An Annli<:is of Recent Advances J E 
Moseley and J B Manly J Nat M A 46 177-181 (Mav) 
1954 [New Yorkl 

Alllioiigh previously the frequency of the sickling phenom¬ 
enon Ind been estimated to be approvimatcly 7 % in the 
American Negro, improvements in techniques have shown that 
the frequency is between 9 and lOCr It is further estimated 
that hemolytic anemia develops in 1 to l^o of those who have 
the sickling trait After commenting on the abnormalities of 
the hemoglobin molecule in tlic sickling phenomenon and on the 
inheritance of sickling the authors deplore the fact that, despite 
the frequency of sickle cell disease among the American Negro 
population, cases arc frequently overlooked or incorrectly 
diagnosed Many patients with abdominal cnscs of sickle cell 
anemia or with cholelithiasis due to pigment calculi resulting 
from increased blood destruction have been operated on wath- 
out suspicion of the underlying cause Patients with the sickle 
cell trait who have bone and joint pain due to thrombosis and 
infarction arc often treated for years for arthntis The authors 
recently obsened two patients with gross hematuria in whom 
intravenous pyelography and cystoscopy were negative Both 
had sickle cell anemia Tlic diagnosis in one was suggested by 
bone lesions in a part of the skeleton that was included in the 
pyclographic x-ray studies The urologic literature had several 
reports of such cases Many cases diagnosed as "idiopathic” or 
"essential hematuria” arc attributable to sickle cell disease 
Because sickle cell disease is essentially a disturbed blood 
physiology, its clinical manifestations are diverse, it rivals 
syphilis as an imitator of other diseases Skeletal changes 
result from hyperplasia of the erythroblastic elements of the 
bone marrow and from intraosseous vascular thromboses The 
medullary spaces of the long bones arc widened and the cortices 
become thin and the trabecular pattern irregular In the flat 
bones there may be exaggeration of the trabecular markmgs 
and the vertebrae may become demineralized and cupped In 
the skull, there may be widening of the diploic space between 
the inner and outer tables with thinning of the outer table The 
changes arc usually most marked in the parietal region Several 
distinct hematological disorders may develop in persons with 
the sickling trait, and so it is no longer sufficient simply to 
speak of sickle cell anemia without attempting to establish the 
genetic factors or the forms of hemoglobin responsible for the 
disease 


Death from Cat Scratch Disease. S Graff Monatsschr 
Kindcrh 102 232-237 (April) 1954 (In German) [Berlin, Ger¬ 
many] 

Graff reviews the present status of knowledge on cat scratch 
disease, pointing out that it is a lymphadenitis, which, depend¬ 
ing on the site of invasion of the causal factor, presumably a 
virus, may become manifest as a cutancoglandular, a tonsillo- 
glandular, or an oculoglandular type According to Mollaret, 
the diagnosis can be verified with the aid of a complement 
fixation test some weeks after the appearance of the glandular 
process Although it has been generally accepted that the 
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disease runs a favorable course, terminating m sponlantcw 
cure, Graff reports the case of a 30-month-old boy who S 
after an attack of cat scratch disease Cat scratch disease was 
thought of on the basis of the clinical aspects and the results 
of postmortem examination Inquiry revealed that the cMd 
had played with a cat G^issing, etc) and that the cat had been 
sick with diarrhea and vomiting The boy had the lonsiUo- 
glandular type of the disease, which withm about 10 days 
led to a generalized toxic infection Histological studies revealed 
the typical reaction of cat scratch disease particularly in the 
lymphatic tissues of Waldeyer’s tonsillar nng and the regional 
lymph nodes The author lists factors indicative of infection by 
the cat, but objects to the term cat scratch disease, pointing 
out that scratching by the cat is not necessary and that other 
forms of contact may transfer the disease He suggests the 
term fclinosis as preferable to cat scratch disease 


Atnbrinc in Treatment of Tapeworm K. M Paeckelmaim, 
Deutsches med J 5 244-245 (May 15) 1954 an German) 
[Berlin, Germany ] 

Paeckelmann says that the efficaey of quinacnne (Atabnne) 
against tapeworm was discovered in 1944 in South Amenca 
in the course of a prophylactic campaign against malana He 
reviews the literature and reports his own observations on the 
use of quinacnne in tapeworm Some reports were rather 
indefinite as to the number of patients treated, but emphasized 
the efficacy and good tolerance for this drug In 347 of 48S 
patients with Taenia saginata or Taenia solium, who were 
treated with quinacnne, the tapeworm with head was expelled, 
and, in an additional 46 patients, a tapeworm was expelled, 
but the head could not be found The administration of quins- 
crine in the treatment of tapeworm was as follows The evemnf 
before the patient generally abstained from eating On the nett 
morning, while still fasting, he was given 0 8 to 1 gm of 
quinacnne Two hours later, 20 to 30 gm of a saline cathartic 
was given, and the tapeworm was expelled within two to four 
hours Occasionally quinacnne may cause vomiting, and this 
may interfere with the success of the treatment Quinacnne 
can be administered by the duodenal tube This mode of 
administration increases the chances of success The author 
feels that quinacnne approaches the requirements of an ideal 
anthelmintic more nearly than do preparations customarily used 
The administration of quinacrme in 1 gm doses is not likely to 
cause toxic manifestations, if contraindications to its use are ab 
sent The anthelmintic dose can be repeated after several days if 
this should prove necessary Success may be expected in from 80 
to 90% of cases 


Intractable Angina Pectons Treatment with Fractional Doses 
)f Radioactive Iodine J B Wolffe, A D Dale and E I 
siegal J Am Gen Soc 2 288-292 (May) 1954 [Baltimore]. 

Wolffe and associates feel that the irreversibihty and nsk 
issociated with thyroidectomy in patients with angina have 
nade this approach too drastic Thiouracil and other anti 
hyroid drugs carry with them the danger of agranulocytmis 
the advent of radioactive iodine has made availabk a 

lew, effective and easily controlled therapeutic agent This 
eport is based on observations on 32 patients who were 
rented with radioactive iodine Twenty-four were euthyroi, 
ive were hypothyroid, and three were hyperthyroid Four 0 
he 32 patients with intractable angina expenenced compile 
emission of symptoms with one dose of (average, 10 me J 
fen patients had some relief after one dose of and co 
ilete remission of symptoms aftef a second dose The ave i 
otal dose was 22 me These 14 patients showed si^s 
lepressed thyroid activity, in fact, the degrees ^ 

mginal seizures in many instances seemed to he m 
iroportion to the decrease ifi thyroid activity 
ise of P®' Twelve patients expenenced some relief o y 
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toms following two courses of 1*’^ but showed minimal evidence 
of depressed thyroid activity The two doses averaged 16 me 
A third dose has been administered to this group but reevalua- 
tion has not yet taken place. Sue patients had no alleviation 
ol symptoms followmg two courses of therapy with an average 
total dose of 18 me. The authors feel that a combination of 
prevailmg forms of therapy with Ii=i is more effecUve than 
either type of treatment alone The underlymg cause or 
causes of the anginal attacks should be treated 

The Heart and Gall Bladder Disease. J R Beckwith, A. G 
Hampton, D T Kemodle and others Vu-ginia M Month 
81 211-214 (May) 1954 [Richmond, Va] 

Beckwith and associates emphasize the apparent close 
association between coronary disease and cholecystitis and 
review the evidence that unpulses occumng in the bdiary tract 
and other abdominal viscera may act as tngger mechamsms in 
the production of vanous cardiac arrhythmias and angma 
pectons The differential diagnosis between the two conditions 
IS often difficult because of the fact that the pam impulses may 
be transrmtted to the same or overlapping areas m the spinal 
cord They present histones of several patients m whom cardiac 
abnormalities subsided after cholecystectomy They desenbe 
a case of gallbladder disease resembhng angina pectons and 
one of myocardial infarction resembhng gallbladder disease 
A review of the records of 107 men and 100 women who had 
undergone cholecystectomy revealed that, of the men, 10 died 
postoperatively None of the women died There were 38 men 
with heart disease, of whom 3 died as a result of this, and 
three died as a result of noncardiac conditions It appears that 
a patient with coronary disease, particularly a man, meurs a 
mortality risk of between 5% and 10% when undergoing 
cholecystectomy It is difficult to detenmne in a given patient 
what effect a diseased gall bladder has on the heart, but, in 
many patients with symptoms of cholecystitis assoaated with 
those of coronary disease or of arrhythmia, the risk of 
cholecystectomy is justified because of the likelihood that the 
gallbladder is a tngger mechamsm that potentiates the symp¬ 
toms of coronary disease or of arrhythima 

Endomyocardial Fibrosis J D Ball, A W Wdliams and 
J N P Davies. Lancet 1 1049 1054 (May 22) 1954 [London, 
England) 

The authors, who work m Uganda, Afnca, suggest that 
endom>ocardial fibrosis is the cause of much of the heart dis¬ 
ease of obscure cause seen there They analyze a senes of 20 
patients whose disease was proved at necropsy In this condi¬ 
tion large areas of firm 'vshite fibrous tissue are seen on the 
endocardial surface of the ventncles, commonly mvolvmg the 
structures of the aunculoventncular valves, particularly the 
postenor mitral cusp and chordae, with resulting mitral insuf¬ 
ficiency In some cases an obhterative effect is produced, 
reducing the capacity of the right ventncle Panetal thrombus 
IS common In Afnca persons suffenng from endom> ocardial 
fibrosis are generally of the lowest economic level Of this 
senes of 20 patients, 5 died withm a few days of admission to 
the hospital, but most patients Imgered for weeks or months 
m a waterlogged condition unhelped by treatment In some 
cases, intercurrent infection contnbuted to death The authors 
longest penod of observation was 20 months, this patent had 
a history of recurrent attacks of edema for two or three years 
previously Another patient had had symptoms for seven 
years These were the longest histones among the 20 and both 
patients had endomyocardial fibrosis of the obliterative type 
with gross fibrosis that appeared to be of long standmg. 
Evidently some paUents can survive the initial injury for many 
years, fibrosis proceeding to a point at which cardiac disabihty 
becomes stationary or only very slowly progressive, as m 
rheumaUc heart disease A few paUents have been seen at 
necropsy with localized patches of superficial cndomyocardiaL 
fibrosis at the apex of one of the ventncles In them the cause 
of death was not attnbutable to this lesion and there was no 
reason, from the clinical evidence available to suspect any 
impairment of cardiac function dunng hfe The response to 
treatment of heart failure by bed rest with digitalis, mercunal 


diuretics, and aspiration of fluid was disappomtmg. Notfung 
IS known about the earher stages of this disease, and its cause 
IS also unknown 

Eosmophihc Granuloma of the Lung W F Mazntello New 
England J Med 250 804-809 (May 13) 1954 [Boston] 

Eosmophihc granuloma of the lung without assoaated skel¬ 
etal or visceral lesions was first described by Fannaca and 
others in 1951 They observed these lesions in two enhsted 
men, both of whom had chrome cough, weight loss, exertional 
dyspnea, and chest discomforL The diagnosis was made by 
thoracotomy and lung biopsy The histological appearance of 
the excised nodules had features identical with that of eosmo- 
philic granuloma of bone MazziteUo presents two similar cases 
that likewise were verified by thoracotomy and lung biopsy 
The similanty of these pulmonary lesions to the isolated 
skeletal lesions of eosmophihc granuloma is pomted out, and 
a similar chrome bemgn clmical course is expected Mazzitello 
mentions the studies of vanous investigators particularly a 
recent review by Lichtenstem, in which the confusion m termi¬ 
nology IS deplored, and the new term “histiocytosis X” is 
suggested as an all inclusive name, with eosmophihc granuloma 
as a localized form, and Letterer-Siwe s disease and Hand- 
Schtiller-Chnstian’s disease Oipid histiocytosis of the cholesterol 
type) as disseminated forms The term ‘histiocyTosis” refers 
to the essential type of histological cellular reaction occumng 
in these diseases, and “X” indicates the need for the identifica¬ 
tion of an etiological agent The treatment of the pulmonary 
lesions IS still undecided Many more cases will have to be 
evaluated to detenmne accurately the effectiveness of corti- 
cotropm, cortisone, and x-ray therapy 

Bronchial Cardnoms—A Pandemic. J Clemmesen Damsh 
M Bull 1 37-46 (April) 1954 (In English) [Copenhagen, 
Denmark] 

Clemmesen feels that the greater part of the mcrease m 
frequency of cancer of the lung, which became evident dunng 
the lint years of this century, may well have been apparent 
only and caused by the prolongation of the average length of 
life together with progress in diagnostic techmque, but it 
should be realized that the latter cannot change the sex ratio 
for cancer of the lung From autopsy records m Denmark it 
appears that the mcrease m bronchial caremoma cannot have 
begun before 1926 and the nse is doubtful up to 1930 The 
author raises the question as to whether air pollution plays a 
part in the mcrease m bronchial cancer The inadence of lung 
cancer in distncts free of air poUuUon does not indicate that 
this cancer will be reduced by complete abatement of air 
pollution Inquines have revealed a higher number of heavy 
smokers among patients with bronchial caranoma than among 
control persons However, since there are nonsmokers with 
bronchial carcinoma, and a large number of smokers without 
the disease, the figures often fail to convince lay readers The 
author feels that from rejiorted studies it seems impossible to 
escape the conclusion that a mortal disease, which demands 
decades for its development, and probably as lengthy efforts 
for Its prevention, is now increasmg on a pandemic scale 
because of widespread addiction to smoking. 

Use of Heiamethonlnm m Arterial Hypertension D A 
Rytand California Med 80 375-376 (May) 1954 [San Fran¬ 
cisco] 

According to Rytand, hexamethonium properly given reduces 
blood pressure appreaably in most hypertensive patients Wth 
the patient under careful observation in a hospital the first 
two doses of the drug several hours apart should not exceed 
5 mg each in order to avoid syncope or more severe depressor 
reactions Since tolerance appears promptly, the dose must be 
increased dunng the next few days or even weeks according 
to the patients response This requires careful observation and 
manv determinations of artenal pressure levels espeaally in 
the hour or two immediately following an injection. The use 
of the drug is associated with promment and unpleasant side- 
effects fall of pressure sometimes preapitates acute myocardial 
infarction, hemiplegia, uremia, or even death Hexamethomum 
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IS, therefore, suitable for relatively few hypertensive patients 
(rather young ones with severe or malignant syndromes) and 
often fails m those with renal insufficiency who most need 
help Of 24 hypertensive patients so treated, 12 died of the 
disease, and, of the other 12 , only 2 cared to go on with the 
injections after one year, symptoms were too unpleasant and 
results too unimpressive for the others The degree of care 
required to obtain satisfactory effectiveness is such that the 
program of treatment becomes too unwieldy for general use 

Acute Pancreatitis, Clinical Sfud\ of One Hundred Cases 
W F Becker J Louisiana M Soc 106 166-170 (Mav) 1954 
INcw Orleans] 

One hundred consecutive cases of acute pancreatitis observed 
between 1943 and 1952 at the Chanty Hospital in New Orleans 
arc reviewed Only those patients arc included, m whom 
laparotomy or autopsy demonstrated acute pancreatitis or who 
presented a consistent clinical picture in conjunction with an 
increase in scrum amylase The number included 84 cases of 
acute edematous pancreatitis and 16 cases of acute pancreatic 
necrosis Alcoholism has been described as a predisposing factor 
in acute pancreatitis Twenty-two per cent of the patients in this 
senes were chronic alcoholics, and in 13 Co the onset of acute 
abdominal pain was known to have follow'cd ingestion of alcohol 
Four patients had acute pancreatitis within three months after 
termination of pregnancy, and in each instance there had been 
similar but less severe attacks during pregnancy The sudden 
onset of severe abdominal pain was the initial symptom in over 
90% of the cases In 13 cases it appeared shortly after the in¬ 
gestion of a heavy meal The pain was usually severe and steady 
and first involved the upper abdomen Nausea was experienced 
by 90% of the patients, and vomiting occurred in 82% A firm, 
fixed, tender abdominal mass was present in 11 cases TTie mass 
was m every instance a pseudocyst or abscess and occurred only 
m the patients with acute pancreatic necrosis The mortality of 
the series was 12%, of the 84 patients with acute edematous 
pancreatitis 3 died, of the 16 with acute pancreatic necrosis 9 
died One-third of the patients were subjected to early operation, 
in most instances because of errors in diagnosis This poor 
diagnostic showing can in part be ascribed to the fact that during 
the early years of this study facilities for the performance of 
the serum amylase test were not available in this institution at 
night A preoperative determination of the serum amylase was 
performed m only 18 of the 34 patients subjected to operation 
Conservative treatment is best in most cases of acute pancreatitis 
Early operation should perhaps be restricted to those instances 
in which the diagnosis cannot be established with reasonable 
certainty or when there exist signs of biliary tract obstruction, 
suppuration or cystic accumulations Acute pancreatitis is now 
being recognized with increasing frequency largely because of 
a keener awareness of the condition and the more frequent use 
of the serum amylase test At the Charity Hospital in New 
Orleans acute pancreatitis seems to be about one-tenth as com¬ 
mon as acute mechanical intestinal obstruction and about one- 
fiftieth as common as acute appendicitis 

Salicylates and the Plasma Level of Adrenal Steroids R I S 
Bayliss and A W Steinbeck Lancet 1 1010-1011 (May 15) 
1954 [London, England] 

The possibility that salicylates act as antirheumatic agents 
by increasing the secretion of adrenocortical steroids either by 
stimulating the endogenous production of corticotropin or 
by directly stimulating the adrenal glands was investigated by 
measuring the plasma level of circulating adrenocortical steroids 
before and after salicylate therapy, since an increase in the 
secreuon of the steroids by either of the mechanisms suggested 
would presumably lead to an increase in their plasma level 
Acetylsalicylic acid was given to seven patients with either 
acute rbcumaue iever or moderately severe rheumatoid arthritis 
at intervals ol lout bouts in dosages ranging from 0 75 to 1 75 
gm, and to lour otber patients in a single large dose of from 
3 3 to 5 3 gm in water 'No significant increase in the level of 
the circulating adrenocortical steroids could be detected in either 
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group of patients, although high plasma salicylate let els were 
obtained in three patients and were accompanied by sabctlism 
severe enough to require reduction of the dosage m one These 
findings indicate that the pituitary-adrenal system is not stimn 
lated by salicylates given in clinical dosage 

Rhenmafoid Arthntis An Evaluation of Long-Term Treatment 
With Cortisone E P Engleman, M A Krupp, W W Saunden 
and others Cahforma Med 80 369-374 (May) 1954 [San 
Francisco] 

Engleman and co-workers report on 36 men and 20 women 
with rheumatoid arthritis treated continuously with cortison- 
for periods rangmg between 4 and 38 months Fifteen pauents 
received daily doses of 15 to 50 mg of cortisone, 28 recened 
51 to 75 mg, and 13 received 76 to 100 mg Concomitant 
therapy included periods of rest, physical therapy, and saLc) 
lates in daily doses of 2 4 to 3 6 gm The incidence of subjectne 
improvement exceeded that of objective improvement. Fort) 
nine patients (87 5%) had at least some decrease m pain and 
stiffness and significant increase in agility and joint mobilitj 
The resulting functional improvement was usually sustained as 
long as cortisone was continued Functional improvement was 
often observed despite obvious progression and increasing 
severity of the disease process as revealed by joentgenograms. 
Twenty-one of the 49 patients who were improved subjectisely 
and functionally were classified on the basis of objective evidence 
as unimproved or worse The mcidence of objective improve 
ment was higher in women, also, in those patients whose disease 
was ID an early stage and of short duration at the time therapy 
was begun, and who required relatively smaller maintenance 
doses of cortisone Therapeutic results were not affected by the 
age of the patient or by the presence of spondylitis Despite 
precautions, the long-term administration of cortisone was, m 
some patients, productive of senous undesirable side-effects. 
Moonface was seen at some time dunng the administration of 
cortisone in all but four patients Hypertension was observed m 
13 patients, m 3 of whom it was uncontrolled despite reduction 
to the minimal effective dose of cortisone Cerebrovascular ac 
cidents resulting in death occurred in two patients The role of 
cortisone in those vascular accidents is moot Duodenal ulcer 
occurred in two patients Pathological fractures of vertebrae 
occurred m two women aged 77 and 52, both of whom had 
severe osteoporosis before the admmistration of cortisone Final 
opinion regarding the role of cortisone m the treatment of 
rheumatoid arthntis must await the elapse of more years At 
present it is obvious that cortisone is not a substitute for con 
servative and well-established measures Combmed with them. 
It provided m many cases a degree of social and economic re¬ 
habilitation, which occurred even in the presence of advancing 
disease 


mtal Influenza E L Walsh and F Levy West Virginia M J 
;0 125-127 (May) 1954 [Charleston, W Va] 

The case of fatal influenza presented by Walsh and Levy was 
hat of a man, aged 27, who was admitted to the hospital with 
he complaint of cough of two weeks’ durauon Five days before 
idmission he awoke with chills, fever, and generalized aches 
ie received 200,000 units of penicillin daily for three days 
lefore admission His sputum became rust colored two days 
lefore admission He continued to have chills and fever each 
lay, and his cough remained unchanged There was shortnws 
)f breath and a sense of fullness Roentgen examination of the 
best on admission showed pneumonia in the lower lobe of the 
ight lung The heart was somewhat enlarged Four days later, 
oentgenograms showed the pneumonia cleanng but a pneu 
nonius beginning in the upper lobe of the right lung Tm days 
ater, the pneumonic process had cleared completely On 
lay before death, a roentgenogram of the chest J 

meumonitis m the upper and lower lobM of the nght ^ 
kt various times dunng hospitalization the patient was g 
hgitahs, oxyteuacychne (Terramycin), 
ilasma, cortisone, and corticotropin, but to no avail Micros P 
itudies of necropsy material revealed large hemorrhage 
he pectoral muscles and the overlying subcutaneous fat 
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was petechial bleeding into the pleura, diaphragm, pericardium, 
stomach, liver, gallbladder, and small intestines Besides common 
bronchopneumonic changes, emphasis is placed on desquamated 
epithelium” and especially the peculiar hyaline deposits in the 
alveoli The authors cite other reports on fatal influenza, par¬ 
ticularly Wolbach’s of 1919, which emphasized that death from 
influenza means death from lung complications ” The hyaline 
deposits were also menUoned by other investigators Opie 
emphasized in 1928 that "this hyaline material may form a 
continuous layer resting on the wall of the alveolar ducts and 
extending across the orifices of the tributary alveoli ” 

Diabetic Neuropathy Controlled Clinical Trials. C R Shuman 
and S F Gilpin Am J M Sc 227 612 617 (June) 1954 
[Philadelphia] 

Three agents—^vitamin Bu, pregnant mammalian liver extract, 
and adenosine tnphosphate with thiamine or pantothenic acid— 
were given a therapeutic tnal m patients with diabetic neurop¬ 
athies that had not responded to careful regulation of diabetes 
with insulin and diet In general, these were the severer neurop¬ 
athies Vitamin Bi. was administered to 12 patients, with failure 
to observe improvement in their neurological disorder Pregnant 
mammalian liver extract was equally ineffective in 15 patients 
Subjective improvement occurred in three patients of this group, 
but It was found that two of these were receiving a placebo that 
was being used as a control in this phase of the study Adenosine 
tnphosphate with thiamine produced subjective improvement in 
two of SIX patients so treated No effect was noted in those 
receiving pantothenic acid There was no alteration in the ob¬ 
jective manifestations of neuropathy with the use of any of the 
agents employed 

Prevention of Insnlm Hypoglycemia J I Goodman. Am. 
Pract &. Digest Treat 5 464-467 (June) 1954 [Philadelphia] 

The occurrence of hypoglycemic reactions has constituted a 
major problem in the management of diabetic patients Since 
most reactions respond fairly promptly to glucose, administered 
orally or intravenously, there is a tendency to pass them off as 
harmless However when the brain tissue has been subjected to 
severe or prolonged hypoglycemia, widespread, bizarre, and 
often persistent clinical manifestations may be produced in spite 
of a normal or even an elevated blood sugar level On the basis 
of case histones the author demonstrates that residual brain 
damage transient hemiplegia and even death may result from 
insulin hypoglycemia The protamine msulin group presents the 
greatest potential hazard insofar as hypoglycemia u concerned 
This IS true m the case of protamine zinc insulin, but especially 
so with mixtures of protamme zinc and regular insulin The 
practice of insisting on the use of long-acting and intermediate 
insulins for every diabetic patient accounts for many reactions 
In order to prevent hypoglycemia it is advisable to arrange the 
diet schedule to provide anticipatory feedings just before the 
time of maximum insulin action for each type of preparation, 
i e 2 hours after regular insulin, 6 to 7 hours after globin 
or isophane (NPH) and at bedtime (16 hours) in the case of 
protamine zinc msulin Discussing the avoidance of insuhn re¬ 
actions dunng and after surgical treatment, Goodman says that 
he prescribes the identical dose of insulin that the patient has 
been taking right along However, in patients who are unable to 
take food orally, 5 or 10% glucose solution is administered 
parenterally continuously until the patient is again able to resume 
normal eating In the early stages of myocardial infarction there 
IS a tendency to increase the dosage of msulin to compensate for 
the loss in carbohydrate tolerance This practice may very well 
lead to hypoglycemia, sometimes with hazardous and esen fatal 
results Since the impaired sugar metabolism following a myo¬ 
cardial infarct is now belies ed to be part of the stress reaction. 
It IS probably much safer to tolerate hyperglycemia and glyco¬ 
suria for three or four days and leave the insulin dose as it is 
Hypoglycemic reaction must be feared m patients with smscular 
disease because of the disastrous complications that may ac¬ 
company circulatory collapse, aside from fresh myocardial 
infarcts 


Tcng Nut Poisonmg E. Balthrop, W B Gallagher, T F 
McDonald and S Camanotes J Flonda M A 40 813-820 
(May) 1954 [Jacksonville, IHa] 

The tung nut tree, Aleuntes fordii, long-has been grown m 
China as a source of tung oil Its mtroduction into the United 
States and the rapid spread of its cultivation in the southeastern 
states has created a great new Amencan industry The mature 
tung nuts are crushed and their oil is expressed for use m the 
pamt mdustry and allied fields The whole npe nut looks like 
a large walnut, and the unhuUed seed is similar to a Brazil nuL 
The mature nut fresh from the tree has a sweetish taste like a 
chestnut, while the older, stored nut has a pleasant toasted al¬ 
mond flavor that is spoiled by the rancid after-taste that tung oil 
leaves m the mouth Tung nuts are toxic Cultivation of the 
tung tree for commercial and shade tree purposes is spreadmg 
Because of these facts, especially the use of tung trees m urban 
areas where children have access to the nuts, tung nut poisomng 
IS apt to become commoner Tung nut poisomng is discussed 
and the literature reviewed The primary toxic agent m tung nuts 
IS a foreign protem, an albumm, causing gastromtestmal symp¬ 
toms (nausea, vomiimg, diarrhea) m mild cases, with shock and 
respiratory depression m severe cases The treatment of tung 
nut poisomng is symptomatic, as it is for any food poisomng 
due to a foreign protein The administration of magnesium 
sulfate by month seems to denature the protem Whether this 
change is accomplished by its catharuc action, by osmotic diln- 
tion of the offendmg protem, or by saltmg out of the protem 
by the sulfate ion is not known Concomitant with the use of 
magnesium sulfate, fluid and electrolyte replacement therapy is 
mdicated especially for severely poisoned patients suffermg from 
anaphylactoid reactions and potassium deficiency Central 
nervous system stimulants and oxygen should also be used when 
mdicated In an extreme case corticotropm imght be admmis- 
tered mtravenously 

SURGERY 

Indications for Surgical Treatment in the Anemic Forms of 
Diaphragmatic Hernia of the Stomach P Santy, J FaxTe- 
Gilly and L. Laroyenne Lyon chir 49 285-296 (April) 1954 
(In French) [Pans, France] 

The authors observed 16 cases of severe anemia produced 
by gastnc henna at the esophageal hiatus Their expenence 
has been that anemia occurs m about 25% of cases of dia¬ 
phragmatic hernia. The syndrome is four times as co mm on 
in women as in men It appears in two different age groups— 
m young children and in adults between 50 and 60 years of 
age Sometimes anerma follows hematemesis or melena, m 
other cases, the anemic symptoms are mixed with digestive 
symptoms, such as postprandial epigastnc pain, or with pul¬ 
monary symptoms The patients are often classed as having 
cardiac or coronary disease because of dyspnea or sternal 
constriction Sometimes venous thrombosis is the presenting 
symptom, but often anemia is the only symptom and is classi¬ 
fied as essential Blood exammations usually show very hypo¬ 
chromic and microcytic but moderate anemia with a low mean 
corpuscular volume and corpuscular diameter Chermcal 
examination of the gastnc juice is usually negative, but the 
chemical search for occult blood m the stools is usually positive 
(Weber reaction) Thus, this anemia appears to be posthemor¬ 
rhagic. Radiological investigation is usually necessary to dis¬ 
cover the hiatus hernia, either m simple radioscopic investiga¬ 
tion or on senes of gastnc films and sometimes only m the 
Trendelenburg position If the hernia is discovered first, as it 
was m one fourth of the authors cases, the possibility of 
anemia must not be neglected If the anemia is known first, 
as It was in three-fourths of the cases the possibihty of Bier- 
mer, macrocytic and refractory anemias must be eliminated. 
If microcytic and hypochromic anemia is found a latent dia¬ 
phragmatic hernia of the stomach should be suspected and 
radiological examination requested Medical treatment consists 
of iron given orally or intravcnouslv, but it only corrects the 
anemia and does not attack the cause. Surgery of the herma 
IS the only definitive treatment. Iron is used in the preoperative 
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period and anticoagulants m the postoperative period because 
of the high incidence of venous thrombosis and pulmonary 
embolism in this syndrome 

Vagotomy m Patients with Duodenal Ulcer R Jclinek Wien 
klin Wchnschr 66 329-331 (May 14) 1954 (In German) [Vi¬ 
enna, Austria] 

Of 136 patients who undenvent vagotomy for nonbleeding 
duodenal ulcer between 1947 and 1951, one died of circulatory 
insuflicicncy caused by bronchopneumonia on the fourth post¬ 
operative day (an operative mortality rate of 0 73%) Of post¬ 
operative complications that occurred in only 14 patients, early 
vagus diarrhea in 7 patients was the most frequent In 129 of 
the 136 patients, follow-up examinations were performed one 
to SIX years after the operation Of the 129 patients, 77 had 
a vagotomy without gastrectomy, while 52 underwent com¬ 
bined vagotomy and gastrectomy Of the 77 patients, 42 
(54 5%) had no complaints whatsoever (highly satisfactory 
results), 17 (22 07%) had occasional general complaints that 
did not affect the subjective well being (satisfactory results), 
and 8 (10 38%) had complaints without roentgenologic evidence 
of ulcer (fair results) In 10 (12 90%) therapy failed Of the 
52 patients, 36 (69 23%) had highly satisfactory results, 10 
(19 23%) satisfactory results, and 4 (7 69%) fair results In 
two (3 48%) therapy failed Thus results in patients who under¬ 
went combined vagotomy and gastrectomy were better than in 
those who submitted to vagotomy alone Despite the relatively 
short follow-up of from one to a maximum of six years, the 
authors consider vagotomy combined with gastrectomy a valu¬ 
able procedure m the treatment of duodenal ulcer 


Role of Surgery in the Therapy of Ulcerative Colitis J H 
Garlock and A S Lyons Gastroenterology 26 709-722 (May) 
1954 [Baltimore] 

Of 254 patients svith ulcerative colitis treated by surgical 
measures between 1937 and 1952, 145 had universal colitis 
with involvement of the entire colon and rectum, 97 had nght- 
sided colitis in which the rectum and often the sigmoid were 
free of disease, and 12 had left-sided colitis sparing the right 
and transverse portions of the colon The authors’ concept of 
rational approach to the surgical treatment of ulcerative colitis 
was based on four premises 1 Treat the pathological com¬ 
plications of the disease, namely, pencolonic abscess, fistula, 
hemorrhage, and perforation 2 Save life in the occasional 
acutely toxemic patient who does not respond to conservative 
therapy 3 Remove the colon after study indicates that irre¬ 
versible pathological changes have taken place 4 The develop¬ 
ment of polyposis makes colectomy obligatory because of the 
high incidence of caremomatous change Under such circum¬ 
stances, surgical treatment encompasses complete rehabilitation 
from chronic invalidism to a healthy and useful life In order 
to obtain a clear-cut picture of the value of surgical therapy 
for ulcerative colitis, all deaths from all causes, late or early, 
during or after hospitalization were included in tabulating 
mortality statistics The case mortality as opposed to the opera¬ 
tive mortality was stressed in order to obtain the exact per¬ 
centage probability of survival of the individual patient Of 
the 145 patients operated on for universal colitis, 26 died of 
all causes (a case mortality of 17 9%), 244 operations, includ¬ 
ing 125 ileostomies, 5 combined ileostomies and colectomies, 
87 colectomies, and 27 abdominoperineal resections, were per¬ 
formed on these 145 patients, 18 of whom died of the operation 
(an operative mortality of 7 3%) Of the 97 patients operated 
on for nght-sided colitis, 16 died of all causes (a case mor¬ 
tality of 16 4%), 195 operations, including 90 anastomoses, 3 
anastomoses and colectomies in one stage, 79 colectomies, and 
23 secondary ileostomies, were performed on the 97 patients, 
16 of whom died of the operation (an operative mortahty rate 
of 8 2%) Of the 12 patients operated on for left-sided colitis, 

3 died of all causes (a case mortality of 25%), 23 operations, in¬ 
cluding 11 transverse colostomies, 11 colectomies and abdomi¬ 
noperineal resections, and one combined proximal colectomy 
and ileostomy, were performed on the 12 f fents 3 of whom 
died of the operation (an operative mortality of 13%) Thus 
of the total (254 patients), 45 died of all causes, a case mor¬ 


tality of 17 7%, 462 operations were performed on these 
patients, 37 (7 9%) of whom died of the operation Ulcerato! 
colitis IS probably the most difficult disease of the EasimVn 
testinal tract to treat, but the authors hope that their report 
will help to bnng some degree of rationalization to the two 
extremes of early radical surgical excision and demal of sureicsl 
intervention in any case ^ 


Late Results in Treatment of 100 Cases of Acute Hematoe 
cnous Osteomyelitis J Trueta and J D Morgan Bnt J 
Surg 41 449-457 (March) 1954 [Bristol, England] 

Trueta and Morgan state that while at the onset of the pern 
cillin era patients with acute hematogenous osteomyehtis were 
treated with penicillin only, Trueta and Agerholm m a report 
published in 1946 gave reasons for the remtroduction of early 
surgery in the treatment of acute hematogenous osteomyehtis, 
using It as a complement to penicillin This change was made 
when It was found that penicillin alone could not prevent the 
infection from becoming chronic This report analyzes the 
results of treatments by penicillin and surgery in 100 cases of 
acute hematogenous osteomyelitis Cases have been followed 
up for from two to eight years The following treatment was 
used On admission the patient was carefully examined by an 
experienced surgeon, and an estimate of the site and intensity 
of bony tenderness was made Blood was then removed for 
culture, determination of the sedimentation rate, and white 
blood cell count The affected part was immobilized and, if 
possible, elevated Penicillin treatment was begun with a dosage 
of 1,000,000 umts per day, given either by contmuous intra 
muscular dnp or by repeated injections at three hour intervals. 
Twenty-four hours after admission, the same surgeon reexam 
ined the patient, observing the amount of tenderness of the 
suspected area, the temperature as shown on the four hour 
chart, and the sedimentation rate Unless the tenderness had 
greatly decreased from that of the previous exammation, the 
patient was prepared for operation The skin incision is made 
over the area of maximum tenderness, the periosteum is spht, 
and the subperiosteal abscess is evacuated, several small per 
forations are made through the cortex with a drill to reheve 
tension The tourniquet is then removed, hemostasis is effected, 
penicillin powder, 200,000 units, is sprinkled mto the wound, 
and the skin is sutured without drainage The limb is then 
immobilized Five days after the operation, the wound is re 
examined and any hematoma is aspirated The stitches are 
removed on the 10th day, and a plaster cast iS applied If the 
operation has succeeded in preventing involucrum formation, 
the bone will be particularly liable to fracture in the repair 
stage Penicillin treatment is continued for three weeks Im 
mobilization is maintained for as long as signs of bone inflam 
mation persist, after this the patient is allowed to walk or to 
use the limb accordmg to the changes observed m the radio 
graphs Complete bone healmg has so far been obtained in 
66 cases The quality of the results depends on the nature of 
the treatment and also on the age of the patient at the onset 
of infection Complete heahng was more frequent when the 
patient was closer to the beginning than to the end of child 
hood Infants and adults present their own charactenstic forms 
of the disease Prolonged follow-up wth radiological control 
IS essential 

“Essential” and “Nonessenbal” Ammo Acids m Urine of 
Severely Burned Patients G L Nardi J Clin Invest 33 847 
854 (June) 1954 [New York] 

The negative nitrogen balance of thermal trauma is recog 
nized, but its meaning and significance to body metabolism are 
poorly understood Partition of unnary nitrogen may assist in 
interpreting the significance of nitrogen loss Some investigators 
have found an increase in nonprotein unnary nitrogen o 
burned patients This was chiefly due to undetermined nitrogen, 
the latter defined as the difference between the total nonprotein 
mtrogen and the sum of urea, unc acid, creatinine, and alp a 
ammo nitrogen To analyze this partition further, Nardi stu le 
the urmary ammo acid excretion m five healthy subje 
(laboratory personnel), m six severely burned patients, an in 
patients undergoing surgical operations He found an abne^a 
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amino-aaduna consisting of excretion of “essential” amino acids 
not normally present m unne as well as increased quantities 
of ‘ nonessential ’ ammo aads m the urines of severely burned 
or traumatized patients The qualitative and quantitative aspects 
of this ammo-aciduna may be proportional to the seventy of 
the trauma The amino acid excretion was mfluenced by, but 
not completely dependent on, the total unnary mtrogen Hyper¬ 
activity of the adrenal cortex as seen in Cushmg’s disease re¬ 
sulted in a moderate degree of amino-acidnna The latter effect 
was not reproduced by a daily maintenance dose of 30 mg. of 
cortisone after bilateral subtotal adrenalectomy This escape of 
ammo acids is most likely due to a failure of tubular reabsorp- 
tion The reason for the latter is not clear, but it may be due 
to some adrenal steroid other than cortisone, to an abnormal 
amino acid pattern presented to the tubule, or to some other 
factor 

Mediastinal Parathyroid Adenoma C E. Catlow West J Surg, 
62 352-353 (June) 1954 (Portland, Ore ] 

In the 50 year-old man whose case is reported, the history 
and the blood calcium values mdicated hyperparathyroidism 
Surgical exploration of the neck disclosed no parathyroid 
adenoma It was decided that m a second operation the superior 
mediastinum should be explored However, on the fourtlf post¬ 
operative day basilar pneumonia developed, it was followed by 
cardiac decompensation and death on the fifth postoperative 
day Autopsy revealed a mass m the supenor mediastmum, 
which on microscopic study showed the typical picture of a 
parathyroid adenoma This case emphasizes the necessity of 
exploring the mediastmum after fruitless neck exploration 

A New Operation for Mitral Regurgitation J Hayward Aus¬ 
tralian & New 21ealand J Surg. 23 257-267 (May) 1954 
[Melbourne, Australia] 

Hayward suggests that most cases of mitral disease can be 
provisionally diagnosed as mitral stenosis or mitral regurgita¬ 
tion Fused commissures are charactenstic of typical mitral 
stenosis These cases are ideal for valvotomy Open or partly 
open commissures are typical of the valve of mitral regurgita¬ 
tion This second group he subdivides mto group 2a, m which 
the function of the postenor cusp is permanently destroyed, and 
group 2b, in which the function of both cusps is permanently 
destroyed In addition to the two main groups, the author recog¬ 
nizes a small intermediate group with comcal or elastic valve, 
m which stenosis and regurgitation may simultaneously be sig 
nificant causes of circulatory trouble In this mtermediate group 
valvotomy is likely to be disappointmg Before descnbmg his 
new operation for mitral regurgitation Hayward says that stnps 
of pencardium, plastic substances, and other devices are bemg 
tried to relieve mitral regurgitation by attempting to produce 
either a solid buttress over the edge of or just under the postenor 
cusp, or a movable structure with valvular action below the 
orifice None has so far proved satisfactory In his new operation 
the left auricular appendage is mvagmated through the mitral 
valve orifice and attached to the left ventncular wall under the 
postenor cusp It is suitable for cases belonging to group 2a 
The author presents the histones of two patients m whom this 
operation was employed, and he also lists advantages and limita¬ 
tions In an addendum to this paper he admits that both patients 
after immediate encouragmg results detenorated to a condition 
similar to, or perhaps slightly worse than, their preoperative 
state In each case the retrogression began gradually about six 
weeks after the operation The reason for its failure is not 
known with certainty It may be that the theoretical basis ad¬ 
vanced for It is false, but the unmistakable mitial improvement 
in both cases seems against this conclusion Perhaps it is more 
likely that the auncular appendage has failed to become fixed in 
the new position because endocardium has not fused with endo¬ 
cardium, and that it has therefore gradually escaped from the 
sutures and retracted out of the valve orifice Only postmortem 
examinaUon will show if this has occurred, and both patients are 
sUll alive It IS hoped that despite these failures this report may 
jet be a stepping stone on the difficult path to successful surgery 
for mitral regurgitation 


Vagotomy and Gastroenterostomy in the Treatment of Duodenal 
Ulcer K R Trueman and D L. Kippen Canad. M A J 
70 514-517 (May) 1954 [Montreal, Canada] 

From May, 1946, when vagotomy m combination with 
postenor gastroenterostomy was first used at the Winmpeg 
Clinic, until December, 1951, 1,603 paUents with duodenal 
ulcer were observed, and 377 (23%) of these submitted to 
surgery Partial gastnc resection was done m 247, vagotomy 
plus gastroenterostomy m 79, vagotomy alone m 30, and 
vagotomy plus gastnc resection m 21 cases The 79 patients on 
whom vagotomy plus gastroenterostomy was done were regarded 
as intractable, the majonty bemg referred through the medical 
department for surgery The average duration of sjrmptoms ex¬ 
ceeded 12 years Hemorrhage occurred on one or more oc¬ 
casions m 35 patients, 19 of whom described hematemesis m 
addition to melena Perforation was reported in 15 cases, of 
whom eight had also bled Obstruction, as evidenced radio- 
logically by narrowmg of the duodenal channel, with marked 
gastric retention was present m 25 patients Fifiy-one of the 79 
patients were mterviewed and exammed at regular intervals after 
operation, but questionnamcs were sent to all 79, and 72 of 
these were answered Of the remaimng seven patients, three are 
known to have died and only four could not be traced Good 
results, which imply absence of ulcer recurrence or gastro- 
intestmal symptoms of any consequence, return to normal 
weight, and ability to resume the previous occupation were ob- 
tamed in 56 patients Fair results, that is, freedom from ulcer 
distress or recurrence, but the presence of shght or moderate 
side-effects of the operation such as bloating or diarrhea, were 
observed m seven patients The remainmg mne patients had 
poor results, havmg symptoms mdicatrve of recurrence, such as 
tjipical ulcer pain, hemorrhage, signs of a crater in the roent¬ 
genogram, severe side-effects, such as frequent vomitmg or 
diarrhea, marked restnction of diet or regular use of antaads, 
and loss of weight and strength or inability to resume previous 
occupation Smee those classed as fair were quite satisfactory 
from the standpomt of ulcer control, the diathesis of the duo¬ 
denal ulcer appears to have been satisfactorily controlled in 
about 85% of the patients who had vagotomy 

Mammary Cancer Treated by Bilaleral Adrenalectomy L. N 
J’yrah and F G Smiddy L^cet 1 1041-1047 (May 22) 195‘t 
[London, England] 

Twenty-two patients with advanced mammary carcinoma 
with metastases underwent bilateral adrenalectomy and bilateral 
gonadectomy One died soon after operation, and 8 either died 
from cancer or showed no improvement, 10 improved, and 5 
of these had a major remission, with great improvement m the 
genera] health and with demonstrable regression of the primary 
growth (if still present) and its visible metastases, and with well- 
marked radiographic improvement of osseous and thoraac can¬ 
cerous deposits It IS not known whether these regressions are 
permanent. The authors’ results confirm the work of Huggins 
and his co-workers that a favorable response sometimes follows 
bdateral adrenalectomy and oophorectomy Tumors having an 
alveolar or adenomatous structure appear to respond most favor¬ 
ably to this treatment, but it appears to be unwise to rely 
on a smgle biopsy before rejecting a case as unsuitable for 
adrenalectomy 

Fat Embolism. A Climcal and Experimental Study of Mecha¬ 
nisms Involved R, L. Swank and G S Dugger Surg, Gynec 
&. Obst. 98 641-652 (June) 1954 [Chicago] 

Swank and Dugger say that they have become increasingly 
aware m recent years that cerebral fat embolism may occur 
early after mjury and without pulmonary symptoms These 
patients may have cerebral concussion complicating fractures, 
or large area body mutilations, and may recover consciousness 
in a relatively short time, only to become stuporous agam in 
a few hours The entire course of these events may take no 
longer than 6 to 12 hours These patients subsequently recover 
or die in 24 to 48 hours Gross bram lesions are frequently absent 
at autopsy, but in some cases fat emboli can be demonstrated 
particularly m the bram and lungs The authors cite two patients 
who had been injured m automobile accidents The manifcsta- 
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tions of fnt embolism were primarily cerebral in both cases In 
the first ease progression to death was relatively fast, but in the 
second ease a temporary stabilization occurred after early 
cerebral embolism, and this was later followed by pulmonary 
distress and manifestations of cerebral involvement and death 
TIicsc early manifestations of cerebral embolism arc frequently 
overlooked because it is generally held that the clinical mani¬ 
festations of fat embolism arc delayed for 48 to 72 hours and 
arc at first pulmonary Only after the development of shortness 
of breath, hemorrhagic sputum, and rales at the bases of the 
lungs IS It thought that signs of cerebral embolism develop, 
namely excitement, stupor, cobsulsions, paralyses, and coma 
Tlic authors present c\pcnmcnts on rabbits, which were earned 
out to explain the early onset of cerebral manifestations in 
some eases of fat embolism in which major fractures and head 
concussion or anesthesia coexist and to clarify some of the 
factors involved in the mobilization of the fat forming the 
emboli These experiments suggest that an important source of 
the fat emboh is circulating fat globules, which arc held much 
of the time in the capillaries of the general and pulmonary cir¬ 
culation The early onset of cerebral symptoms of fat embolism 
IS due probably to either shock and unconsciousness or to 
anesthesia, all of which presumably relax the vascular bed and 
allow the circulating fnt plus the fat from the fractured bones 
to be washed through the pulmonary circulation to the brain 
It IS suggested that dark-field examination of whole blood, to 
determine the amount and sizes of the circulating fat globules 
in the blood, would be a useful adjunct to the early diagnosis 
of fat embolism 


NEUROLOGY & PSYCHIATRY 

Relationship of Retrobulbar Neuritis to Multiple Selcrosis 
R G Taub and C W Rucker Am J Ophth 37 494-497 
(April) 1954 [Chicago] 

An episode of acute retrobulbar neuritis is recognized as a 
possible primary symptom of multiple sclerosis A follow-up 
study was made in 1953 of patients with acute retrobulbar 
neuritis of undetermined ongin who had been seen at the Mayo 
Clime in the period 1937 to 1942, inclusive This gave an 
interval of 10 to 15 years after the episode of acute retrobulbar 
neuritis Twenty-five of 118 patients with acute retrobulbar 
neuritis could not be located, and 6 others had died before 10 
rs had elapsed after their bout of retrobulbar neuritis, but 

none of these 6 had signs of multiple sclerosis been evident 
before death The 87 patients available for study were divided 
into three groups on the basis of age There were seven patients 
less than 20 years old, and multiple sclerosis developed in one 
of these Fifty-seven patients were between 20 and 44 years 
old, and in 26, or 45%, multiple sclerosis developed The time 
between the initial bout of retrobulbar neuritis and the develop¬ 
ment of symptoms of multiple sclerosis could be determined in 
23 of the 26 cases and ranged between one and 14 years In 
more than half of the 23 cases, the onset of multiple sclerosis 
fell within the first five years Multiple sclerosis developed in 
only one of the 23 patients of the third group, who were more 
than 44 years old Thus the data indicated that, if a person 
between 20 and 44 years has an attack of retrobulbar neuritis, 
there is a 40 to 50% chance that multiple sclerosis will develop 
within 10 to 15 years In the cases in which retrobulbar neuritis 
occurs before the age of 20 years, the chance that multiple 
sclerosis will appear is less likely, and, when it occurs after the 
age of 44 years, the chance is remote 

Pain in Paraplegia* Clinical Management and Surgical Treat¬ 
ment E H Botterell, J C Callaghan and A T Jousse Proc 
Roy Soc Med 47 281-288 (April) 1954 [London, England] 

Spinal cord injury is followed by-'diminished or absent sen¬ 
sation below the level of the lesion Nevertheless, pain is fre¬ 
quently referred to the portion of the body rendered anesthetic 
Botterell and his associates investigated pam in 125 patients 
with traumatic paraplegia who were treated in a Veterans 
Affairs neurosurgical unit in Toronto, Canada A questionnaire 
was filled out by each, and 34 were interviewed personally^ 
Patients who suffer most severely desenbe their pain as "sharp, 
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“a dull ache,” or "vise-Jike " This ,s commonly supenmaosed 
on a background of burning pain The pain in paraplesia n 
referred to the dermatome corresponding to the injured segment 
of cord or the anesthetized area below it and is described bv 
the patient on the basis of past experience of pain One hundred 
eighteen of the 125 patients with traumatic paraplegia com 
plained of pam Twenty-nine of the 38 patients who had pain 
of troublesome seventy were able to leave the hospital, although 
the seventy of their pain interfered at times with sleep and 
appetite as well as with vocational and diversional acUvities. 
Some members of this group may yet require surgical treat 
ment The incidence of severe pam is low m cervical mjunts, 
higher in thoracic and complete conus or cauda lesions, and is 
commonest after partial destruction of the cauda equina and 
conus mcdullans Patients may suffer severe pain at the moment 
of injury or as soon as consciousness is regained and are never 
free of pam thereafter In other cases, the onset of pain may 
be delayed for years Therefore, m those patients who are at 
present pam-free, central pain may develop Distention of the 
bladder by excessive residual urine, bladder spasms resulting 
from infection or calculi, and constipation producing distention 
of the large intestine were local conditions enhancing pam 
Successful treatment requires an understanding of the patient's 
emotional and psychological, as well as physical, requirements. 
If these needs arc met, the majonty of patients learn to hve 
with their pain Nine patients had to be relieved by surgical 
means Bilateral spinothalamic tractotomy at the level of the 
first or second thoracic vertebra or higher proved most effica 
cious m relief of pam The histones of six patients who under 
went this treatment and who have been followed for from two 
to eight years are reported One patient underwent bilateral 
frontal lobotomy and has been followed for five years He has 
retained the ability for planned thinking, a good sense of 
humor, and concern over the welfare of his family 


Hypnotic Treatment of Phantom Sensation in 100 Amputees. 
C Cedercreutz. Acta chir scandinav 107 158-162 (No 2-3) 
1954 (In English) [Stockholm, Sweden] 

Hypnotic sleep was given a therapeutic trial m 92 men and 
8 women with phantom limb and accompanying phantom sen 
nations after amputation Of the 100 patients, hypnosis with 
posthypnotic anesthesia (complete insensibility of the stump 
after awakening) was achieved m 19 and hypnosis without post 
hypnotic anesthesia in 26, while the remaining 55 patients could 
not be hypnotized Deep as well as light hypnosis affected the 
phantom sensation in the desired direcbon The number of 
hypnotic sessions required to eliminate the symptoms vaned 
from one to 23 Freedom from symptoms or considerable 
improvement was obtained in all patients in whom posthypnofic 
anesthesia was achieved The patient’s age, sex, the location of 
the phantom, or the period elapsed between the amputation 
and hypnotic treatment did not exert any effect on the results, 
which were favorable in 35 patients Twenty-two of these 
obtained complete relief from symptoms with disappearance of 
pam and phantom, pain subsided but the phantom did not 
vanish completely in 5, appreciable easing of pam and lasting 
changes in the shape of the phantom occurred m 8 Positive 
results thus were obtained in more than one-third of the pa¬ 
tients Several of these patients are still free from symptoms 
three years after completion of the treatment Late relapses 
after hypnotic treatment occurred in 12 patients If the phantom 
responded quickly to treatment and subsided after two to three 
hypnotic sessions, long-lasting effects were mostly achieved I 
the phantom underwent regressive changes m the course of the 
treatment or if more than seven hypnotic sessions were require 
for its elimination, the incidence of relapse was high This also 
applies to those cases in which the phantom could not be 
eliminated entirely 


loiT Disturbances In Third Ventricle Tumours. M V/iHmim 
I Pennybacker J Neurol, Neurosurg &Psychiat 17 II3- 
(May) 1954 [London, England) 

ae hundred eighty patients with verified intracranial lesions 
; interviewed by psychologists in a neurosurgical unit 
r to ascertain whether there is any area of the bram 
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destruction of which is specifically associated with impairment 
of memory Four cases m which impairment of memory and site 
of lesion were clearly defined and well localized are described 
m detail The mcidence of memory disturbances m tumors of 
the third ventricle was compared with that m other localized 
mtracerebral tumors Patients with obvious and clear-cut defects 
of memory were examined for the commonest site of lesion 
All analyses support the conclusion that memory impairment is 
most common and specific when the area suiroundmg the floor 
and walls of the third ventncle is disturbed Lesions further 
forward, m the frontal area, often result m the pabents not 
bothenng to use their memones, while lesions of a cerebral 
hemisphere may cause loss of memory for particular skills, but 
the pauents remam capable of remembering events, lesions of 
the postenor fossa may make the patients retarded and de¬ 
pressed and unable to thmk of remembenng With lesions m 
and around the third ventncle, however, the pabents frequently 
retain good personality and mtellect but show gross defects of 
memory The loss is not for parbcular events, nor for immediate 
appreciation of impressions, it is rather for their normal en¬ 
durance and retenbon Apart from the site of the lesion, how¬ 
ever, It IS possible that other factors may be mvolved in 
determinmg the memory disturbance 

Results of Radioactive Isotope Encephalography in Paflents 
with Verified Intracranial Tnmors. L. Davis and T Craigmile 
J Neurosurg. H 262-267 (May) 1954 [Spnngfield, BL] 

The results of isotope encephalography, performed after the 
admmistration of radioacbve duodofluorescem or radioacbve 
sodium iodide m 200 pabents with verified primary or metastabc 
intracranial tumors, are reviewed Primary mtracramal tumors 
were found m 174 pabents, while metastabc neoplastic lesions 
were encountered m 26 pabents The ongmal end-wmdow 
Geiger-Mneller counter was used m the majonty of the studies, 
but recently a more nearly accurate scmbllabon counter was 
used No attempt was made to classify the results on the basis 
of the counting device used Analysis of these results reveals a 
slightly higher mcidence of accurate findmgs after the use of 
duodofluorescem In pabents with primary mtracramal tumors, 
the use of this substance resulted m accurate localizabon of the 
later verified lesion m 61 6% of the pabents examined The use 
of radioacbve sodium iodide gave a precise mdicabon of the 
site of the neoplasm m 52 8% of the pabents exammed by that 
method In 21 pabents with metastabc mtracramal tumors, 
studies followmg administration of duodofluorescem showed 
evidence of the presence of an orgamc lesion m about 76% 
Precise localizabon of a sohtary metastabc nodule was obtained 
in 47 6% of the pabents examined. The results of the examma- 
tion following mjeebon of radioacbve sodium iodide m five 
pabents with metastabc lesions were far from encouragmg One 
person with a solitary nodule displayed a generalized mcrease 
in radioactivity without evidence of focal concentrabon All 
others similarly exammed showed no ahnormahbes m their 
tracings 

Nocardiosis of the Central Nervous System E G Krueger, 
L. Norsa, M Kenney and P A. Price J Neurosurg. 11 226- 
233 (May) 1954 [Spnngfield, Bl ] 

A case of pulmonary nocardiosis with development of a 
metastabc cerebral abscess is reported The pabent, a 42-year-old 
Negro man, underwent successful excision of a left frontal 
abscess and received pemcilhn and chlortetracyclme (Aureo- 
myem) m the postoperative course Complete remission ensued 
and has lasted 15 months after surgery and 13 months after 
discontmuance of antibiobc therapy Tests run on the Nocardia 
isolated from the abscess showed the organism to be sensitise 
to chlortetracjclme This is the 20th case of nocardiosis of the 
central nervous system to be reported The pabents range m 
age from 20 to 65 years, and men are affected oftener than 
women In general, neurological symptoms begm several months 
after the onset of extraneural manifestabons such as cough or 
subcutaneous abscesses CImically, no disbnct enbty exists, 
neurological signs are related to localization withm the central 
nervous system and to increased mtracramal pressure Patho¬ 


logically, focal abscesses are much commoner than pnmarv 
menmgibs In almost all the autopsies there were addibonal 
visceral lesions predommantly m the lungs and the subcutaneous 
tissues The authors believe that, m a case of nocardiosis with 
a cerebral abscess, early surgical removal accompamed by m- 
tensive admmistrabon of sulfonamide drugs and of broad 
spectrum antibiobcs is the treatment of choice 

On the Inheritance of Epilepsy. O P Kimball. Wisconsm M J 
53 271-276 (May) 1954 [Madison, Wis] 

Kimball made his studies mostly at the White Special School 
for Epilepsj m Detroit, the first school of its type m the United 
States, which was established m 1935 He also mvesbgated cases 
m his private pracbce. He explains his pomt of view on the 
basis of the history of a family, one child of which attended 
the aforemenboned school It was learned that his mother had 
seizures dunng childhood and adolescence, but when she was 
17 the seizures stopped She had eight living children, and only 
one had seizures The electroencephalograms of the father and 
three children were normal The mother and five children had 
electroencephalographic records mdicabve of epilepsy, yet only 
the one child had seizures The author apphes the term “potential 
epflepsy" to the other four children who had the genebc 
potenbal” for epilepsy, but not chmeal seizures When environ¬ 
mental changes occur m the person with potential epilepsj 
climcal seizures may start, and potenbal epilepsy may become 
real epilepsy The author feels that this combmabon of genebes 
and environment is responsible for the exisbng confusion That 
epilepsy is hereditary is shown by the high degree of concordance 
m monozygobc twins and by the fact that the mcidence of 
epilepsy among the relabves of epQepbcs decreases as the rela- 
bonship becomes more distant. The analysis of 520 sibships m 
which at least one sib was epilepbc is the mam purpose of this 
report. Every history was taken, and the follow-up notes were 
made by the author through a contmuous study for over 20 
years Before the special school m Detroit opened, the author 
found what every student of epilepsy has found m attemptmg 
to obtam family histones, either the family did not know, or 
was unwiUmg to admit an mhented tendency to epilepsy Re¬ 
peated attempts over a penod of years frequently produced an 
accurate history The attitude of the parents changed when thej 
learned that a special school was ready to accept their child, 
transport him to and from school, care for hun, provide adequate 
educabonal facihbes, and give medical treatmenb In a table 
that lists the results of mvesbgabons on 294 famihes m which 
one parent was epilepbc, and m which there was a total of 1,070 
children, there were 399 epilepbc children (37J%) In 222 
famflies, m which neither parent was epilepbc, but m which 
epilepsy was m the famihes, there were 772 children, of whom 
274 had epilepsy (35 5%) In four families with 25 children, m 
which both parents were epilepbc, 20 or 80% of the children 
were epilepbc The genealogy of several famihes with epilepsy 
IS discussed, one, gomg back to 1630, showed the occurrence 
of epilepsy m almost every generabon, but there had never been 
a case of epilepsy m childhood, convulsions always started at 
middle life, usually m the early 40 s The women thought that 
their epilepsy was due to menopausal change The authors 
pabent with this type of epilepsy was 42 years old when noc¬ 
turnal convulsions started What is to be the answer when a 
person with epilepsy seeks advice about marriage and having 
children? If the diagnosu is bram mjury with convulsions, then 
there is no reason for worry over heredity However, if the 
diagnosis is genebc epilepsy, he should be told that his disease 
could be, and probably would be, passed on to his children In 
fact, more than one third of children of epilepsy patients are 
themselves affected Even if the children are not so afflicted, 
the grandchildren might be 

Serology of Multiple Sclerosis. E. Fnck. Kim Wchnschr 
32 450-452 (May) 1954 On German) [Berlin, Germany] 

Fnck pomts out that Sachs and Sterner reported on serologic 
studies m muluple sclerosis m 1934 usmg as antigen an alcoholic 
extract from the bram of pauents who had died of multiple 
sclerosis They performed complement fixation tests m 289 
cases and obtamed posibve reacbons m 41% They had assumed 
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tliat this serologic reaction represented an antibody function 
against an infectious organism or against a pathological sub 
stance in the central nervous system These investigations were 
forgotten until Frick resumed the studies in 1951, closely ad¬ 
hering to the method employed by Sachs and Steiner Rocmer, 
Schrader, and Schild reported two recent studies yielding 
positive results in about 50% of 60 patients with clinically estab¬ 
lished multiple sclerosis, particularly in those with acute exacer¬ 
bations In order to establish the specificity of the reaction they 
examined the scrums of 159 patients with other neurological 
disorders as well as of 269 patients with internal diseases In 
the patients with neurological diseases 3 1% showed positive 
reactions and of those with internal disorders nearly 10%, but 
in the latter the scrum lability reaction was also usually positive 
Frick recently made the test on 51 patients with multiple 
sclerosis The result was positive in 25 of these patients, doubtful 
in 5 and negative in 21 Positive reactions were more frequent 
in the acute than in the chronic forms, but positive results were 
observed also when acute exacerbations appeared in chrome 
eases The author used as antigens formaldehyde-fixed cerebral 
and spinal tissues of patients with multiple sclerosis, in whom 
the diagnosis had been established by histological examination 
The technique employed was that of the complement-fixation 
method Six antigenic extracts yielded largely identical results 
Frick found that antigen prepared from normal brain tissue 
produced equally good results He feels that the final evaluation 
of the serologic findings is impossible as long as the antigen has 
not been chemically analyzed The suggestion of Rocmer, 
Schrader, and Schild that the antigen is a lipoid or a lipoprotein 
IS shared by Frick He doubts, however, that it is a substance 
that occurs exclusively in the brain of patients with polysclcrosis, 
and feels that as yet the serologic reaction cannot be employed 
to solve etiological or pathogenetic problems of multiple sclerosis 
His preliminary conclusion is that the described method penruts 
the demonstration of antibodies in patients with multiple 
sclerosis and that the presence of these antibodies depends on 
the state of activity of the disease process By inactivating the 
serums at 60 C (140 F) the specificity of the results could be 
greatly improved and lability reactions simulating positive results 
could be excluded 

GYNECOLOGY & OBSTETRICS 

•rbidity in Vaginal Hysterectomy J H Pratt and Q Scher- 
=1 . Am J Obst &. Gynec 67 1323-1337 (June) 1954 {St 
Louis] 

A four year study was made of 514 patients undergoing 
vaginal hysterectomies with or without vaginal repair The dis¬ 
tribution of patients was comparable in the four years with 
regard to number, age, and association of repair, but the pre¬ 
operative preparatory routine was changed each year and the 
various methods compared in relation to postoperative mor¬ 
bidity The entenon for morbidity was temperature elevation 
above 100 4 F on any two days following the day of operation, 
the authors realize this is far from an ideal standard, but it is 
objective and has been used in other similar studies The intra- 
vaginal use of a suppository containing 100,000 units of pemcil- 
lin the night before operation was the most effective means of 
reducing morbidity of any of the methods tried The introduc¬ 
tion of 5 gm of sulfathiazole into the pentoneal cavity was 
helpful but the increase in morbidity after the elimination of 
this procedure from the routine was not marked In patients on 
whom hysterectomy and vaginal repair were done, the combmed 
use of pemcillm and sulfathiazole reduced the morbidity the 
most, this effect was primarily on patients 50 years old or less 
pHisoderm, a detergent cream composed of sulfonated ether, 
petroleum, lactic acid, and wool fat cholesterols, was helpful 
in reducing morbidity but not so effective as the vaginal sup- 
positones of pemciUin The number of serious comphcations 
in this senes was encouragingly low, however, five patients had 
to be operated on again withm a few hours because of retro¬ 
peritoneal hemorrhage There were also 10 patients with vagmal 
bleeding of mild to moderate degree and 11 others with ^ma- 
tomas of the vaginal vault or the deep pelvic spaces There 
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were two cases of thrombophlebitis of the deep veins and three 
of the superficial veins and one of questionable thrombophlebi 
tis No cases of allergy were encountered in the year in which 
the routine use of sulfathiazole was discontinued Unnary reten 
tion was numencally the biggest single problem encountered 
in this series of patients, but, although it caused additional days 
in the hospital, few elevations in temperature could be blamed 
on It alone The vanation in vaginal preparation had no effect 
whatever on the stay in the hospital Patients with vaginal 
repairs averaged three days longer m the hospital than those 
without Patients who had morbidity were one day longer in 
the hospital than patients without Hospital stay averaged one 
or two days longer for older patients than for younger How 
ever, morbidity was less frequent among the women past 60 
years of age These patients usually had vaginal repair but their 
uteri tended to be small and atrophic Loss of blood was less 
in the older women, the operation went faster, and the anes¬ 
thetics were of shorter duration All of these things are factors 
in lowenng morbidity 


Removal of 184 Found Ovarian Tumor, and Observations 
Regarding Splanchnic Shock D H. Fames Jr Am J Obst & 
Gynec 67 1358-1364 (June) 1954 [St Louis] 

TTie removal of a 184 lb (83^ kg.) serous and pseudo 
mucinous cystadenocaremoma of the left ovary of a 44-year-old 
woman, the 13 th largest ovarian tumor reported in the literature, 
gave the author a chance to observe the effect of sudden release 
of acute intra-abdominal pressure It was decided to remove the 
tumor whole, because tapping and drammg represents a danger 
of allowing malignant cells to escape withm the peritoneum The 
operation lasted three hours The lowest depression of the pa¬ 
tient’s blood pressure was to 78/48 mm. Hg and occurred during 
the time she was being moved from the left lateral to the supine 
position for closure of the incision This is not an.unusual reaction 
and was reversed on cessation of manipulation. The author is of 
the opinion that splanchnic shock caused by removal of large 
abdominal tumors is by no means constant in its appearance and 
IS rather uncommon When it does appear, it is usually mani¬ 
fested some hours after the release fn pressure, as a rule 4 to 
24 hours later, and the use of “slow” decompression is poor 
prophylaxis Instead, the most logical course of action seems to 
be the removal intact of such large tumors m order to face the 
possibilities of reaction with the patient m optimum physical 
state With the use of whole blood and modem drugs this possi 
bility has become secondary to the evils accompanying the drain¬ 
age of any large ovanan tumor, and size alone should no longer 
be considered an indication for drainage rather than intact 
removal 


Neurogenesis m Ovanan Tumor H Selinke and E Pumares 
Mogimes An Fac m6d Montevideo 38 337-342 (Sept-Oct) 
1953 (In Spanish) [Montevideo, Uruguay] 


A woman 32 years old had a simple ovanan teratoma removed 
fhe operation was followed by development of mtraperitoneal 
netastases and cachexia At the end of six months after the 
iperation the abdomen of the patient was larger than that of 
; woman at full-term pregnancy In a second operation multiple 
netastases were removed from the pentoneal cavity The re- 
noved tumors were encapsulated, pedunculated, and mdependent 
rom one another They contained typical teratoma tissue and a 
;reat number of large masses of cerebroid tissue, enclosed in a 
ibrous menmgeal-hke membrane. Histological preparations of 
be cerebroid masses consisted of lobules lined with ectodermal 
pithelium, neuroblasts m different stages of differentiation and 
dult neurons, either normal or in a process of degeneration 
"he stage of development of the nervous tissues was clearly 
lentified with the stains of Bielschowsky and of Rio Horfega 
-he patient died. A necropsy was not permitted The authors be- 
eve that the histogenesis of neural tissue in teratoma depends 
n the intratumoral presence of archenteron-Iike struct^ that 
unction as archenteron functions m normal embryos tne lor- 
rer m teratoma and the latter in normal embryos induce differ- 
ntiation of tissue with consequent formation and 
f nervous tissue The tubules lined with ectodermal epitheliu 
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observed by the authors in histological preparations of cerebroid 
tissues appear to have been the archcnteron like structures in the 
case reported 

PEDIATRICS 

Studies of Serum Electrolyte Changes During Exchange Trans¬ 
fusion G Miller, A B McCoord, H A Joos and S W 
Clausen Pediatncs 13 412-418 (May) 1954 [Spnngfield, HL] 

Eight infants with erythroblastosis fetalis were treated by 
exchange transfusion within the first 36 hours of life and were 
studied in relation to serum electrolyte changes It was estab¬ 
lished by tests that hyperkalemia was induced m two of these 
patients and aggra\ ated m one in whom it was already present 
There were no clinical signs or symptoms of hyperkalemia 
The elevated plasma potassium content of citrated whole blood 
following prolonged storage may produce hyperkalemia m some 
infants It is suggested that hyjierkalemia and hypocalcemia 
may coexist in some of these babies dunng exchange trans¬ 
fusion This potential risk can and should he mmrmized by the 
use of relatively fresh blood and the judicious administration 
of calaum dunng replacement transfusion with atrated whole 
blood 

Viral Hepabtis In Early Infancy Report of Three Fatal Cases 
In Siblmgs Simulatmg Biliary Atresia R B Scott, W WDkins 
and A Kessler Pediatncs 13 447-453 (May) 1954 [Springfield, 

ni] 

Three fatal cases of hepatitis with jaundice are reported in 
sibhngs with onset at ages of four weeks, one week, and four 
months and death at three months, four months, and nine 
months, respectively In these cases, the disease simulated the 
clmical picture of bihary atresia Exploratory laparotomy, per¬ 
formed m all three, revealed bihary atresia m only one, 
cholecystoduodenostomy was performed and faded to amelio¬ 
rate the condition Microscopic findings m postmortem sections 
of the hver were consistent with a diagnosis of viral hepabtis 
From the data available, it appeared to be of the homologous 
serum type The mother and two hvmg siblmgs exhibited 
laboratory evidence of liver damage Failure to include a 
consideration of congemtal viral hepatibs m the differenbal 
diagnosis of icterus in the very young infant may have senous 
consequences, since these patients do not withstand surgical 
procedures very well The authors feel that the deaths of their 
three patients, although unavoidable, were perhaps hastened 
by surgery 

Eialuatlon of Large Doses of Cortisone in First Attacks of 
Rheumatic Carditis E T Heffer, R D Tunn, S R Slater, and 
I G Kroop 3 Pediat 44 630-639 (June) 1954 [St Louis] 

Nmeteen children in their first attacks of rheumabc fever with 
carditis were beated with cortisone in larger doses than those 
used by the International Cooperative Study The miual total 
daily dose of cortisone was between 200 and 300 mg given m 
four divided oral doses This dose was usually contmued for at 
least two weeks or even longer, until the clinical and laboratory 
findings indicated maximal suppression of the disease It was only 
then that the dose was reduced gradually On the average 200 to 
300 mg of cortisone was given for two weeks, 150 mg for one 
to two weeks, 100 mg for one week, and 50 mg for one week 
Dosage was individualized according to the seventy of the 
disease and its course Before treatment was started, all 19 pa¬ 
tients had significant organic murmurs, 11 had cardiac enlarge 
ment as demonstrated by fluoroscopy and roentgenogram Fifteen 
pabenls had abnormal electrocardiographic findmgs, and three 
had heart failure Of the 19 patients, 13 with monocyclic attacks 
of rheumatic fever had no residual cardiac involvement after 
treatment 10 of these were treated within the first two weeks of 
their illness Stx patients had residual systolic murmurs after 
cortisone therapy These patients were treated late in the disease 
and either had a long protracted low grade activnty or a poly¬ 
cyclic course The immediate suppressive effect of cortisone on 
symptoms of carditis was remarkable In three severely ill chil¬ 


dren, cortisone therapy was considered Itfesavmg. In one of these 
patients salicylates had been meffecbve Gallop rhythm usually 
disappeared within four days, and tachycardia responded to 
treatment within a week, except m those patients with carditis 
of several weeks durabon before therapy was begun In several 
patients, cortisone produced smus bradycardia and arrhythrma 
with nodal escape The prolonged P-R mterval usually returned 
to normal within two weeks The fnebon rub that was present m 
two patients before the beatment disappeared withm four days 
No new murmurs develojied m the 19 pabents There were no 
complicabons despite the high total dosage of corbsone em¬ 
ployed The Cushing habitus with moonface, obesity, and sbiae 
developed in all pabents Mdd facial hirsutism and acne never 
necessitated cessabon of treatment Elevation of the blood 
sugar and glycosuna were not observed Hepatomegaly observed 
in the first week or two probably represented congestive failure 
induced by an endogenous water shift secondary to cortisone 
therapy Hepatomegaly, which was observed later, probably 
represented fatty mfiltration of the liver In both cases, there 
was no conbaindicabon to contmued cortisone therapy The 
patient with a monocyclic attack of rheumatic fever has a better 
chance of escapmg cardiac damage if he is adequately beated 
early m the disease The number of cases reported on is too small 
for drawmg definite conclusions, but the bend shown warrants 
the use of larger doses of cortisone given early m the disease 
and contmued for a long enough penod In this way it may be 
possible to prevent residual valvular damage in a monocychc 
attack. The authors expenence also mdicates that corbsone in 
adequate dosage may be more effective than salicylates in con- 
bollmg carditis 

Comparabve Study of Children with Bone and Jomt Tuber¬ 
culosis Treated With and Without Tuberculostatic Drugs 
M Modena. Wien med. Wchnschr 104 359-360 (May 1) 1954 
(In German) [Vienna, Austna] 

The course of bone and jomt tuberculosis m 363 children 
beated by the old methods of sun irradiabon and general 
measures was compared with that m 115 children between the 
ages of 1 and 12 years beated with sbeptomyan and p-amino- 
salicylic acid Dihydrosbeptomycm was preferred because of its 
lesser toxicity It was given m doses of 0 33 gm daily to children 
between the ages of 1 and 6 to 7 years, and m doses of 0 5 gm 
daily to children between the ages of 7 and 12 years The total 
maximum dose was 80 gm , the average total dose vaned from 
30 to 40 gm The beatment scheme vaned accordmg to the 
locabon and severity of the lesion There were only three pabents 
who were resistant to streptomycm p-Ammosalicylic acid was 
given m doses of 0 2 gm per kilogram of body weight, and the 
average total dose was 300 gm The average duration of the 
disease was shortened by the beatment with these drugs At¬ 
tempts were made at reducing the applicabon of plaster of Pans 
casts to a minimum The patients were confined to bed for 6 
to 18 months on the average and then were allowed to get up 
with a supportmg apparatus of the type of Thomas splint 
Modena considers it more important to relieve the lower extremi- 
bes of the body weight, than to immobilize them with plaster 
casts Joint funebon with resulbng active mobility, varying from 
one-thbd of normal to completely normal, was obtained in 
88 4% of the pabents with tuberculosis of the hip joint and of 
the knee joint The response of the tuberculous process of the 
bone to the antibiobc beatment was slowest m pabents with 
spondylibs In the most favorable cases, arrest of the disease oc¬ 
curred about the sixth month, and the first signs of repair were 
observed between the 10th and 12th months Plaster corsets 
should be used less frequently, since the most satisfactory results 
were obtained exclusively with rest cures with Bradford frames 
Of SIX pabents with tuberculosis of the foot beated wtih anb- 
biobcs, five obtained two-thirds of their normal mobility and 
ankylosis occurred m one. Sabsfactory healing occurred within 
12 months in two pabents with tuberculous sacrocoxitis The 
earlier the diagnosis, the better were the results Although 
tubercle bacdli may not be demonstrated in the early stage of 
the disease, a therajieubc bial with the tuberculostatic drugs 
should not be delayed in the presence of a relabonship between 
history and clinical findings 
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Tmcn Cnpitis Cniiscd bj Microsponmi Cnnis Report of an 
Outbreak in Dnnedin Insfiliifion M J M.irplcs and E N 
Chapman New Zealand M J 53 158-162 (April) 1954 
(Wellington New Zcalandl 

Mnrplcs and Chapman describe an outbreak of ringworm of 
the scalp due to Microsporum cams in the Dunedin Receiving 
Home of wards of the state Eight of the 10 resident children 
were found to be infected Examination of 92 school contacts 
failed to demonstrate any transmission of infection The origin 
of the outbreak could not be traced The institution did not 
own a cat, and an elderly cat belonging to a neighbor showed 
no evidence of infection Tlicrc were a large number of cats, 
including kittens, Using on the grounds of an adjacent empty 
house These cats had become verj- wild and could not be col¬ 
lected for examination Tlicy had the habit of sleeping and sun¬ 
ning thcmselscs in the uncovered sandpit belonging to the 
institution M cams characteristically causes small family out¬ 
breaks but not svidesprcad epidemics of ringworm The transfer 
appears to be domiciliary and requires close contact When out¬ 
breaks occur in families whose cat or dog can be shown to be 
infected, it is not possible to discover which of the individual 
infections represent animal to child or child to child trans¬ 
missions In the outbreak described here there was considerable 
cxidcncc that some child to child transmissions of infection oc¬ 
curred within the institution It is difficult to believe that all 
the children concerned were directly infected from cat hairs, 
since they did not play with, the scmiwild cats and had not 
actually handled any cat that could be demonstrated as infected 
Furthermore, although infections in all but two of the children 
were observed within a few days of one another, there were 
indications at the initial examination with Wood s light that the 
lesions were not all at the same stage of evolution The majority 
of scalp ringworms in New Zealand arc caused by the derma¬ 
tophyte M cams This fungus is primarily adapted to parasitic 
life on domestic pets Although it can and docs infect humans, 
Its virulence is decreased in man Lesions of the scalp respond 
to treatment with topical applications and may clear up spontane¬ 
ously even before puberty Further, child to child transmissions 
are not very common, the organism losing its invasiveness after 
a few human passages The authors feel that the regulations 
restricting the school attendance of children with scalp ringworm 
should be reconsidered, since the close contact necessary for 
' human transmission of infection need not occur in school The 
described outbreak shows that, although within the institution 
child to child transmissions did occur, no transfer of infection 
to school contacts could be demonstrated 

Isoninzid m Treatment of Lepromatous Leprosy 1 Sigall M 
Arq mineir leprol 13 187-194 (July) 1953 (In Spanish) [Minas 
Gerais, Brazil] 

This IS a preliminary report on the results of isomazid therapy 
in 18 patients with leprosy of the lepromatous type The initial 
dose of 200 mg was increased at weekly intervals up to a daily 
dose of 800 or 900 mg The total dose varied between 44 and 
144 gm in 4 to 10 months The general condition and the 
appetite of the patients showed improvement early in the course 
of the treatment The number of bacilli m the skin and in the 
nasal mucosa diminished or disappeared Marked clinical im¬ 
provement was observed Infiltration was controlled, maculas 
disappeared, the volume of the nodules diminished, erythema 
subsided, and acute extensive recurrences did not reappear 
Satisfactory results from isoniazid alone were obtained in two 
patients who received the drug for five and eight and one-half 
months, respectively In four patients the bacilli became resistant 
within SIX or eight months in the course of administration of 
isoniazid alone Isomazid combined with sulfonamides for an 
additional period of three to five and one-half months gave satis¬ 
factory results The best results of isomazid treatment were ob¬ 
served in nine patients who received the drug in combination 
with sulfonamides from the beginning to the end of the treat¬ 
ment between eight and nine and one-half months Isomazid 
combined with streptomycin was given to three patients for 
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three months It failed The combined treatment with isoniamt 
and sulfonamides for an additional penod of seven months eave 
satisfactory results The author concludes that isomazid is of 
great therapeutic value in lepromatous leprosy No other dra? 
causes the bacilli m the nasal ihucosa and in the skin to dis 
appear so quickly or to dimmish so rapidly No other drug pro¬ 
duces a clinical improvement in so short a period of time as 
isomazid, alone or combined with sulfonamides 

A Study of Tinea Capitis W N C Fraser and A H HacketL 
New Zealand M J 53 162-165 (April) 1954 [Wellington, New 
Zealand] 

A survey of school children in the Auckland metropolitan area 
revealed that the incidence of tinea capitis is uncommon in the 
summer months, there being only one case found by Wood's 
filtered light in a sample of 500 children between the ages of 
2 and 12 years The virulence of ringworm appears to vary 
somewhat from person to person even though infected from the 
same animal, and such lesions under the same treatment take 
varying times to dear up It appears that most infections art 
transmitted from animal to human beings, but only rarely and 
less often if precautions are taken has it been proved to be 
transmitted from person to person Living conditions appear to 
play little part in the transmission of infection, unless animals 
that may become infected and transmit infection to their human 
guardians are kept in the family It appears that both good and 
poor homes are infected In the opinion of these authors it is 
not necessary to keep the child from school, it appears that little 
or no infection is propagated among school children Teachers 
and parents should be made aware of this fact, as valuable 
schooling is often lost when the child can least afford it 

Progressne Scleroderma and Its Roentgenologic Aspects. 
E Nagele and R Pfister Klin Wchnschr 32 452-455 ffday) 
1954 (In German) [Berlin, Germany) 

Scleroderma appears in a diffuse or progressive form, a 
localized or circumscribed form, and as sclerema neonatorum 
Nagele and Pfister observed eight cases of the diffuse progressive 
form The skin changes begin with a doughy edematous swell 
mg, which becomes transformed into an indurative and then into 
a sclerotic atrophic stage The skin becomes tensely drawn, the 
face mask-like, and fingers and toes stiff and claw-like The 
sclerotic changes involve not only the skin but various organs 
as well, diffuse progressive scleroderma is a systemic disease 
The cause has not been fully explained, but it is assumed that 
a central disturbance of the sympathetic regulation is the basic 
factor, which, by way of defective nervous, mcretory, and cir 
culatory functions, leads to metabolic changes in the connective 
tissue Degeneration and dissolution of the elastic fibers is 
followed by their replacement with collagenous connective tissue 
The increase in the thickness of the collagen fibers produces the 
peculiar hardening of the tissue The intimal tissue of the small 
arteries and arterioles becomes saturated with coagulated protein 
and proliferate Symptoms suggesting a relation to Raynaud’s 
disease are frequent Roentgenoscopy may reveal reticulation of 
both lungs, which is a fibrosis produced by an mcrease in con¬ 
nective tissue The resulting dyspnea was formerly ascribed to 
induration of the skin and musculature of the thorax The 
authors cite the case of a woman with severe dyspnea and 
moderate impairment of swallowing The differential diagnosis 
proved difficult Repeated searches for tubercle bacilli gave 
negative results Boeck’s sarcoid had been thought of on account 
of wing-like shadows in the lungs, but sclerodermal changes in 
the hand skeleton and particularly in the skin and the location 
of the pulmonary shadows in the lower lobes identified the dis 
order as scleroderma In the heart, muscular tissue is replaced 
by fibrous scar tissue Roentgenoscopy may reveal a normal 
heart, but frequently there is hypertrophy chiefly of the ngnt 
Side, most likely the result of pulmonary changes The digestive 
tract IS frequently involved, particularly the esophagus, in whic 
muscle becomes replaced by connective tissue, and tl« mucous 
membrane may become involved secondarily Difficulty m 
swallowing is observed m about 50% of the cases, and roan ■ 
eenoscopy discloses retarded passage through the e^ophag 
with atony and reduced penstalsis Roentgenologic study 
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stomach and intestine also discloses atony and reduced peri¬ 
stalsis The most important roentgenologic changes of sclero¬ 
derma are those in the bones The patients with symptoms re¬ 
sembling Rajmauds disease often show osteolytic changes m 
the terminal phalanges of the fingers, as well as osteoporosis 
Finally, there may appear the cbaractenstic mad volar fiction 
of fingers, progressive atrophy of the terminal phalanges, and 
calcium deposits in the finger tips Calcium deposits are found 
also m other parts of the bod> 

UROLOGY 

Peyronie’s Disease- A New Approach G H Teasley J Urol 
71 611-614 (May) 1954 [Baltunore] 

Teasley discusses a new method of treating for Peyronie’s 
disease (mduration of corpora cavernosa), which he first reported 
in 1952 and which now has been med in 24 cases The skin is 
cleansed with soap and water and a disinfectant The skm and 
subcutaneous tissue, down to and around the plaque, are m- 
filtrated with 0 5% procame solution A solution of 25 mg of 
cortisone, dissolved in isotomc sodium chlonde solution contain¬ 
ing 0 25% of procame crystals, is prepared This wall make 
approximately 1.25 to 1 5 cc The solution is injected directly 
into the plaque It is quite difficult to inject, and unless a Luer- 
Lok syringe is used the needle will be blown off the synnge 
Injections are repeated at mtervals of one week The author used 
SIX injections before disappearance of the plaque When the 
needle can be felt to scrape against the hard plaque and 
definitely enter its substance so that injection is particularly 
difficult, the results are best Injection about the plaque wiU 
produce no complete resolution of the fibrous process A 
moderate soreness between mjections has been the only com¬ 
plaint There is no reason to assume that any harmful systenuc 
effect will be caused by cortisone m such a small dosage Treat¬ 
ment can be repeated if symptoms return 

Renal Function After Complete Bilateral Ureteral Obstruction 
Following Colporrhaphy B R. Harrow Am J Surg. 87 842- 
850 (June) 1954 [New York] 

Complete bilateral ureteral obstruction occurred a few months 
after vaginal hysterectomy and vaginal plastic operation m a 
56-year-old woman with a recurrent third degree cystocele with 
a moderate vaginal collapse After 12 hours of anuna cystoscopy 
did not reveal any ureteral outflow, and catheters could be 
inserted no more than 1 cm into both ureteral orifices A 20% 
solution of methiodal (Skiodan) sodium that was mjected through 
an occlusion catheter outlined sharp kinks of both lower ureters 
The patient s only complaint was bilateral lower abdommal pam 
After 72 hours without urme reaching the bladder, h nght 
nephrostomy was performed resultmg in drainage of 2,000 to 
3,000 cc of urine during each of the next two days The left 
ureter remained completely occluded The patient improved 
rapidly An mtravenous pyelogram performed after 13 days 
with the nght nephrostomy tube clamped demonstrated function 
in the completely blocked hydronephrotic left kidney On the 
23rd day the pauent began to void large amounts of unne pre¬ 
sumably from relief of the left ureteral blockage, smce the nght 
nephrostomy catheter continued to dram larger amounts of 
unne The patient was discharged 36 days after the onginal 
plastic surgery, voiding all the unne with the nephrostomy 
tube constantly clamped On the 47th postoperative day she was 
readmitted with-fever, chills, left flank pam, and a nonfunction¬ 
ing left kidney on intravenous pyelography A left nephrostomy 
was performed The nephrostomy tubes were removed on tne 
68th day, and the patient was discharged 74 days after the 
colporrhaphy with both wounds healed Afterward the patient 
had no unnary symptoms and remained in good health This 
report IS on the 19th patient in the English literature wnth com¬ 
plete ureteral obstruction after gynecologic surgery The patient 
also represents the fourth such occurrence after an anterior 
colponhaphy It is the fourth proved case of complete ureteral 
obstruction due to kmking and is the only reported case m which 
roentgenograms demonstrated the tanks The most interestmg 


information obtamed was that visualization of iodide occurred 
m a kidney completely obstructed for 13 days, follow-up uro¬ 
grams after four months revealed a normal pyelogram From 
a discussion of the experimental and clmical data of renal func¬ 
tion and the low secretory pressure contmumg m hydronephrosis 
dunng complete obstruction, the conclusion was drawn that the 
main mechanism is glomerular filtration and peivnc and calyceal 
urothelium reabsorption The author’s case emphasized that 
kinkmg alone can produce a complete obstruction that may last 
for several weeks and thus requires early surgical mtervention 
to relieve the anuna. The rapidity of the hydronephrosis and 
hydroureter with complete occlusion, the limited extent of the 
hydronephrosis, the slow reabsorption from the lower segment 
of the ureter and the lack of flank pam were all demonstrated 
in the author s patient The use of the occlusion catheter is 
mvaluable m matang an accurate diagnosis m bdateial ureteral 
obstruction Bilateral nephrostomy or mtubated ureterostomy 
rather than dehgaUon is recommended as the treatment of 
choice even after vagmal surgery Insertion of ureteral catheters 
in secondary colporrhaphy or m anticipated difficult abdominal 
surgery is strongly advised as a preventive measure 

Alkalosis as Cause of Prerenal Azotemia. Review of Liferatnre 
with Five Case Reports. M K. Dill and A. B Richter J 
Indiana M A 47 494-502 (May) 1954 f^ndianapohs] 

When nitrogen retention occurs m kidney failure due to disease 
processes elsewhere m the body, it is referred to as prerenal 
azotemia. This does not mean that the kidneys are enurely 
normal Prerenal azotemia mdicates that the primary disease is 
outside the kidneys This disorder causes functional or even 
structural changes m the kidneys with renal impairment, Pre¬ 
renal azotemia is common m prolonged vomiung, as m mtestinal 
obstrucuon and permcions vomitmg of pregnancy, severe pro¬ 
longed diarrhea, acute mfections, congestive heart faflure, dia- 
beuc coma, Addisonian crisis, alkalosis, and shock This paper 
deals with alkalosis as a cause of prerenal azotemia. Five cases 
of renal impairment or prerenal azotemia caused by alkalosis 
arc present^ Alkalosis may result from the mtensive or m- 
judicious oral use of alkalis, such as sodmm bicarbonate and 
calcium carbonate, from vomitmg, as m high mtestmal ob¬ 
struction, and from removal of chlonde by contmuous gastne 
aspuauon Impairment of renal function with azotemia, creati- 
nemia, hyponatrerma, hypopotassemia, hypochloremia, lowered 
renal function tests, etc., often occurs This renal impairment is 
reversible if the alkalosis is promptly treated with mfusions of 
salme solution Potassium chlonde may be necessary If it is 
not corrected m severe cases, death may result The theones 
advanced m the hterature with regard to the cause of renal 
impairment are reviewed The authors stress the need for alert¬ 
ness with regard to this senous condition, they feel that it 
should be oftener emphasized m chnical medicme 

Cancer of the Prostate C E. Burford and E H. Burford 
Missoun Med 51 443-445 (June) 1954 [St. Louis] 

Four hundred eighty men between the ages of 40 and 96 
with carcinoma of the prostate were admitted to the department 
of urology of the St Louis University School of Medicine One 
hundred fifty-five were treated before 1941, i e, before the 
neutralmng effect of estrogen was discovered, and ^25 were 
treated after 1941 The operative mortahty for the entire senes 
of 480 patients was 2A% Of the 155 patients, 82 were operated 
on without positive pathological findings on palpauon, and 73 
wnth positive findmgs Eleven (13%) survived for 5 years, 6 
(7%) survived for 10 years, and 4 died wnthm 6 weeks after 
the operation (an operative mortahty rate of 5%) Of the 73 
23 (32%) survived for 5 years, 3 (4%) for 10 years and 3 died 
within 6 weeks after the operauon (an operative mortality rate 
of 4%) Of the 325 patients m whom surgical procedures were 
employed combmed wath the use of estrogen, 175 did not have 
posiUve pathological findings on palpauon and 150 did with 
metastases m 38 (25%) Of the 175, 124 (71%) survived for 

5 years, 42 (24%) survived for 10 years, and only 1 died within 

6 weeks after the surgical mtervenuon (an operative mortalitv 
rate of 1%) Of the 150 patients, 90 (60%) survived for 5 years. 
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29 (19 sun’ncd for 10 years, and 3 (2%) died within 6 weeks 
aRer the surgical intervention (an operative mortality rate of 
2 0 ) Endocrine therapy has completely changed the treatment 
ot carcinoma of the prostate Patients with carcinoma of the 
prostate, regardless of the delay in diagnosis, can be relieved of 
symptoms with greater safety Routine rectal examinations at 
least anmiallj of all men aged 40 years or older offers the best 
chance for carlj' diagnosis and prolonged survival Even in 
advanced eases, a 60% five year surs ival rate may be anticipated 
Testicular evisceration combined with administration of estrogen 
is the best method of management of carcinoma of the prostate. 
It offers a 33% 10 year surs'ival rate 

THERAPEUTICS 


Trial Treatment of Hodgkin’s Disease with Actinomjcln 
Ocrtrand-Fonlainc, J Mallarmd, J Schneider and J Debray 
Presse m«3d 62 737-738 (May 15) 1954 (In French) [Pans, 
France] 

Results obtained by the use of actinomycin C in 15 patients 
(8 of whom were women) with histologically proved Hodgkin’s 
disease treated at the Hopital Bcaujon-Chchy in Pans con¬ 
vinced those in charge of the experiments that the action of 
this preparation is clearly inferior to that of the established 
methods of treatment The drug, dissolved in water, was first 
given intravenously in doses increasing gradually from 50 meg 
to 400 meg daily, later, the starting dose consisted of 200 meg 
daily and the maximum dose of 400 meg was attained more 
rapidly The total dosages given were 12,000 meg m three 
patients, 8,000 to 9,000 meg in five patients, 7,000 to 8,000 
meg in two patients, 5,000 to 6,000 meg in two patients, 3,500, 
2,600, and 1,100 meg in one patient each Treatment of the 
last three patients could not be continued because of serious 
complications (not neccssanly connected w'lth the medication) 
No parallelism could be found between the size of the total 
dose given and the results obtained, improvement, when it 
occurred, always appeared at the beginning of the treatment 
(during the first week) and was not increased by its prolonga¬ 
tion Anorexia, nausea, abdominal pains, and involvement of 
the mucous membrane (e g, stomatitis and pharyngitis) were 
among the side-effects produced by the drug, which on the 
~ whole was poorly tolerated, although no serious accident 
’’’^tfeemed to be directly attributable to it Rapid but temporary 
J^^gression of superficial lymph node swelling was secured m 
^fce patient with recent, previously untreated disease, and two 
'others were slightly improved, but m the rest the treatment 
was without effect Progressive deterioration resulted m the 
death of five patients Puncture biopsy, performed dunng and 
after treatment m four, failed to show that actinomycin had 
any cytotoxic effect Other therapeutic measures, such as 
radiotherapy, nitrogen mustard, and cortisone, whether used 
before or after actinomycin, produced unquestionably better 
results, both locally and generally 


Manifestations of Phagocytosis In Cases of Allergy to Drugs 
L. Meyler Nederl tijdschr geneesk 98.1137-1143 (April 24) 
1954 (In Dutch) [Amsterdam, Netherlands] 


Meyler comments on the LE cell in lupus erythematosus, 
mentioning .the factors that Hargraves had listed as essential 
for the appearance of the L E cell While Hargraves and vari¬ 
ous other investigators believed that the LE cell occurred 
only in lupus erythematosus, others believed that this cell was 
found also in other conditions, such as monihasis and serum 
disease Meyler searched for L E cells m patients with drug 
allergy Although he found no LE ceUs, he observed a 
manifestation that somewhat resembles the L E cell phenome¬ 
non that IS, he observed phagocytmng segment-nuclear leuko¬ 
cytes He cites histones of mne patients m whom allergy 
developed m response to various drugs, mcludmg sulfonarades, 
arspheLmine, iodine, methylthiouracil, butylethylmalonyl urea 
(Soneryl), and Peru balsam The phagocytes were f^nd m the 
peripheral blood as well as m the bone marrow The ph^- 
cytic cells were mostly leukocytes with segmented nuclei The 
phagocytized material consisted of lymphocytes, rar ly 
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leukocytes, and apparently also of thrombocytes and erythro¬ 
cytes In several cases both forms of phagocytosis were found 
in the same patient 


* ..o. 1(1 SA leases or ttoagKin’s Uisease Treated wfh 

Actinomycin C R Martin and J -P Munier Presse mdd 
62 741-742 (May 15) 1954 an French) [Pans, Fran^] 


Treatment with actinomycin C m 12 patients with demon¬ 
strated Hodgkin's disease, most in an advanced and some m a 
terminal stage of their illness, proved disappointing, 2 of the 
patients died and only 4 are still in fairly satisfactory condition 
Diminution in the size of the enlarged lymph nodes, seen in a 
few cases, was temporary in character and was apparently due 
more to the effect of the drug on the surrounding tissues than 
to Its effect on the lymph nodes themselves In only one in 
stance was it accompanied by a reduction in fever and improve 
ment m the patient’s general condition The treatment was 
usually well tolerated m the doses given, which consisted of 
100 meg daily, increased gradually to a maximum of 250 
meg daily (total dosage at first, from 5,000 to 6,000 meg, 
later, 7,000 meg and even in one case 9,300 meg) The side 
effects were slight, consisting chiefly of dizziness and nausea 
when the daily dosage was increased from 150 to 200 meg, 
occasionally, (he injection of the drug was followed by a 
feeling of general malaise with weakness in the legs These 
symptoms regressed within a few days Icterus appeared in one 
patient two weeks after cessation of the treatment Various 
other forms of therapy, notably cortisone, nitrogen mustard, 
and x-rays, were tried in some cases with results that, though 
also temporary, were generally better than those obtained with 
actinomycin 


The Present Position of Ultrasonics A W Bauer Bnt J 
Phys Med 17 97-102 (May) 1954 [London, England] 

Bauer feels that much of the literature of recent years on 
ultrasonics is concerned with the needless repetition of expen- 
ments on small animals with dosages that nobody would think 
of employing m the treatment of human beings Great advances 
have been made in the construction of apparatus The use of 
large dosages (more than 3 watts per square centimeter) has 
been discontinued There has also been agreement on the use 
of a frequency of 1,000 kilocycles The development of the 
pulsed ultrasonic application has been responsible for great 
progress With this method the ultrasomc energy is not applied 
continuously but in short-term impulses If, for example, the 
duration of the impulses, which are repeated 100 tunes in each 
second, is limited to one-tenth, we speak about a contact ratio 
of 1 10 , the ratio being that of the duration of the impulse to 
that of the interval The heat generated in the course of con¬ 
tinuous sonation is almost entirely elimmated by the use of 
pulsed sonation The mechanical component of the ultrasonic 
waves, however, remains active, and the reaction is as if the 
tissues had been exposed to an uninterrupted mechanical 
action Effects due to heat appear either in a very mild form 
or not at all Evaluating different views on the mode of action 
of ultrasonics Bauer directs attention to the predommant 
importance of the neural factor The diseases on which ultra¬ 
sonics exert a favorable action are chiefly those in which the 
neural factor is of great importance The results of ultrasonic 
therapy are discussed on the basis of a questionnaue inquiry 
made by Stuhifauth and Woeber in 1953 This quesUonnaire 
provided information on the results obtained in more than 
100,000 cases The table that classifies the therapeutic results 
m percentage figures of very good, good, no or shght effects, 
and worsening also shows that 28 different entities were 
treated The best results were obtained m lumbago, myalgia, 
contusions, distortions, inflammations of the skin, sciatica, 
periarthntis, arthnus, and tendovaginitis Even among patients 
with Raynaud’s disease, epicondylitis (tennis elbow), Sudeexs 
dystrophy, and Buerger’s disease, the combined Percentage ot 
very good and good results was between 60 and 70 iti 
author concludes that when used according to P™^/ 
tions and suitable technique, ultrasonic therapy is effective a 
free from danger 



Vol 156, No 1 


MEDICAL LITERATURE ABSTRACTS 


87 


Conagen Disease, Scleroderma and Its Treatment with ACTH 
and Cortisone G Maranon and J Gimcna Ann endocnnol 
15 106-115 (No 2) 1954 (In French) [Pans, France] 

Fibnnoid degeneration of collagen, the protein constituent 
of the connective tissue, is the primary and basic lesion found 
m all the so-called collagen diseases This degeneration takes 
place chiefly in the median and mtimal coats of the precapillary 
artenole and is followed by lymphocytic and fibrocytic prolifera¬ 
tion The connective tissue reaction may be so mtense as to 
cause diminution or even occlusion of the vascular lumen, thus 
producmg ischemia and even at tunes osseous atrophy of the 
kind often seen in scleroderma with sclerodactyha The cause 
of the disturbance is unknown, but allergy and hormonal factors 
are believed to play an important part m its production, and 
the possibility that other factors, such as infections and towns 
of vanous kinds, may be partly responsible cannot be over¬ 
looked A clear understanding of the relationship between the 
collagen diseases and the hypophyseal adrenal system has not 
yet been amved at, but corticotropin (ACTH) and cortisone have 
proved more or less effective m their treatment, producmg 
clmical remissions and even in some cases modifying the under- 
lymg histological manifestations of the condition These effects, 
however, are usually temporary and cease when the medication 
is withdrawn Administration of minimal doses, first of cortico- 
tropm and later of cortisone, to two patients m advanced stages 
of scleroderma with sclerodactylia resulted in improvement that 
was still evident two months after the cessation of treatment 
The first patient, who had associated Raynaud s disease and 
osteolysis, began to improve withm a few days after treatment 
was started, her movements became easier and more extensive, 
the flexibility of her skm mcreased, and she gamed weight Total 
dosage m her case consisted of 360 mg of corticotropm given 
m one 10 mg mjection daily, followed by 950 mg. of cortisone 
(25 mg daily) The second patient, who had respiratory system 
and esophageal mvolvement and rheumatoid arthntis, received 
a total of 80 mg of corticotropm in daily doses of 10 mg, 
followed by 925 mg of cortisone in daily doses of 25 mg 
Improvement in her case was less than m the first, undoubtedly 
because the sclerosis was more advanced and because her hands 
presented severe sclerotic and arthntic deformity No signs of 
hormone mtolerance were seen m either patient 

Blologica] Bases for Interrupted Isoniazld Therapy M Reale, 
M Garaventa and M Ghione Minerva med 45 801-805 
(March 21) 1954 (In Italian) (Tunn, Italy] 

The incidence and early emergence of isoniazid-resistant 
strains of tubercle bacilli may be related to the rhythm of 
administration of the drug The authors made m vitro studies 
to determine the bactenostatic effect of a temporary contact of 
the tubercle bacillus with the drug From 3 to 5 mg of isoniazid 
per kdogram of body weight was given to the patient with tuber¬ 
culosis who had not received antibactenal therapy for two days 
One hour later, 10 cc of blood was withdrawn, and, after a 
few crystals of sodium citrate were added, it was diluted with 
an equal amount of distilled water This solution was then put 
into four test tubes m which plates with smears of sputum of 
the same patient prepared the day before were immersed They 
were then put in a thermostatically controlled environment at 
37 C (98 6 F) for two hours, after which the plates were removed, 
washed with stenlized isotonic sodium chlonde solution, put m 
test tubes containing Youmans culture and placed m the thermo¬ 
statically controlled environment at 37 C Readmgs were made 
at intervals of 24, 48, 72, and 96 hours They revealed a 72 
hour inhibiUon of the development of bactenal strams sensitise 
to isoniazid This test was made on 19 tuberculous patients The 
findmgs suggested that mterrupted admmistrahon of isoniazid 
every three days may, m addition to producing a therapeutic 
action, defer or prevent the emergence of resistant strains and 
bring about a more effective and more lasting tolerance to the 
drug The authors suggest the follomng regimen for the treat¬ 
ment of tuberculous patients a single dose of isoniazid (3 to 
5 mg per kilogram of body weight) esery three days, 12 gm 
of p-aminosalicylic acid in two or three doses the following day, 
and injection of 1 gm of streptomjcm in a single dose the third 
day With this method the total dose of each drug is reduced 
to one third without attenuatmg the curatise effect 


Rheumatic Fever Prophylaxis* Control of Streptococcal Upper 
Respiratory Infection in Cardiac and Rheumatic Fever Patients 
and Their Siblings; Preliminary Report. R. A Tidwell North¬ 
west Med. 53 470-476 (May) 1954 [Seattle] 

All persons with active streptococnc infections of the upper 
respiratory tract are possible future victuns of rheumatic fever 
Others, who are symptom free but whose throat cultures are 
cither persistently or mtermittently positive for streptococci, 
may, as earners, endanger the health of those with whom they 
come m contact, especially in school and family groups The 
effectiveness of a comparatively mexpensive, long-term prophy¬ 
lactic program for control of streptococcic mfection of the 
upper respiratory tract in patients with rheumatic or cardiac 
disease and their f amil y contacts was studied m a group of 59 
subjects consisting of 31 grade school children, 26 preschool 
children (many of whom were siblmgs of those m school), and 
2 adults (mothers of children in the group) The senes mcluded 
II famflies and 29 separate children One 200,000 umt tablet 
of benzathme pemcillin G (Bicillm), a tasteless long-actmg salt 
of pemcdlm, was given to each of 58 patients daily, before, after, 
or between meals, to be swallowed whole with water, chewed, 
or crushed and taken with food Two tablets daily were required 
to control the infection m the remainmg patient. AH persons 
took the medicament willingly, and its effectiveness m elimmat- 
mg the beta hemolytic streptococcus was apparently not m 
fluenced by either the lime or the manner of administration No 
evidence of sensitivity to peniciUm or of drug resistance was 
seen m any of the patients dunng the trial penod of from 3 
to 10 months Acute or chronic illnesses present m 25 patients 
at the start of the prophylactic program mcluded congemtal 
heart disease, 8, rheumatic fever, 13, nephritis, 2, asthma, 1, 
and streptococac pharyngitis, 1 The increase m general health 
as reffected m improved school attendance was remarkable, even 
in the children with cardiac malformations No early or late 
suppurative or nonsuppurative sequelae folloyred any of the 
various mtercurrent mfections experienced by the patients and 
m none of those who were ill at the start of the program was 
there any evidence of recurrent rheumatic fever or bactenal 
endocarditis or any aggravation of renal disease or asthma 
Throat cultures taken at monthly mtervals or oftener duimg 
the penod of treatment remained consistently negauve for beta 
hemolytic streptococci, except in one case in which the organism 
reappeared temporanly when medication was mterrupted and 
in another m which control was secured b> doubimg the dose 
Long-term prophylaxis with benzathme pemcilhn G can there¬ 
fore, be regarded as an economical and effective method of 
controlhng streptococcic mfection of the upper respiratory trac( 

Local Ambulatory Treatment of Chronic Leg Ulcers with 
Hyalnronidase, Plasminogen, and Antibiotics I R Spier and 
E E. Chffton. Surg., Gynec <S, Obst 98 667-674 (June) 1954 
[Chicago] 

Sixteen patients with chrome leg ulcers, who previously had 
been treated by routine methods for long penods of time with¬ 
out success, were treated by Spier and Cliffton with a combma- 
tion of enzymes and antibiotics Many of these patients had 
received surgical treatment All had good artenal pulses in their 
feet. Fifteen were treated entirely as outpatients, and the remain¬ 
ing patient was an mpatient who was being prepared for skm 
graftmg. These lesions were regarded pnmanly as the result of 
stasis changes therefore, surgery and all measures capable of 
reducing this stasis such as elevation, diet and elastic bandages 
were utilized The general management was not changed The 
involved area was first washed with a detergent cream composed 
of sulfonated ether petroleum lactic acid and wool fat 
cholesterols with 35c hexacholophene solution added (pHisohex) 
Then, instead of applying the scarlet red gentian \iolet, hydro¬ 
philic nitrofurazone (Furacin) or other ointments plasminogen 
or hyaluronidase with or without antibiotics was used Treat¬ 
ment of the wound was completed with a stenle dressing and 
an Ace bandage The first patients were treated with liquid 
preparations m the outpauent department file da\s a week for 
an initial penod and thereafter three times a week The enzyme 
and antibiotic m solution were placed on the ulcer for 30 
mmutes. Then a gauze pad saturated with the soluuon was 
applied o\er the ulcer and held m place with a s np of petro- 
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^tum gauze, dry sterile dressings, and Acc bandage At the out¬ 
set of this study, alternate eases were treated with plasminogen, 
plasminogen plus oxytetracycline (Tcrrnmycin), hyaluronidasc, 
and hyaluronidasc plus oxytetracycline After the initial period, 
the routine of dressings was hyaluronidasc witli or without o\y- 
tctracjclinc, tlirce times a week The last six patients were given 
the medicaments in a water soluble base to take home This 
ointment was to be kept refrigerated and applied daily at 
home Tlicsc patients were seen weekly For the first week the 
ointment they received contained plasminogen, with bacitracin 
in four instances and witli oxytctracj’chnc in two Subsequently, 
hyaluronidasc with the antibiotic in ointment was used for the 
next one or more svecks until the cellulitis cleared, and then 
hjaluronidnsc in ointment alone was applied This procedure 
proved successful in many cases in which the customary methods 
had failed 


Anaplijlaxjs Due lo Topical Penicillin E S Carter Jr and 
C B Cope J Allergy 25 270-271 (May) 1954 |Sl Louis] 

A 44-ycar-old nurse while receiving a heavy metal treatment 
for congenital syphilis m 1943, had a generalized pruritic rash 
that disappeared after cessation of treatment In July, 1946, be¬ 
cause of a persistently positive serologic test for syphilis, she 
received 4,800,000 units of penicillin over a 15 day penod 
without side-effects In February, 1953, she was given an in¬ 
jection of pcniciilm for bronchitis, and she noted tightness m 
the chest and wheezing Two days later a rash appeared, and, 
although a provisional diagnosis of measles was made, no 
other stigmas of that disease developed On May 26, 1953, she 
noted slight burning and redness of the right eye She applied 
some penicillin ophthalmic ointment This was quickly followed 
by shortness of breath, a flushed appearance, cramping ab¬ 
dominal pain, and the passage of flatus and a large watery stool 
Asthmatic wheezes were audible throughout both lung fields 
The blood pressure was 70/50 mm Hg Within 10 minutes of 
the onset of this reaction she was given epinephrine, pheno- 
barbifal (Luminal), atropine sulfate and tnpelennamine (Pyri- 
faenzamine) and responded favorably A patch test with penicillin 
ophthalmic ointment several months later, produced a pruritic, 
erythematous wheal I 5 cm in diameter with several small 
pseudopodia The authors feel that if the skin rash, which de¬ 
veloped after the second exposure to parenteral administration 
of penicillin, had been evaluated m its true light and its im¬ 
portance impressed on the patient, she would have been spared 
the last severe expencnce It has been proposed that a patient 
Ibaving survived an anaphylactic reaction be provided with 
^entification to the effect that penicillin not be administered 
under any circumstances The ease with which alarming re¬ 
actions are precipitated by seemingly insignificant doses of 
penicillin is most distressing, and it is not impossible that in¬ 
judicious skin testing itself may provoke a severe or perhaps 
even fatal reaction 


Local Haemorrhage and Necrosis of the Skin and Underlying 
Tissues During Anti-Coagulant Therapy with Dicumarol or 
Dicumacyl H Verhagen Acta med scandinav 148 453-467 
(No 6) 1954 (In English) [Stockholm, Sweden] 

Thirteen cases are reported of an unusual complication occur¬ 
ring after the administration of bishydroxycoumann (Dicumarol) 
or ethyl biscoumacetate (Dicumacyl), they are believed by the 
author to be caused exclusively by these drugs The pattern of 
occurrence was fairly regular Thrombosis developed m a 
patient, usually a woman, often after parturition or surgery 
Therapy with one of the two drugs was instituted, and, on the 
fifth or sixth day of treatment, a large hemorrhage suddenly 
developed in the skin, with a hemorrhagic infiltration of the 
skin and subcutaneous tissues that was extremely painful and 
was surrounded by a hyperemic reactive zone A few days later 
the infiltrated tissues became necrotic, with hemorrhagic blisters 
During the next weeks these necrotic tissues demarcated, leaving 
a deep ulceration Finally this ulcer healed, leaving an extensive 
scar The lesion was localized to the buttock in five of the 
patients, the thigh in four, the lower leg in two, the penis in one. 
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and the mammary gland m one Once a hemorrhage had ais 
Sadministration of bishydroxycoumann or 
cthy biscoumacetate as anticoagulants had no adverse effect on 

-3 

u investigation of sudden deaths conducted 

by the Office of the Chief Medical Examiner of the City of 
New York, eight instances of sudden death following the in 
jection of penicillin were found At autopsy, which was per¬ 
formed m all but two of the cases, a search was made at the 
site of injection to determine whether any of the drug had 
entered the blood stream In none of the cases was there any 
penetration of a vessel by the needle used to inject the penicillin 
A review of the types of penicillin used in these cases and of 
other penicillin reactions, not necessarily fatal, led lo the con 
elusion that it was not one type of penicillin, nor even the 
procaine radical incorporated m the penicillin, but rather the 
penicillin itself that was the sensitizing agent and thus the re 
sponsible agent for subsequent reactions Reports of fatal and 
nearly fatal reactions to penicillin are rapidly increasing and 
demonstrate the ever-mounting importance of the problem of 
penicillin sensitivity Discnmmation must be exercised in the 
use of this drug There is indiscnminate application of all anu 
biotics, but, since penicillin was available before the others, the 
opportunity for its more widespread use and consequent pro¬ 
duction of sensitization was much greater That reactions to 
penicillin occur after use by other than the injection-route is 
now an established fact Penicillin should not be given paren 
terally without first asking whether the patient had ever ex 
penenced an eruption, rash, swollen joints, shortness of breath, 
or blotching of the skin following the use of penicillin A positive 
answer or even a suggestive positive answer to such questioning 
should contraindicate the use of penicillin in any form The 
presence of asthmatic symptoms at a tune when the use of 
penicillin is contemplated should also serve as a contraindication 
to Its use Inquiry regarding previous reactions and the restne- 
tion of the use of penicilbn to necessary instances will tend to 
prevent the tragedies exemplified in the eight reported cases 


Complications of Anticoagulant Therapy Review of the Lifera 
ture and Report of Case R C Ramie New England J Med 
250 810-812 (May 13) 1954 [Boston ] 

The anticoagulants are recognized as an important addition 
to the therapeutic armamentarium of thromboembolic disease 
Although hemorrhage is the only known complication, there are 
numerous contraindications blood dyscrasias manifesting hemor¬ 
rhagic tendencies, large open surfaces with poorly controlled 
hemostasis after operation, surgery of the brain and spinal 
cord, active or imminent gastrointestinal ulceration or bleeding, 
malignant hypertension, particularly when there has been a 
previous cerebral hemorrhage, and subacute bacterial endo¬ 
carditis The most important contraindication—the lack of 
adequate laboratory facilities—may have disastrous results The 
incompatibility of lumbar sympathetic blocks and other deep 
needle-puncture procedures and anticoagulant therapy has been 
stressed m several reports Hemorrhage into the spinal cord 
has been observed as a result of a diagnostic lumbar puncture 
A patient with a fractured hip was given anticoagulants two 
weeks after operation, with resultant extensive ecchymosis at 
the site of the pinning Questionnaire mquines revealed many 
unreported cases of hemorrhagic complications occurring during 
the use of anticoagulants In a review of 107 cases of fatal drug 
poisoning, it was found that bishydroxycoumann (Dicumarol) 
was the commonest cause of deaths resulting from drugs given 
orally The author presents the history of a patient with thrombo¬ 
phlebitis that demonstrates the potential hazards of the anti¬ 
coagulant drugs It IS reemphasized that a reliable laboratory 
and a competent physician are essential for correct use of these 
drugs Direct effects of the anticoagulants on the vascular wall 
have not been determined, and individual idiosyncrasies cannot 
be predicted 
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Potentially Dangerons Groop O Blood J M Gardner and 
G H Tovcy Lancet 1 1001-1004 (May 15) 1954 [London, 
England] 

Patients with blood belonging to groups A, B, or AB must 
often be given emergency transfusions of group O blood, al¬ 
though, whenever such transfusions are given, there is a pos 
sibility that the transfused anti-A or anti B antibodies from the 
group O plasma may react with the recipient s A or B red blood 
cell antigens to cause a hemolytic transfusion reaction Investi¬ 
gation showed that most of the group O bloods contaming a 
significant concentration of immune anti-A or anti B antibodies 
can be detected by a simple screening test for anti A and anti-B 
hemolysms The test, which is an extension of the routine test 
for anti A and anti B salme agglutinins used by all major blood 
banks, can be performed with very little extra work and with¬ 
out any additional matenals Application of the test to samples 
of serum from 1,960 group O blood donors selected at random 
showed that 185 contamed strong anti-A or anti-B hemolysms 
Strong hemolysins are those that produce from 50% to complete 
hemolysis Clmical and expenmental mvestigations have not yet 
determined whether the dangerous component of group O blood 
IS the hemolysin or the immune ag^ulinin, hut apparently A 
group O bloods contaming immune anti-A agglutmms m a titer 
greater than 1 m 16 can be eliminated, no untoward reaction 
to immune agglutinins need be feared Investigation of this 
factor showed that while immune anti A agglutinins m a titer 
greater than 1 m 16 were present in 10% of the group O serums 
containmg strong anti A hemolysins, no immune agglutmms in 
this concentration were found m 772 group O serums from 
which strong hemolysms were absent Adopuon of this simple 
test for hemolysms as 6 rohfine screenmg procedure for group O 
donors may be expected to ensure the transfusion of group 0 
bloods contammg hemolysms or immune agglutmms (anti-A or 
anti-B) in high concentration only to patients known to belong 
to group O 

Urinary Excretion of Adrenocortical Steroids by Patients 
Recehlng Sallcjiates M I H Smith, C H Gray and J B 
Lunnon Lancet 1 1008 1009 (May 15) 1954 [London, England] 

The urmary excretion of adrenocortical steioids m patients 
receiving sahcylates was mvesUgated by a paper chromato¬ 
graphic method that permitted separate estimation of compound 
E, compound F, and tetrahydrocortisone Three of the patients 
had rheumatic fever, and two had rheumatoid arthritis All were 
given sodium salicylate at 4 hour intervals (total daily dosage, 
150 to 200 grams [9 to 12 gm ]), m addition, the two patients 
with rheumatoid arthritis subsequently received 40 units of 
corticotropm (Acthar gel) on two successive days The results 
showed that, when the salicylates were bemg given, the urmary 
excretion of adrenocortical steroids did not exceed the normal 
range and that, when administration of the salicylates was 
stopped, there was no decrease in the excretion of the steroids 
Subsequent admmistration of corticotropm to the patients with 
rheumatoid arthntis, however, was followed by a considerable 
increase These findings indicate that, while there are certain 
similarities m the metabolic and clinical effects of salic>lates 
and of corticotropm and cortisone the hypothesis that the thera¬ 
peutic activity of shlicylates is mediated by the antenor lobe of 
the pituitary and the adrenal cortex is untenable 

PATHOLOGY 

Relationship Between Mediastinal Lipomas and the ThjTnus 
M Rubin and S Mishkin J Thoracic Surg 27 494-502 (May) 
1954 [St Louis] 

The 19 year-old woman reported on by Rubin and Mishkm 
was admitted m labor to Momsania City Hospital A chest 
roentgenogram revealed a large mass m the antenor mediastmum 
to the nght of the heart. The patient was discharged after 
deliierj and advised to return after convalescence On re- 
admission, two months later, the patient stated that shortness 
of breath had increased m seventy E,xcept for dulness and 
diminished breath sounds o\er the right side of the chest 
antenorly, no other physical abnormalities were found Angio¬ 
cardiographic studies showed the mass to be unrelated to the 


heart and great vessels The radiographic appearance of the 
tumor suggested a mediastinal bpoma The tumor was removed 
and was found to contain thymic and fatty tissue The pos¬ 
sibility suggested itself that mediastmal lipomas may ongmate 
in the thymus, as a result of the infiltration of the organ with 
fat durmg its mvolution A review of the literature of so-called 
Iipothymomas (the tumor encountered m the patient m question 
was representative of this type) and lipomas of the mediastmum 
gave support for this hypothesis It was noted that, with few 
exceptions, mtrathoracic lipomas are located in the antenor 
mediastmum m front of the heart and great vessels Many of 
the large lipomas, exceedmg the bounds of the mediastmal 
compartment were connected by a pedicle or a projection of 
tissue with the thymic area Benign mediastmal tumors consist¬ 
ing of an admixture of thyimc and adipose tissue are compara¬ 
tively rare They are found m children between the ages of 
10 and 15 years The authors assume that the mass m their 
patient was present when a so-called enlarged heart was found 
m the roentgen exammation of the chest at the age of 14 years 
Such tumors may simulate cardiac enlargement The authors 
attempt to reconstruct the possible evolution of lipomas or 
Iipothymomas, pomting out among other factors that, if such 
a tumor is discovered early in hfe, both thymus and fatty ele¬ 
ments may be found, but that, if mvolution has taken place, 
fatty tissue predommates 

Thymic Cysts; Review of the Literature and Report of Two 
Cases. W G Krech, C F Storey and W C Umiker J Thoracic 
Surg. 27 477-493 (May) 1954 [St. Louis] 

Krech and associates report on two men, aged 21 and 26, 
respectively, m whom thymic cysts appeared as antenor medi- 
astmal masses in roentgenograms The growths were recognized 
as thymic cysts on histological exammation after excision at 
thoracotomy Eight additional thymic cysts excised through a 
cervical mcision or at thoracotomy, or both, were tabulated 
from the literature The authors beheve that thymic cysts may 
be divided mto three groups (1) congenital, (2) inflammatory, 
and (3) neoplastic. The-non-neoplastic, nonraflammatory cysts of 
the thymus observed m the two patients reported on here are 
probably congenital m ongm A congenital defect may have 
been present m the form of a patent thymic or thymopharyngeal 
duct persistmg until such time as fluid or hemorrhagic distention 
occurred. Why this happens is not known Cysts resulting from 
infection appear to be due to syphilis Although rather common 
in the past, thymic cysts of this kind are now rarely observed 
Cysts occurrmg in thymic neoplasms can probably be attnhuted 
to degeneration and necrosis of the tumor The preoperative 
diagnosis of a thymic cyst is presumptive Any cervical or an¬ 
terior mediastmal mass may be found to be such a lesion The 
presence of a mass that could" be a cyst of the thymus is an 
indication for its complete excision This is usually accomplished 
either through a cervical or thoracic approach, dependmg on 
the location of the mass At times a combined approach may be 
requuvd m order to remove a thyimc cyst that lies partly in 
the neck and partly m the mediastmum Thymic cysts may be 
undocular or multilocular The Immg epithelium is charac 
tenstically cuboidal or pavement-type epithelium In one of the 
two reported cases medullary and cortical thymic tissue elements 
were immediately adjacent to this epithelial linmg or separated 
from It by collagenous fibrous connective tissue of varying thick¬ 
ness Hassall s corpuscles were present and most of them were 
calcified 

Biopsy of Kidnej in Prone Position R M Kark and R C 
Muehreke Lancet 1 1047-1049 (May 22) 1954 [London, Eng 
land] 

The authors have improved on Iversens technique of kidnej 
biopsy b> placing the pauent in the prone position This is more 
comfortable for him, and it results in a greater number of 
successful biopsies The authors obtamed 48 specimens from 
their first 50 biopsies with Franklm s modification of the Vim 
Silverman needle The two failures occurred in a grossly hydro 
nephrouc kidney and m a small and very mobile kidney in a 
thin woman Kidney biopsy is of great value in the clmical and 
pathological diagnosis of renal disease and should be emploved 
in that field since it is a safe and relatively painless procedure 
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RADIOLOGY 

The Pulmonnrj Aspects of Polyartcritjs (PcnnrtcnHs) Nodosa. 
H P Doub, B E Goodneh and J R Gjsh Am J Roentgettol 
71 785-793 (May) 1954 [Springfield, Ill] 

Of 15 male and 4 female patients between the ages of 2>/5 
and 64 years with polyarteritis nodosa, wlio were studied be¬ 
tween 1943 and 1952, II died Postmortem examinations were 
done in nine Seven of the eight remaining patients are living 
and without symptoms Duration of life since diagnosis was 
made by biopsy was six years in three patients, four years jn 
one, two years in two, and one is a current case Pulmonary 
symptoms and roentgenologic abnormalities in these patients 
were neither frequent nor helpful m diagnosis In the nine pa¬ 
tients m whom necropsies were done, death occurred within 
eight months after the onset of symptoms Eight patients died 
of progressive disease with no remissions, one was well for three 
years after diagnosis was made by biopsy and then died of an 
acute recurrence in eight weeks There were observed patho¬ 
logical lesions of polyarteritis nodosa in all nine cases in one 
phase or another in a generalized distribution Seven showed 
characteristic lesions in either the bronchial or pulmonary 
arteries, one in both In all the fatal cases, the appearance was 
that of progressive chronic illness, with increasing pallor, weak¬ 
ness, and emaciation All showed evidence of multiple systemic 
involvement Those having extensive roentgenologic changes in 
the lungs were observed to have minimal and incompatible 
physical findings Pulmonary symptoms were frequent and 
handicapping m the patients who died Analysis of the roentgen 
changes in the six patients with evidence of pulmonary involve¬ 
ment disclosed the presence of parenchymatous infiltration in 
all In two the familiar bat-wing areas of infiltration were dem¬ 
onstrated Two showed moderately pronounced nodulation 
These findings are not specific but may be suggestive Ma;or 
pulmonary symptoms or parenchymal roentgenologic abnormal¬ 
ities indicate a poor prognosis 

Roentgenographic Demonstration of Histologically Identifiable 
Rena] Calcification J D Mortensen, A H Baggenstoss, M 
H Power and D G Pugh Radiology 62 703-712 (May) 1954 
[Syracuse, N Y ] 

Postmortem roentgenographic examinations were made of 
kidneys from 210 patients in whom renal parenchymal calcifi¬ 
cation had been recognized histologically at the department of 
pathologic anatomy of the Mayo Clinic Of the 210 kidneys 
that were found to contain microscopic evidence of calcifica¬ 
tion, 174 (82 8%) did not show radiopaque shadows of any 
type, m 30 (14 3%), radiopaque shadows were observed in 
isolated portions of the kidney or in localized pathological 
lesions mvolving the kidney In only 6 (2 9%) were multiple 
diffuse parenchymal calcifications (nephrocalcinosis) demon¬ 
strated roentgenographically An attempt was made to cor¬ 
relate the roentgenographic demonstrabilvty of deposits of 
calcium with their histopathological features, chemically deter- 
mmed quantity, and associated causative disorders The follow¬ 
ing conclusions appeared to be justified Parenchymal calcifica¬ 
tion commonly exists in kidneys to a degree, extent, or type 
that IS not discernible roentgenographically In certain instances 
renal calcification that histologically is not readily distinguish¬ 
able from that which cannot be demonstrated roentgenographi- 
cally does cast characteristic and identifiable shadows on the 
roentgenogram The cases in which the authors were able to 
demonstrate the presence of calcium deposits roentgenologi- 
cally were associated with primary hyperparathyroidism, chronic 
pyelonephritis, and chrome glomerulonephritis as causative 
disorders This group of cases did not include specimens of 
nephrocalcinosis caused by hyperchloremic acidosis, recuirent 
renal hthiasis, or hypercakiuna of 

comprise the only other causative disorders known to 
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responsible for producing roentgenologically demonstrable 
nephrocalcinosis The reasons why some renal parenchyma! 
calcification is and some is not apparent roentgenographicaUy 
are not clear and need further study The quantitative chemical 
determinations in general indicate a higher content of calcium 
in those kidneys with roentgenologically demonstrable deposits 
On the other hand, neither gross nor microscopic estimation of 
degree of renal calcification is indicative of its roentgen demou 
strabihty Roentgenography appears to be a practical method 
for separating a small group with a certain degree or type of 
calcification from the large group with microscopically demon 
strable renal calcification This small group has certain clinical 
implications that do not apply to other patients having renal 
calcification The term “nephrocalcinosis” should be reserved 
for this type or degree of renal calcification that can be shown 
roentgenographically 

Irradiation Therapy in Hodgkin’s Disease C M Nice and K. 
W Stenstrom Radiology 62 641-653 (May) 1954 [Syracuse, 
N Y] 

In irradiating patients with Hodgkin’s disease, as well as with 
other malignant conditions, it is essential to attempt to utilize 
an optimum dosage within certain time limits The treatment 
should be individualized At the department of radiology, 
University of Minnesota Medical School, in general, when the 
disease was localized to one or a few regions, an attempt was 
made by the authors to deliver a minimum of 2,000 tissue 
roentgens to the tumor in 14 days In the cervical region, this 
was accomplished by givmg 900 r in air to each of three fields. 
The technical tactors were tension of 220 kv, 0 55 mm Cu and 
1 mm A1 filtration, a half-value layer of 1 35 mm Cu, and 
60 cm distance Added filtration and increased distance to 
achieve better depth dose distnbution were used for more 
deep-seated lesions Large masses of long standing may require 
heavier dosage, but, even m the smaller masses, a mmminin 
dose of 2,000 tissue roentgens is desirable When there ivas 
massive involvement of the mediastinal nodes, small doses o( 
50 to 75 r m air were used initially to obviate possible edema 
toos compression of the tracheobronchial tree A total tumor 
dose of 2,000 tissue roentgens was still given within a period 
of three weeks Total body or spray irradiation was occasion 
ally given m very small doses to patients with widespread 
involvement Of 208 patients with proved Hodgkin’s disease 
followed up for five years or longer, 52 (25%) survived for 
five years Of 173 patients followed up for 10 years or longer, 
19 (11%) survived for 10 years Climcal staging is considered 
as the most accurate aid in prognosis and is necessary in 
comparing series from various medical centers Of the 208 
patients, 20 were m stage 1 (involvement of only one lymph 
node region or a single lesion elsewhere, with no constitutional 
symptoms), 17 (85%) of the 20 patients survived for five years, 
13 of these were followed for 10 years or longer, and 10 
(77%) survived for 10 years In stage 2 (involvement of two 
or more proximal lymph node regions confined to either upper 
or lower trunk, with or without constitutional symptoms), there 
was a 90% survival, i e , 18 of 20 patients followed five years, 
and a 35% survival, i e, 6 of 17 patients followed 10 years 
Thus the difference between stages 1 and 2 was shown in the 
10 year period In the much larger group, stage 3, representing 
those patients with disseminated disease, the 5 and 10 year 
survival rates were 10% (17 of 168 patients) and 2% (3 of 
143 patients) respectively In stage 1, the treatment of choice 
IS either intensive irradiation or, possibly, surgical excision 
followed immediately by intensive irradiation In stage 2, inten 
sive irradiation is the procedure of choice In stage 3, less 
mtense or palliative irradiation to reduce tumor masses or to 
relieve symptoms is indicated It is m the latter group that i c 
nitrogen mustards and tnethylene melamine may serve as 
useful adjuncts 
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ImproTement of Padcnt Care A Stndr at Harper Hospital Bj Marion 
J Wnght, R.N M S Associate Director Harper Hospital Detroit. This 
book is published in cooperation vnth and under sponsorship of Ameri¬ 
can Hospital AssociaUon Ooth, $5 50 Pp 236 ulth 4 lUustratlons. 
G P Putnams Sons 210 Madison Aie New York 16 1954 

This solume presents a comprehensive study of patient care 
based on the view that each member of the hospital staff plays 
an important part in the hospitalization program Careful studies 
were thus made in selected areas to determine the e^ent of 
hospital needs and the methods that might best be employed 
to mcrease the efficiency of hospital operation Patients were 
interviewed, as well as members of the medical staff, nurses, 
and other professional and nonprofessional personnel Data 
were likewise obtained with reference to ty^pes of patients ad¬ 
mitted, degree of fllness, average length of stay, occupancy rates, 
admission and discharge procedures, physicians’ orders, number 
of treatments and medicattons, and other items After basic data 
had been collected on the amount and Lind of care required, 
the prmciples of industnal engineenng were applied with w ork 
samplings in many areas to establish time schedules, new pat¬ 
terns of staffing, and more efficient procedures wherever indi¬ 
cated While this study was related mainly to a selected hospital 
group, the information gathered and the results obtained should 
be of great value to any hospital It is fortunate, therefore, that 
the author s report has been made available m book form 

Guide to Standards for Resident Camps tor Crippled Children. Easter 
Seal publication no E 11 Paper SUO 29 with illastrauons. Nauonal 
Society for Crippled Children and Adults Inc. It S La Salle SL 
Chicago 3 1954 

This booklet, compiled for the use of those concerned with 
orthopedically handicapped children, sets forth standards in 
relation to (1) physical plant and equipment, (2) admission 
policies and procedures, (3) health and sanitation, (4) safety (5) 
administration (6) program, and (7) personnel of resident camps 
In the appendix suggestions are given concemmg the groups and 
individuals who may cooperate m a campmg program for ortho- 
pedically handicapped children The appendix also deals with 
the manner m which national, state, and local resources may be 
used in establishing and operatmg such a camp and with some 
of the legal and msurance problems m camps for cnppled chil¬ 
dren The detailed recommendations given for each of the cate 
gories mentioned are logically grouped under the vanous aspects 
of the camping situation withm that division For example, under 
health and sanitation, standards are suggested for medical 
examination of campers and staff, health precautions, food, and 
sanitation This plan makes quick reference to a particular phase 
of camping possible and at the same time draws attention to 
the need for control of aU the factors mvolved m the camping 
program 

The recommendations made go beyond what might be termed 
minimum standards, they include some that should be met im 
mediately without qualificaUon and others that are desirable 
goals but not essential to health and safety No apparent differ¬ 
entiation IS made between these two types of standards While 
strong arguments can be offered against the presentation of 
minimum standards alone, it would seem that, since both types 
are included, some distinction would be helpful to those using 
the book In certam instances the standards are less specific than 
some might wish to haie them, however, reasonable flexibility 
to permit local adaptation withm such standards is desirable 
Guidance on specific proiisions is available for the asking in 
most instances from appropriate national, state, and local 
agencies This guide should be extremely helpful to those con¬ 
cerned With the operauon, direction, and design of camps for 
handicapped children 


Thcie book reiieas haie b«n prepaicd b> competent authoniles but 
do not represent the opinions of any official bodies unless specihcally 
so stated 


French’s Index of Differential Diaenosis Edited bj Arthur H. Douth 
smite MD F R.C.P Senior Physician Guy s HospitaL London. Sesenth 
edition Ooth $20 105s. Pp 1046 scith 731 illustrations. Wniiams A 
Wflidns Company Ml. Royal and Guilford Axes., Baltimore 2 (John 
Wright A Sons Ltd 42-44 Tnangie West, Bristol 8 England) 1954 

It has been nme years smee the last edition of this valuable 
textbook and fise years smee the death of French who before 
his death had already turned the editorship of his book oser to 
his associate Oser half of the first edition published m 1912 
was written by French himself, although none of the secuons 
of the new edition bear his signature the general plan of the 
book IS unchanged The book has been thoroughly resrsed and 
only 5 of the 18 contributors also contributed to the sixth edition 
Unlike most reiisions this one is slightly smaller than the last 
Condensation has been accomplished despite the addition of 
much new matenal, by deletmg that which has become obsolete 
by shortening some of the longer discussions, but chiefly by 
painstakingly elmunating oserlapping m vanous sections Eien 
the index in the back has been shortened and simplified The 
book is still profusely illnstrated with black and white and 
colored plates it remams what it has been for years, a most 
useful reference book for student and praaitioner 

Methods of Blochcmica] Analjxls Tolmne I Edited by David Giick 
Professor of Physiological Chemistry University of Minnesota, Minne- 
apoUs aoth $9.50 Pp 521 with iUaxtrations. Interscience Publishers 
Inc. 250 Fifth A\e New York 1 Interscience Publishers Ltd 8S-90 
Chancery Lane London W C.2 1954 

Because annual reviews are so useful in the fields in which 
they are available, with this volume Dr Click has started an 
aimual review of methods of biochemical analysis Compara¬ 
tively few subjects are to be included m each volume, but each 
will be covered thoroughly by experts selected because thev 
either ‘ ongmated the methods or have had intunate per¬ 
sonal experience with them” The topics covered m the first 
volume are zone electrophoresis (Kunkel) and determination of 
sulfhydryl groups (Chmard and Hellerman) phenolic compounds 
(Bray and Thorpe) aniibiotics (Kersey and Fmk) and vntamin 
Bu (Hoff-J0rgensen) by microbiological methods, ascorbic, de 
hydroascorbic, and diketogulonic acids (Roe) adrenal steroids 
(Haines and Kamemaat) and radioactive iodine compounds 
from the thyroid gland and body fluids (Roche, Lissitzky, and 
Michel) by chromatography choline (Engel, Salmon, and 
Ackerman) nucleic acids (Volkm and Cohn), raffinoise and 
ketose in plants (Whalley and Gross) adenosine tnphosphate 
and related products (Strehler and Totter) catalyses and per¬ 
oxidases (Maehly and Chance) hyaluronidase m vitro (Tolks 
dorf), serum lipoprotems by ultracentnfugal analysis (de Lalla 
and Gofman) and unnary neutral 17-ketosteroids (Engel) The 
subject index seems adequate, but there is no author index 
probably because the references in the bibliographies at the end 
of each chapter arc arranged alphabetically by author The 
pnnting and bindmg are good The senes ought to be extremely 
useful 

wine as Fcod and Medicine. By Salvatore P Lucia, A B VLD 
ScJ3 Professor of Medicine University of California S-hool of Medi 
erne San Francisco Cloth. 53 Pp 1-9 Blakiston Company (dinsio-i 
of Doublcday A Company Inc.) 57s Xladison Avc. New tori: 22, 1954 

This book deals with wme as a food and medicine covering 
such asjiects as the chemistry of wine its action on the gastro¬ 
intestinal, respiratory cardiovascular and neuromuscular sys 
terns its use m acute mfccuous diseases in diabetes mellitus 
and in the treatment of the aged and the convalescent and its 
emplovTnent as a vehicle for medication The interested reader 
will find numerous useful references 
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QUERIES AND MINOR NOTES 


ROUTINE USE OP PENICILLIN 

To TUB Editor —I am impressed by the artich “Eig/it Fatal 
Atiaplnlactic Reactions to Pentctllm” by Dr Abraham Rosen¬ 
thal (New York J Med 54 1485 [May 1511954) Facing the 
threat of pcnictUtn anaphylaxis, it seems to me that the general 
practitioner will have to revise his antibiotic therapy 1 would 
appreciate an up-to-date outline of antibiotic therapy for the 
general practitioner, who must make his decision at his office 
Or at the bedside nithont sensitivity test of causative organ¬ 
isms Should peiucilhn therapy, orally and parenteratiy, be 
abandoned'^ Should the antisyphihtic treatment with 9 million 
units in the average ease be changed'^ j) ^ 

Answer —In (he past few years (here has been an increase 
m (he number of fatal reactions following the administration 
of penicillin The incidence of anaphylactic-likc reactions is still 
extremely low when one considers its wide use Over 300 tons 
of penicillin were used domestically in 1953 A complete re¬ 
vision of the general practitioner’s use of antibiotic drugs is not 
warranted on the basis of the above report, but patients should 
be questioned concerning previous reactions to penicillin If any 
reactions have occurred, the use of penicillin should be care¬ 
fully weighed, keeping in mind that, for many infections, other 
antibiotics are available Patients who have a previous histoiy 
of allergy to foods, drugs, bacteria, or pollens may be skin- 
tested intradcrmaliy if it is decided that penicillin is the drug 
of choice Such tests are not infallible, but the patients who are 
extremely sensitive to penicillin arc the most likely to show a 
positive wheal at the site of (he intradermal test If it is decided 
to use penicillin in spite of past allergic history, the physician 
must have epinephrine and antihistaminics available for im¬ 
mediate injection if necessary 

Penicillin is still the drug of choice in many infections, and 
Its use should not be abandoned The oral administration of this 
drug IS less apt to produce fatal anaphylactic reaction than its 
parenteral use Accordingly, at the bedside, where skin tests may 
not be practical, tablets and suspensions of penicillin may be 
substituted for injections Since anaphylactic reaction in some 
patients appears to be related to inadvertent intravenous admin¬ 
istration, the physician should never fail to attempt aspiration 
before injection of penicillin to make certain that the lumen of 
the needle is not within a blood vessel Penicillin is the drug of 
choice in the treatment of syphilis, and dosage schedules for 
various stages of this disease are given by Curtis and others 
(JAMA 145 1223 [April 21] 1951) 

xanthopia following snake bite 

To THE Editor —Have you any record of a snake-bite victim 
complaining of yellow visioiP 

S B Forbes, M D , Tampa, Fla 


(urbances of vision, but a book by Paresh Baneiji entitled "Hand 
book of Snake-bite” (London, Butterworth & Co, Ltd 1929 ) 
speaks on page 38 of a rare perversion of sight in which a victim 
after snake bites "sees eveiything m red " Nevertheless, m the 
histones of 1 134 eases of poisoning by bites of all kinds of 
snaKes in this handbook no xanthopia is reported, although other 
disturbances of the eye and its appendages are very frequently 
mentioned The only other work referring specifically to xan 
thopia IS by Hilbert, who published an article entitled "Gelbsehn 
nach SchJangenbissen” (Memorabilia [new senes] 18 1-15, 1900) 
It deals With ocular disease after snake poisoning Now that 
certain snake venoms are used therapeutically, it is interesting 
to note that cqbra venom in experimental psychological tests 
actually improved the acuity of vision and enlarged the field of 
vision in 35 normal persons (Macht and Macht J Exper Pssch 
25 481-493, 1941) 


ORANGE JUICE, MEAT, AND MILK 
To THE Editor —How much orange pnee svill provide the 
alkahnizmg effect of I gm of sodium or potassium citrate? 
How much available potassium is provided by 50 cc of orange 
pace? What percentage of uncooked muscle meat is available 
as net protein to the consumer? Hosv much cow’s milk gives 
1 gm of calcium to the imbiber? mD , Pennsylvania 

Answer —H C Sherman’s book, "Chemistry of Foods and 
Nutrition,” states that the alkaline effect of 100 gm of orange 
juice IS about equivalent to 5 ml of normal alkali Thercfoie, 
1 gm of anhydrous sodium citrate would be roughly equivalent 
m alkahnizmg effect to about 230 ml of average orange jmee 
and 1 gm of anhydrous potassium citrate would be equivalent 
to about 195 ml of juice According to Bills, McDonald, 
Niedermeier, and Schwartz (/ Am Dietet A 2S 304, 1949) 
the potassium content of orange juice is about 190 mg jier 
100 gm Therefore, 50 ml of orange juice would contain about 
95 mg of potassium Whether all of Bus is in an available form 
IS not known Uncooked lean beef contains 18 to 20% of 
protein After cooking the protein content vanes from about 
25 to 27% because of the decrease in moisture Average whole 
milk contains 118 mg of calcium per 100 ml, according to 
U S Department of Agriculture Handbook No 8, "Composition 
of Foods, Raw, Processed, Prepared ” In order to obtain 1 gm 
of calcium it would be necessary to mgest about 850 mi 


SHOWERS AND APOPLEXY 

To THE Editor — 7s there any evidence that habitual cephalic 
warm and cold showers started early in life help to maintain 
cortical and subcortical vascular elasticity, thus preventing 
cerebral apoplxy due to arteriosclerosis^ 

C D J Generales, MD, New York 


Answer — ^In xanthopia the color perception is abnormal, so 
that a patient sees everything as if through yellow glasses The 
classical example of xanthopia occurs after ingesting santonin 
Other drugs, such as amyl nitrite, picric acid, chromic acid, 
and large doses of digitalis may produce colored vision More 
recently abnormal color perception has been reported after use 
of streptomycin Many kinds of pathological ocular function, 
including bloody injection of the ocular apparatus, disturbances 
of accommodation, amblyopia, amaurosis, and even total blind¬ 
ness, have occurred following snake bite Ptosis or paralysis of 
the eyelids is quite characteristic after cobra bites The great 
reference books on toxicology, such as those of Kobert, Lewin, 
and Blyth, do not mention xanthopia or any other color dis- 


The pnswers here published have been prepared by competent aulhotitie* 
They do not, however, represent the opinions o£ any oflicinl bodies iml^ 
Goecifically so stated in the reply Anonymous communications and querla 
on postal cards cannot be answered Every letter must contain the writers 
name and address, but these will be omitted on request 


Answer—S o far as it has been possible to ascertain, there 
are no evidences of either beneficial or detrimental effects of 
warm and cold showers on the pathogenesis of cerebral arteno 


derosis, and there arc no physiological reasons why this pro- 
edure should have any appreciable effect on the probability 
f apoplexy The prevention of apoplexy is essentially the pre 
sntion of cerebral arteriosclerosis External heat or cold do 
iduce changes in the peripheral artenal tension (as illustrated 
y the cold pressure test of Hines and Brown m early or potea 
al hypertensive disease) and thus by changing the wtravascum 
ressure m tbe cerebral vessels affect the intracranial circulation 
here is much reason to doubt whether intracranial arteries 
nd/or arterioles have the capacity to expand or 
nv significant degree In view of the impression that apopie y 
ue to thrombosis in nanowed sclerotic vessels may ^ 
ited by relative hypotension (sleep, anesthesia, or P P ’ 
sternal heat) and that the trigger setting an 

mge through the weakened sclerotic arterial walls may be an 
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acute nse m the systemic artenal pressure (rage, fear, violent 
effort, cold plunge, etc) it could be argued that warm and cold 
showers might predispose to apoplexy rather than prevent it 

ERYTHROMELALGIA 

To THE Editor — I xo"’ o 5 month-old boy who for a month 
had been hat ing attacks of redness of the feet with ob\ ions 
local heat in the feet and pain during the attacks The episodes 
last for 20 to 30 minutes and are precipitated by holding the 
baby uith the feet dependent and probably by application 
of heat The attacks appear to fit the description of erythro- 
melalgia What other disease should be considered in the 
digerential diagnosis’’ What is the treatment and prognosis’ 
J H Rogers M D , Gadsden, Ala 

Answer —^From the descnption, the findings are consistent 
with the diagnosis of erythromelalgia While this disease has 
been observed at every age, it is rare below the age of one year 
Erythredema polyneuropathy must be differentiated from this 
disorder in infants It presents red and pamful extremities and is 
commoner at this age period The clmical findmgs in erythredema 
polyneuropathy are, however, quite distmctrve and dramatic and 
differ from those of erythromelalgia m that, in addition to the 
local findings the child is alternately irritable and restless and 
then apathetic This disease is persistent rather than episodic, 
and the hands and face are prominently involved There is 
edema, desquamation, and profuse sweatmg Photophobia is 
marked in most patients, and alopecia and salivation are gen¬ 
erally present If such a clmical picture is present, erythredema 
polyneuropathy must be considered and appropnate studies 
should be undertaken, such as exammation of the urme for 
arsemc or mercury Erythromelalgia, on the other hand, presents 
no such clinical findmgs The most prominent symptoms are 
pam and hyperemia, which are usually localized in the feet and 
are especially marked if the feet are dependent or their tempera¬ 
ture IS increased The symptoms appear at mtervals at first, later 
they may be persistent Erythromelalgia m some patients ac¬ 
companies organic vascular diseases, while m others it appears 
to be due to stimulation of centnpetal vasodilator fibers of the 
postenor roots or penpheral nerves Syrmgomyelia and cord 
tumor have been found m some patients In most of the pauents 
studied however, no organic disease has been found and hyper- 
imtabdity of the vasomotor mechamsm occumng m neuro¬ 
pathic patients has been suggested Little or no mformauon is 
available on the prognosis of erythromelalgia m infants Trophic 
changes generally ensue m the involved feet and hyperesthesia 
becomes marked The treatment in the absence of a specific 
cause IS symptomatic The affected extremities should be kept 
horizontal to dimmish the vasodilatation and associated pain 
Cool baths often afford relief of pam, but epidural injections 
of local anesthetics have not been tried on enough patients to 
warrant any conclusions as to their efficacy 

TREATMENT OF NEURITIS DUE TO ANEMIA 
To THE Editor — What is the latest treatment for neuritis fol¬ 
low ing pernicious anemia’’ 

Joseph A Oliter MD Rockttell N C 

Answer —Cjanocobalamm (vitamin Bi.) and liver extract 
constitute the onl> effective treatment for the neurological mani¬ 
festations of combined sjstem disease associated with pernicious 
anemia There is no evidence that other measures are of any 
value It IS probably worthwhile to give as much as 1,000 meg 
of cjanocobalamm intramuscularlj once or twice a week for 
five or SIX injections m order to make certain that the tissues 
contain optimal amounts of the vntamin but there is no con¬ 
vincing evidence that these large doses are therapeuticallj 
supenor to injections of 30 to 50 meg once or twice weeklv 
As long as cjanocobalamm is given in these amounts there is 
no contraindication to the simultaneous administration of folic 
acid but the latter is of no value in the treatment of the neuro¬ 
logical changes and is not required for effective treatment of 
the anemia If folic acid is given without adequate amounts of 
cjanocobalamm, the neurological sjmptoms mav become more 
severe 


MUMPS VACCINE 

To THE Editor — What is the efficacy of mumps t accine’ Can it 
be combined in the same syringe with diphtheria-tetanus tox¬ 
oid’ In the past school year 380 cases of mumps occurred 
in 2 200 Nataho students We anticipate about 500 nett stu¬ 
dents 10 years old or older next fall The new students hate 
had no pretioiis schooling and hence supposedly tery little 
exposure to mumps Should this new group be taccinated 
against mumps’ What is the duration of the resulting im¬ 
munity’ Would repeat vaccinations be required’ 

MJ3 , Utah 

Answer —Although reports on the clinical efficiency of 
mumps vaccine are meager, some physicians who have used it 
are favorably impressed with its value The combmation of 
mumps vaccine m the same syringe with diphthena tetanus 
toxoid might be ill advised Ordinanly diphthena tetanus im¬ 
munization would be undertaken before one year of age—gen¬ 
erally at about 3 months Mumps is rare dunng the first 12 
months of life Prior to puberty mumps complications, with the 
exception of encephahtis, are also rare If children have been 
exposed it is probably better for them to have mumps than to 
face the possibihty of acquinng the disease later dunng adult 
life If there have been no active immunizations m students who 
are 10 years old or older there are likely to be some fairly severe 
reactions when diphthena tetanus toxoid is administered. Mumps 
vaccine is grown in chick embryos Therefore, anyone allergic 
to egg might experience a severe reaction that could intensify 
any sensiUvity due to the diphtheria-tetanus toxoid For statis¬ 
tical purposes and clmical observations, it would be interestmg 
to vacemate one half of the new pupils Immumty obtamed by 
mumps vaccine lasts 6 to 12 months To control an outbreak 
of mumps, vaccine would probably have to be repeated every 
SIX months 

TENDERNESS IN FOOT 

To the Editor. — What is the cause and treatment of a sub¬ 
acute tenderness to finger pressure and hand squeezing along 
the lateral side of the left foot only? The patient is 50 years 
old and has no signs of shoe pressure and no other symptoms 
The tenderness does not inxohe the heel or toe, only the mid 
portion of side and adjacent dorsum 

Wm S Lexy, MD, Woonsocket, R I 

Answer —Without any other findings or a history of trauma 
this case would probably be the result of foot strain Since the 
outer side is the strong part of the foot such a strain would 
presuppose the wearing of a stiff-shanked shoe or some other 
type of arch support Strain of the lateral side of the foot is 
difficult to relieve with supportive measures Treatment will 
requne a decrease m the amount of time the patient stands 
or strains his foot Relief of the strained tissue may be obtained 
by rest, hot moist packs, and light massage Simple adhesive 
strapping with the heel m varus will permit function while re 
covery occurs 

PULSATION OF BRACHIAL ARTERIES 
To THE Editor — Is there any significance to the sign of x isible 
pulsation of the brachial arteries’ 

Joseph F Waitkunas MJ) Woodhull lit 

Ansvv'er —In the younger age group visible pulsations of 
brachial arteries are sometimes seen m thin persons or when 
the artenes are unusually close to the surface and such is of 
no clinical significance In middle aged persons vasible pulsation^ 
are not unusual espcciallv when there has been muscle wast 
ing Such pulsauons alone are of little significance However 
if the artenes on palpation are hard and tonuous it is a definite 
sign of artenosclerosis Also aneurysm of the brachial ancrv 
vvnll cause visible pulsation but this is unilateral Visible pulsa 
tions of the brachial artenes should be considered in connection 
with the examination of the other anenes such as the radial 
and the rcunal vessels 
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SrDiMLNTATlON RATE AND ANTICOAGULANTS 
To TJir Editor What changes tn the sedimentation rate occur 
hcforc, during, and after anticoagulant therapy such as is 
currenth used tn treating myocardial infarction? 

G E Huston, M D , Marietta, Ohio 

Answer —^Early m the era of anticoaeulnnt therapy, u was 
reported that the sedimentation rate was increased by the use 
of anticoagulants A careful investigation made by Wright and 
Prandoni {JAMA 120 1015 |Nov 28) 1942) on the effect 
of bishj'droxycoumarin (Dicumarol) on this phenomenon has 
established that this is actually not the case Later studies 
by the same workers and others confirmed these findings and 
established that the same was (rue for most of the anticoagu¬ 
lants in clinical use todav Increase of the sedimentation rate is 
rather commonly associated with the diseases for which anti¬ 
coagulants arc given, such as myocardial infarction, thrombo¬ 
phlebitis, and pulmonarj’ embolism, but, even though anticoagu¬ 
lant therapy is continued, if the disease process in a patient 
subsides and there is no other cause for an increase in the sedi¬ 
mentation rate, It will return to normal levels 

X-RAY THERAPY 

To THE Editor —Are there anv long-range aihcrse effects from 
the therapeutic use of x-ro} s in the treatment of osteoarthritis 
of the loner back'^ This request is predicated on the pre¬ 
sumption that the diagnosis is correct and the therapy is 
being rendered hi a competent radiologist 

A Morns Ross, M D , New York 

Answer —If the assumption can be made that the x-ray 
therapy in the case of osteoarthritis of the lower back is given 
by competent radiologists, there should be no risk whatsoever 
of delayed or long-range adverse effects The doses of vtays 
usually used lie well within the limits of safety 

PREGNANCY TEST 

To THE Editor —Please send me details of the technique used 
tn running the pregnane}' test an Rana pipicns , 

M D , Alabama 

Answer —^The details of the technique used in performing 
the pregnancy tests on Rana pipicns can be found in either 
Endocrinology (43 349, 1948)^ or Science (107 198, 1948) In 
brief the procedure is as follows^ 1 The first morning urine 
specimen is obtained 2 Five cubic centimeters is injected sub¬ 
cutaneously m the dorsal or lateral lymph sac of the male frog, 
two or more frogs are used in each test 3 The injected frogs 
are set aside in glass jars for four hours 4 Urine is obtained 
from the cloaca with a fine pipette at two and four hours 5 The 
urine is examined microscopically, and the presence of sperm 
in the urine indicates a positive test 

BCG VACCINE 

To THE Editor — /n The Journal, July 3, 1954, page 949, is a 
query on BCG vaccine The reply contains a statement to the 
effect that this vaccine would do no particular harm Such n 
statement has long been challenged by many physicians I 
believe the readers should know some of the reasons for this 
challenge 

When Calmette and Guinn gave this bacillus then names 
111 1921 and declared tt a virus fixi m 1924, it was so reduced 
m virulence that it would not produce tubercles in animal 
tissues However, since that time significant changes have 
occurred m the cultures Suter, Schaefer, and Dubos (Proc 
Soc Am Bact, 1951, page 90) have carefully examined BCG 
cultures from several laboratories, including the two men¬ 
tioned tn this reply They found no two alike even on gross 
culture appearance, and they found that each culture ex¬ 
amined was composed of multiple bactenal forms instead of 
the single bactenal form m the BCG produced by Calmette 
Moreover, Pierce. Dubos, and Suter (Proc Soc Am Bact, 


JAMA, Sept 4, 1954 

J951, page 90) observed that among these multiple forms there 
was considerable variation in the mvasiveness of animal 
Tins leaves no doubt that BCG cultures have undergone 
marked changes since Calmette designated his anginal one 
a virus fixd Apparently no two cultures examined have under 
gone the same changes These changes probably account for 
the alarming occurrences following administration of BCG 
to persons and animals during the last 25 years In so many 
persons who received BCG subcutaneously, abscesses and 
ulcers developed at the sites of administration and disease of 
regional lymph nodes broke down and discharged pus for 
months, so that scarification and puncture methods ofadmmis 
tration were recommended Although this reduced the inci 
deuce, there are sUll many such cases reported each year These 
arc clinical lesions that behave hke those from natural infec 
tions Some of them require treatment including surgery and 
antuiucrobial drugs Dubos (Am Rev Tuberc 60 670, 1949) 
found that, when BCG ii’os introduced into mice on dejicieni 
diets, progressive and sometimes fatal pulmonary tuber 
culosis developed Vorwald, Dworski, and Pratt (Am Rev 
Tuberc 62 455,1950) produced progressive and killing tuber 
culosis m silicotic guinea pigs with BCG from two differenl 
laboratories Hauduroy and Rosset (Compt rend Acad d sc 
232 445, 1951) produced progressive tuberculosis in normal 
golden hamsters and ground squirrels When BCG was intro¬ 
duced intrapentoneally, all golden hamsters were dead from 
)i idelv disseminated tuberculosis in four months When intro¬ 
duced intracutaneously, all animals were dead in 12 months 
Many persons who have received BCG have later had 
clinical tuberculosis, and a considerable number have died 
from this disease Attempts to determine the type of bacilli 
causing illness and death have been far too few In The 
Journal, May 1, 1954, page 61, attention is called to se\en 
coses of lupus vulgaris having developed from BCG This was 
prophesied 12 years ago by J A Jensen of Denmark, because 
he found the virulence of BCG was only a little less than 
that of the usual tubercle bacillus In the June 19, 1954, isjiic 
of The Journal, page 773, a well-documented case of tuber 
culosis resulting fatally from BCG is reported BCG was 
administered when the man was 20 years old This resulted 
in a reaction to tuberculin within six weeks The first clinical 
lesion appeared about a year later From then on numerous 
clinical lesions developed in various parts of the body includ 
uig the lungs and kidneys He died from tuberculosis m 
December, 1953, and BCG was recovered from the numerous 
lesions Such cases make one strongly suspect that m the past 
some clinical and some fatal cases of tuberculosis in those 
who previously received BCG were due to the BCG itself 
rather than its failure to protect against natural infection In 
any event, the well-documented evidence regarding BCG 
cultures and (he disease it produces in animals and persons is 
cause for alarm and justifies challenging the statement in this 
reply, or wherever it is made, that BCG does no particular 

harm ^ 

J A Myers, M D 

111 Millard Hall 

• University of Minnesota 

Minncapohs 14 

To THE Editor —I am concerned regarding the answer m the 
July 3, 1954, issue of The Journal, page 949, to a question 
on BCG vaccine 1 feel that the reader would have the im 
pression that this so-called vaccine could do no harm In 
years an impressive amount of information has been gathere 
in studies on cultures, animals, and human beings that forces 
one to challenge a statement to the effect that BCG is 
out harm After approximately 40 years of use, BCG remains 
a controversial question m all parts of the world Most cer 
tainly great caution is justified 

Seymour M Father, M D 

University of California Tuberculosis Service 

San Francisco Hospital 

22nd S( and Potrero Ave, San Francisco 



THE JOURNAL 

of the Amei'ican Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 156, NO 2 


CHICAGO, ILLINOIS 

Copyright 1954 by Americah Medical Associatioh 


SEPTEMBER 11, 1954 


THE GENERAL PRACTITIONER AND THE MEDICAL SCHOOL 

E Grey Dimond, M D , Kansas City, Kan 


This paper outlines efforts being made at the Univer¬ 
sity of Kansas Medical School to develop a program that 
maintains for the umvcrsity the great value of the spe¬ 
cialties as an admmistrative framework, as the backbone 
of residency trammg, and as a means of mamtairung high 
standards for consultation and referral practice, and, 
concurrently, a program providing a large role for the 
general practitioner 

The methods being used are extramural and mtra- 
mural preceptorships, postgraduate and cucuit courses, 
and the appointment of general practitioners to the full¬ 
time staff These are not “planned” or “projected,” but 
are major, established functions of the school 

PRECEPTORSHIPS 

Extramural —All semor students are requued to 
spend from five to six weeks as preceptees (fig 1) A 
panel of general practitioners selected by a committee 
of the state medical society is submitted to the school, 
and from this list suitable preceptors are chosen The 
preceptor is selected only from towns of 2,500 popula¬ 
tion or less and must be a “solo” practitioner Although 
the school recognizes that all of our students are not 
plannmg to be general practitioners, and some have 
well-made plans for research or a specialty, no other 
form of preceptorship is permitted This is to be an 
expenence m “pure” family practice Understandably, 
the school has had requests from clinic groups, from 
general practitioners m cities, and from speciahsts, but 
the school has felt that the fundamental plan—to give 
every smdent an exposure to life as a family physician— 
could be best achieved by not makmg exceptions The 
success of the program has been strengthened by in¬ 
sistence on this “no exception” rule 

The practitioner has the responsibility of providing 
room and board for the preceptee No salary is permit¬ 
ted The lodging is provided m the physician’s home by 
about half the preceptors, others have arranged quarters 
in a garage apartment a room at the office, or m a local 
hotel The exact relationship between the student and 


physician vanes widely Some of the students become a 
true member of the family—^hvmg m the home, eating 
every meal with the preceptor, makmg every house call, 
gettmg up for ever}' emergency xvith him The preceptor 
IS charged with the responsibility of supervismg the stu¬ 
dent’s activities, the preceptor must not consider the 
student as his associate and send him on house calls and 
emergencies alone The student assists him m eveiy way, 
but the preceptor must not consider the student as a 
locum tenens Because such a detailed expenence can 
be a burden, not only for the physician, but for his wife, 
the school tnes to rotate the responsibiht}’ among the 
preceptors, allowmg a “breather” before the next 
student 

Why was the penod of five to six weeks selected’ 
First, this IS a fair share of the curnculum time Al¬ 
though the school is anxious for the student to have this 
opportunity. It still realizes that other units m the cur¬ 
riculum have ment and deserve their proportionate time 
Secondly, present day semors are usually mamed, and 
more than a month is a long penod of time for them to 
be away from their wife and children And thirdly, hav- 
mg a young student hvmg m your home, and stalkmg 
your every activity', is exhausting for the physician and 
his wife Why not allow the preceptorship to be an elec¬ 
tive, with the student free to chose or reject it’ The 
school beheves that the concept of preceptorship has 
such ment that it deserves a full curnculum status, as 
do surgery, pediatncs, etc Further, preceptorship, when 
a formal part of the curnculum, has dignity' and stature, 
as an elective, it is tantamount to the school’s saxing 
“Take It if you vant, but look at the choice courses }ou 
might take if you stay here at the medical school’ ’ As 
an elective, it places the preceptor and the school m 
compeution for the student’s favor 

Intramural —^The program descnbed above provides 
an opportunity' for the physicians m small towns to take 
part m the teaching, however the general practitioners 
m the urban community of the school are excluded bv 
the requirements restnctmg town size In an effort to 
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Read before the Section on General Praaicc at the 10, rd Annual Meeting of the American Medical Association, San Francisco June 23 
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THE GENERAL PRACTITIONER—DIMOND 

give this group a medical school affiliation, the school 
has invited the Kansas City Academy of General Prac¬ 
tice to present a panel of local general practitioners, and 
from this the school has selected a group of intramural 
preceptors These men have been assigned the respon¬ 
sibility of staffing the outpatient medicine clinic one 
morning each week To this clinic, senior students are 



Fip 1—kansis (owns in which senior medical students sersed with 
pcncral practitioners in 1953 


assigned Each student is provided with a small offiee 
and examining equipment The initial history and ex¬ 
amination IS done by the student, then reviewed by the 
preceptor Each preceptor sees approximately five pa¬ 
tients in a morning and continues on the service for 
three months 

CIRCUIT COURSES AND POSTGRADUATE INSTRUCTION 

Traditionally, the school’s responsibility ended on the 
student’s graduation Proof of his knowledge was deter¬ 
mined by a state licensing agency, his continuing educa¬ 
tion was his own responsibility Various organizations— 
county, state, and national—offered him educational 
opportunities Certain medical schools m the United 
States and abroad became recognized postgraduate cen¬ 
ters Strangely enough, the physician’s own university, 
with all of its facilities, assumed a very minor respon¬ 
sibility It IS in this area that the medical school of today 
and tomorrow will make its greatest contribution The 
four year exposure to the mass of knowledge offered 
prior to the degree is but a small share of the total years 
of active practice remaining It is during these practice 
years that the physician’s regional medical school must 
make available to him continuing opportunities for medi¬ 
cal education 

The physician will continue to learn from experience 
and from his “practice,” but changing techniques and 
new knowledge make medicine a flowing, changing 
event No medical school curriculum should concern 
itself with the responsibility of teaching “all” of the scope 
of medicme The school succeeds if it shows the student 
how to approach a patient’s problem, how to assay data, 
what It means to be allowed to be a physician, how to 
use a library, and how to do critical thinking After the 
student’s graduation, the school’s postgraduate division 
should assume the obligation of filhng in the framework. 


1 Delp M H In the Objectives ot Postgraduate Medical Education, 
panel discussion before the Congress on Medical Education, Chicago, 

University of Kansas Medical School Post Graduate Education 
Bulletin, Kansas City, Kans University of Kansas, 1953 
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of offering opportunities for study m special fields, and 
of maintainmg “refresher” programs 

The mclusion of general practitioners throughout the 
state in a preceptor program serves to awaken and main¬ 
tain this desire for postgraduate education Forty-nine 
of our 62 preceptors were enrolled m postgraduate 
courses at the University of Kansas Medical Center m 
1953 Here would seem to be a true example of “con¬ 
tinuing” education ^ The University of Kansas Medical 
Center has attempted to meet this responsibility m sev¬ 
eral ways The center has assumed a regional respon¬ 
sibility for postgraduate education and is enrolhng m its 
courses physicians pnmanly from the Kansas, western 
Missouri and Iowa, eastern Nebraska, northern Okla¬ 
homa and Arkansas area As evidence of the vigor of 
the program, more physicians enrolled m 1953 m post¬ 
graduate courses at the Umversity of Kansas Medical 
School than any other medical school in the United 
States The postgraduate techniques can be outhned as 
circuit and postgraduate courses 

Circuit Courses —Over a penod of years, members 
of the staff, m teams of two, have toured defined circuits 
over the state of Kansas (and recently Missouri) Each 
tour lasts one week, each man speaks twice a day An 
advance agent proceeds the pair, arrangmg location, 
accommodations, and enrollment The route of the cir¬ 
cuit IS chosen each year by a committee from the state 
medical society, the state board of health, the Academy 
of General Practice, and the school Enrollment in such 
courses was 489 in 1953-1954 (fig 2) 

Postgraduate Courses at the School —Complementing 
the circuit course, but offermg mstruction based on 
clmical material and freely usmg nationally known guest 
lecturers, each department and section of the school is 
responsible for arrangmg and presentmg courses at the 
school The courses vary m length from two to five and 
a half days In 1953-1954, 21 such courses were given, 
covering such fields as anesthesia, radiology, ausculta¬ 
tion, pediatrics, and hematology, with 1,730 physicians 
in attendance - A separate auditorium, seating 100, is 
mamtamed for this program, and the school has recently 
completed a suite of hotel room accommodations, pro¬ 
viding quarters on the campus for the participants 
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Fig. 2—Route of three 1953 circuit courses with physician attendance 
indicated 


GENERAL PRACTITIONERS ON FULL-TIME STAFF 
Although the school has been successful in incorporat 
ng general practitioners into its teaching program an^ 
n providmg them with opportunities for continuing e ti^ 
:ation, it was felt advantageous to have a ' 

:ioner as an actual member of the fuU-hme staff y 
ueans, the preceptors would be provided with a sp 
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man at the school, and the school would be provided 
with a man with the proper background to supervise 
properly the preceptor program, both extramural and in¬ 
tramural Furthermore, such a man would act as an ex¬ 
perienced guide m planmng circuit course programs 
Because general practitioners and mtermsts each provide 
“family physician” care, the department of medicme 
proves the ideal place to mtegrate a general practitioner 
mto the admmistrative framework and into undergrad¬ 
uate teachmg Such a physician has been on the staff 
during the past year, he has had formal responsibihty 
for the preceptor programs and is a member of the 
postgraduate division 

BENEFITS OF THE PROGRAMS 
Benefits to the Student —^The extramural preceptor 
program provides the student with a sample of true 
family practice, here he actually expenences an impor¬ 
tant feature of medical care, the patient-physician rela¬ 
tionship He sees patients m the home environment, he 
sees patients with a social status sunilar to those for 
whom he wiU provide care dunng his own practice days, 
and he sees the total patient, as a member of a family and 
commumty The school believes the preceptorship sup- 
phes a more accurate sample of what is meant by “total 
patient care” than any other means Other schools have 
utilized such teclmiques as assignmg students to famflies 
or persons selected from their welfare chmcs Such 
techmques are artificial, exposmg the student to unreal 
and unhkely environmental factors The preceptorship 
IS a true samplmg of the practice of medicme The stu¬ 
dent learns the economics of medicme, the pohdcs of 
medicme, his wife often accompames him on the pre¬ 
ceptorship and gams, for the first time, an awareness of 
the role of the physician’s ivife 

Benefits to the State —It is difiicult to document the 
number of students that the preceptor program has 
actually attracted to the more rural areas of Kansas 
How many might have gone into the region without the 
program, how many have been dislocated by mihtary 
service, how many decided agamst general practice after 
actually seemg the general practitioner’s problem—these 
are all factors that make any statistical analysis maccu- 
rate However, two anthmetic items are significant First, 
in Kansas towns of 1,000 or less, 220 additional general 
practiUoners have begun practice For the previous 50 
years, there had been a yearly loss of physicians from 
these Kansas areas Second, m the years 1900 to 1950, 
Kansas consistently lost more physicians than it gamed 
In 1950, and agam m 1951, Kansas gained 100 physi¬ 
cians The citizens of the area have certainly benefited 
from the “continumg” education of the preceptors 
Extension of the postgraduate efforts to mclude lay 
education programs will further benefit the citizens ® 
Benefits to the Ph\sician —The student serves as a 
vital stimulus to the phjsiaan The student fresh from 
the school bnngs ideas and questions that provoke 
thought and readmg The physician seeks postgraduate 
education In 1953-1954, 79% of the preceptors were 
enrolled m courses at the University of Kansas alone 
Of the 1,730 physicians enrolled for postgraduate 
courses given by the school, 991 «ere from the state of 
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Kansas (total physicians m state, 2,100) The number 
enroUmg elsewhere would mcrease this percentage The 
practice of medicme gams new excitement when it is 
combmed with the responsibihty' of teachmg 

Benefits to the School —^The school benefits m several 
ways First and pnmanlj', the mission of the school, to 
prepare physicians for the particular needs of its own 
geograplucal area, is more adequately realized A further 
mission of the school, to provide contmumg education 
for Its regional physicians, is certainly achieved A third 
benefit, mtangible but real, results The practitioners 
throughout the region, as members of the teachmg staff 
and as participants m contmumg education, give the 
school their enthusiastic support Anyone famihar with 
the problems of a medical school can appreciate the 
value of enthusiastic and loyal regional physician sup¬ 
port 

COMMENT 

A medical school has certam obhgations Two of 
these are the preparation of physicians for “family care” 
and the contmuation of the physician’s education dunng 
his practice years To meet these obhgations, the Umver- 
sity of Kansas Medical School has set up a program m- 
cludmg extramural and mtramural preceptorships, post¬ 
graduate and circuit courses, and appomtment of general 
practitioners to the full-time staff Benefits to the student, 
the state, the physician, and the school have been shown 
For the future, general practice residencies and staflSng 
of the postgraduate division are logical additions to the 
program 

3 Wescoe W C ResponstbiEues of the Medical School to the State 
It Serres Missouri Med 50 841 (Not ) 1953 Your School of Medicine 
J Kansas M Soc 6 4 63 1953 


Renal InsnfBdency.—^Renal lesions once thought irreversible 

have in many instances proved to be highly reversible While 
renal function in these instances has not always been completely 
recovered it has been sufBciently restored to allow a return 
to normal life—^women have been able to undertake pregnancy 
and men to resume their actisnties as breadwinners Probably 
the greatest sumulus to the changing pomt of view has been 
the mcreased knowledge denved from the study of acute tubular 
necrosis (so-called lower nephron nephrosis”), which, while 
indeed senous and in many instances fatal, is susceptible of 
remarkable healing If after its onset an internal en\^ronment 
compatible with life can be mamtamed, renal tubular repair wall 
begin, and if sufficient time can be gained, resumption of renal 
function will occur In acute tubular necrosis, time” for healing 
has been gamed by use of extracorporeal artifiaal kidneys, 
transpentoneal lavage, conservatnc medical means, and bj 
other measures 

If acute lesions can heal, it seems logical to assume that 
chronic lesions also may heal, provided there is sufficient time 
to do so and lhat further injury can be presented As with 
acute lesions, meticulous attention is directed to the restoration 
of distorted chemical patterns resulting from renal insufficiency 
Particular attention is focused upon reestablishing the fluid and 
electrolyte balance so necessary to normal physiologic function 
The progress of many patients with chronic renal insufficiency 
seems to support the idea that some healing docs oc 
cur A phssician who disasows the challenge of treating 

renal insufficiency, regardless of its duration, fails m his ob¬ 
ligation, since he may lose the opportunity of bringing about a 
cure or at least adding sears to the patient s life—J Hopper Jr , 
M D A Bolomey M and R Wennesland Chronic Renal 
Insufficiency Part I Appraisal of the Pauent Part II Treatment, 
Annals of Internal Medicme July 1954 
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HEPATITIS FOLLOWING THE INGESTION OF PHENYLBUTAZONE 

Ephromi P Cngleimn, M D , Marcus A Krupp, M D 
Janies F Rinehart, M D , San Francisco 
Capt Robert C Jones 
and 

Major John R Gibson, (MC), U S Army 


Many of the toxic reactions to plicnylbutazone have 
been reported previously, these have included edema ^ 
and toxic effects on the skin,- gastrointestinal tracC 
hematopoietic system,^ central nervous system.^" heart,'' 
and probably the eyeThe possibility of deleterious 
ctTects of phenylbutazone on the liver has not been pub¬ 
licized adequately The following case reports illustrate 
the potential seventy of such complications 

REPORT or CASES 

Case ] —A 78-ycar-oId white housewife was hospitalized on 
Nov 28, 1952, because of jaundice of four days’ duration For 
some 40 years she had complained of multiple joint pains, which 
were caused by degenerative joint disease, cspccia))y of the hips 
On Oct 16, 1952, phenylbutazone therapy was started in a 
daily oral dose of SOO mg Symptomatic improvement was noted 
On or about Nov t she experienced mild abdominal pain, 
which persisted until her entry into the hospital On Nov 15, 
she first noted that her urine was darker than normal Jaundice 
was observed on Nov 25, and phenylbutazone therapy was dis¬ 
continued the same day Three days later she was hospitalized 

The patient had received no injection for at least six months 
previous to this illness She had never been given transfusions 
or exposed, to her knowledge, to persons with jaundice or to 
any known hepatotoxin At the age of 19 she had had jaundice 
for four days Her history was otherwise noncontributory On 
the patient’s admission into the hospital, physical examination 
showed an obese woman who was moderately ictenc The 
temperature was 98 F, pulse rate, 72 beats per minute, and 
blood pressure, lSO/80 mm Hg Motion of both hips was 
markedly restricted A smooth, soft, and slightly lender liver 
edge was palpable 4 cm below the right costal margin in the 
midclavicular line No other physical abnormality was present 

Hospital Course —^The patient's general condition was fairly 
stationary for about one week Treatment included a high pro¬ 
tein diet and administration of supplemental vitamins On Dec 6, 
the patient's condition deteriorated, profound anorexia, nausea, 
frequent emesis, and increasingly severe abdominal pain xvere 
noted She was maintained thereafter on parenteral fluids Her 


From the Medical Service of the Veterans Administration Hospllat the 
Department of Medicine and Pathology University of California Medical 
School, and the Department of Medlcfne, Stanford University School of 
Medicine San Francisco 

Dr Albert W Snell aided in the preparation of this paper 

I Hemming A and KuzcII, W C The Pharmacologic and Clinical 
Characteristics of Phenylbutazone (Butazolidin) Antibiotics & Chemoiher 
3 634 (June) 1953 

2. (o) Kuzeli, W C, and others Phenylbutazone Further Qinical 
Evaluation, A M A Arch Int Med 9* 646 <Nav) 1953 (b) Fishman, 
H C, and Reynolds, J Exfoliative Dermatitis Following Ingestion of 
Phenylbutazone (Butazolidin), JAMA 153 642 (Oct 17) 1953 

3 Kuzeli and others *» Shields W E, Adamson N E Jr and 
MacGregor, I B Peptic Ulcer Perforation Following Administration of 
Phenylbutazone, JAMA 152 28 (May 2) )953 Kaffensperger, E C 
Multiple Gastric Ulcers Occurring During Phenylbutazone Therapy ibid 
152 30 (May 2) 1953 Krainin, P Gastric Ulcer with Massive Hemor¬ 
rhage Following Use of Phenylbutazone Report of a Case, ibid 163 
31 (May 2) 1953 

4 Stephens C A L, Jr , and others Benefits and Toxicity of Phenyl 
bmazone (Butazolidin) in Rheumatoid Arthritis, JAMA 160 1084 
(Nov 15) 1952 Hemming and KuzeU' 

5 (o) Engleman, E P, and others Uncommon and Serious Reactions 
to Phenylbutazone A ainlco-Pathologic Study, Ann Rheumat Dls 12 
351 (Dec ) 1953 (h) Steinberg, C L , Bohrod, M G , and Roodenburg, 
A I Agranulocytosis Following Phenylbutazone (Butazolidin) Therapy 
Report of a Fatal Case, JAMA 152 33 (May 2) 1953 


subsequent course was progressively downhill with increasine 
jaundice On Dec 8, she showed signs of congestive heart 
failure, for which she was digitalized On Dec 12, she became 
irrational and semicomatose and had only semilircid intervals 
thereafter She was afebrile throughout her hospitalization 
except for the period from Dec 7 through Dec 10, when her 
temperature rose but did not exceed 100 F She died Dec 13 
Laboratory Data—On Nov 29, the packed cell volume 
(PCV) was 35 cc %, hemoglobin, 11 8 gm per JOO cc, white 
blood cell count, 8,100 per cubic millimeter with 71% poly 
morphonuclcar cells and otherwise normal differential count, 
and corrected sedimentation rate (Wmlrobe), 38 mm at the 



Fig 1 —Section of liver of patient reported on in case 1 Liver cells 
show degenerative changes and some appear to be necrotic Delicate 
strands of fibrous tissue extend from the portal space, adjoining which 
there is some cellular infiltration 

end of one hour Urinalysis showed normal results except for 
the presence of bihrubin (1-f-) The serologic test for syphilis 
was negative On Dec 2, the PCV was 40 cc %, hemoglobin, 
10 4 gm , erythrocytes, 3,300,000 per cubic millimeter, leuko¬ 
cytes, 7,250 per cubic millimeter with 78% polymorphonuclear 
ceils, platelets, 112,000 per cubic millimeter (normal, 250,000 
to 300,000), and bleeding and clotting times, norma! On Dec 8, 
the PCV was 37 cc %, hemoglobin, 10 0 gm , white blood cell 
count, 9,550 with 77% polymorphonuclear cells, and corrected 
sedimentation rate (Wintrobe), 44 mm at the end of one hour 
Liver function studies on Dec 1 shotved thymol turbidity 
value, 5 units, thymol flocculation, none, zinc sulfate turbidity, 

6 units, cephalm flocculation, none in 48 hours, serum bilirubin, 

5 7 mg per 100 cc in 1 minute, 8 4 mg m 30 minutes, serum 
alkaline phosphatase, 29 7 S, J & R (Shmowara, Jones, and 
Reinhart) units, serum cholesterol, 752 mg per 100 cc, total 
serum protein, 6 3 gm per 100 cc, with albumin 3 2 gm and 
globulin 3 I gm , and prothrombin time, 81% of normal On 
Dec 4, the scrum cholesterol level was 1,026 mg On Dec 7, a 
two hour unne urobilinogen test showed 2 36 Ehrlich units On 
Dec 8, the tests showed thymol turbidity, 5 units, thymol non 
culation, none, zinc sulfate turbidity, 5 units, cephalin ttoccuia 
tion, none m 48 hours, serum bihrubm, 7 3 mg ml minute an 
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12 8 mg in 30 minutes prothrombm time, 66% of normal, 
serum protein 6 5 gm with albumin 3 0 gm and globulin 3 5 
gm serum cholesterol, 986 mg , and alkalme phosphatase, 
40 2 S J <S. R units 

A liver biopsy, which was performed on Dec 3 was com¬ 
patible with a diagnosis of cholangiolitic hepatitis with no 
evidence of hepatic biliary obstruction A roentgenogram of 
the chest on Dec 1 showed pulmonarj conge^ition and edema 
with possible hypostatic pneumonia at the nght apex Attempts 
to visualize the gallbladder failed on two occasions 

Autopsy —At autopsy the significant alterations were noted 
in the heart and liver The coronar} vessels showed extensive 
arteriosclerosis, while old and recent infarcts were seen in the 
myocardium These were believed to be the immediate cause 
of death The liver weighed 1,815 gm and was dark brown 
and firm The sectioned surfaces of the liver bulged in some 
areas and extensive mottling was noted throughout Micro¬ 
scopic sections of the liver showed mfiltration of the portal 
spaces with polynuclear and mononuclear leukocytes Projecting 
from the portal spaces were septal strands of fibrous tissue, 
which were also infiltrated with inflammatory cells Adjoinmg 
liver cells showed degenerative changes, and a smaller number 
were necrotic These pathological alterations are those of an 
acute toxic hepatiUs (fig 1) 

Case 2 —A 40-year-old housewife consulted her physician 
on Dec 30, 1952 because of pam in the left shoulder of several 
days duration A diagnosis of bursitis was made The patients 
history was entirely noncontnbutory She had never had gastro¬ 
intestinal symptoms or jaundice She had never received paren¬ 
teral injections or transfusions, and she was not aware of 
exposure to hepatotoxins or to anyone with jaundice Phenyl¬ 
butazone therapy, with doses of 200 mg three times daily, was 
started on Dec 30 1952 On Jan 2 1953, the use of phenyl¬ 
butazone was discontinued because of severe nausea and 
vomiting During the next few days the patient complained of 
malaise, anorexia and vague epigastric distress without relation 
to meals On Jan 12, icterus was first noted Jaundice increased 
progressively and reached its maximum on Jan 31, when the 
stools were totally clay-colored Treatment consisted of rest 
and a high carbohydrate, high protein, low fat diet with supple¬ 
mental vitamins Her subsequent course was one of slow 
improvement and was generally uneventful A biopsy of the 
liver was done on Feb 8 Jaundice gradually receded, and by 
March 2, 1953 the patient looked and felt normal and has 
continued to do so ever since 


Roentgenograms on Feb 4, 1953 showed no abnormalities in 
the chest an upper gastromtestmal tract senes showed a con¬ 
stant duodenal deformity with an ulcer crater at its center 
Local pressure showed no tenderness On Apnl 30, 1953 a 
gastrointestinal senes showed healing of the previousl} noted 
duodenal ulcer with residual scar 
Section of the liver biopsy specimen, performed on Feb 8, 
showed slight cellular infiltration of the portal spaces and evi¬ 
dence of hepatocellular mjury in the presence of shrunken, 
swollen, and degenerating cells Some cells exhibited large 
hyperchromaac nuclei indicative of a regenerative response 
(fig 2) Although less acute, this picture was similar to the toxic 
hepatitis seen in the patient reported on in case 1 

Case 3 —^A 62-year-old janitress complamed of pain m the 
nght shoulder of eight months duration Her history was non¬ 
contributory, she had never received parenteral mjecuons or 
transfusions, and there had been no known exposure to persons 
with jaundice or to hepatotoxins 
The physical examination showed moderate obesity The 
blood pressure was 160/100 mm Hg Findmgs were not other¬ 
wise contributory except for the nght shoulder which was 
moderately restneted in motion and painful On May 2, 1952, 





Laboratory Data —On Jan 24, 1953, the cephalin flocculation 
was l-H in 48 hours, icterus index, 92 unne urobilinogen, 1-f, 
undiluted (slightly reduced) On Jan 31, the icterus mdex was 
125 On Feb 2 the blood level of phenylbutazone was 2 36 
mg per 100 cc (control studies ruled out a false determination 
because of icterus) On Feb 4 the hemoglobin level was 13 2 
gm per 100 cc red blood cell count, 4 280,000 per cubic 
millimeter and white blood cell count, 7,900 per cubic milli¬ 
meter with 79% polymorphonuclear cells The unne contained 
bile The unnary urobilinogen test was positive, 1 10 cephalin 
flocculation, 3-|- in 24 hours and 4-f- in 48 hours thymol 
turbidity 17 units, icterus index 102, serum bilirubin level, 
direct 12 7 mg per 100 cc and indu'ect, 18 8 mg. per 100 cc , 
serum cholesterol 178 mg per 100 cc cholesterol esters 68% 
serum alkaline phosphatase 6 2 Kmg-Aimstrong units serum 
protein 6 2 gm per 100 cc , albumin, 3A gm and globulin 
2 7 gm and prothrombm concentration, 100% On Feb 6, 
the icterus index was 76 units On March 2 the hemoglobin 
level was 12 gm , white blood cell count, 4 950 with 59% 
polymorphonuclear cells unne urobilinogen positive 1 20 
icterus index, 22, serum bilirubin, 4 7 mg , cephalin flocculation 
3-)- in 48 hours On April 16 the icterus mdex was 7 serum 
bilirubin, 1 25 mg and unne urobilinogen, positive dilution 
1 20 On Apnl 29, the cephalin flocculation was 3+ to 48 hours 
icterus mdex 5, thymol turbidity 4 5 units zinc turbidity 11 
units, serum bilirubin, direct, 031 mg and indirect 0 37 mg 
serum protein, 5 4 gm and albumin, 4 3 gm and globulin 
1 1 gm % 


Fig 2.—Section of tissue from lJ>cr of paUent reported on in case 2. 
This section shows evidence of hepaloccUular injury in the presence of 
shrunken cells some showing nuclear chromatolj'Sis 

she was started on a course of phenylbutazone, 200 mg four 
times dady Subjective improvement occurred almost immedi¬ 
ately The symptoms recurred when the dosage was reduced 
She was consequently maintamed on a daily dose of 800 mg 
On May 24, she complained of malaise headache upper 
abdominal discomfort, and rash TTie use of phenylbutazone 
was discontmued immediately Examination showed a morbil¬ 
liform eruption over the extremities The temfierature was 
vvithm normal limits Mild icterus was noted The abdomen 
showed no abnormaliUes the liver and spleen were not palpable 
A high carbohydrate high protein, low fat diet and rest were 
prescribed Wfithm the next few days, the patient continued to 
expenence general malaise and abdominal discomfort, and the 
icterus increased somewhat On or about June 1, 1952 she felt 
improved and her subsequent course was one of progressive 
improvement By June 26 she felt well and looked normal At 
no time were the liver and spleen palpable. 

Laboratory Data —On Apnl 28 1952 the packed cell volume 
(PCV) was 38 cc % corrected sedimentation rate (Wintrobc) 
H mm at the end of one hour white blood cell count 5 000 
per cubic millimeter with polymorphonuclear cells 60% and 
unnalysis wathm normal limits On May 7, the white blood cell 
count was 6,400 May 14, 4 500, May 21 4 000 and May 27, 
6 000 Differential counts were consistently within normal limits 
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On May 27, the hemoglobin was 14 gm per 100 cc, and the 
iinnarj' urobilinogen was positive at 1 10 Tlic urine contained 
bile On May 29, the scnim bilirubin was 2 8 mg direct and 1 0 
mg indirect, thymol turbidity, 16 units, and cephahn flocculation 
none at 48 hours 

Case 4 —A 63-ycar-old housewife complained of scattered 
aches and pains of several years’ duration, which were believed 
to be due to degenerative joint disease Her history was essen¬ 
tially noncontributory She had received no parenteral injections 
or transfusions There had been no Known exposure to persons 
With jaundice or to Known hepatotoxins Physical examination 
was entirely normal, except for the presence of Heberden’s 
nodes 

She was given phenylbutazone orally in a daily dose of 600 
mg starting on July 17, 1952 Symptomatic remission occurred, 
and the drug therapy was therefore stopped on July 29 By 
Aug 6, symptoms had recurred, and phenylbutazone therapy 
was resumed, this time m a daily dose of 400 mg On Aug II, 
a generalized morbidrform rash developed, and she complained 
of malaise and upper abdominal discomfort Icterus was noted, 
and the drug therapy was stopped immediately On examination, 
the patient shoued obvious mild icterus The liver and spleen 



Fig 3 —Section of liver of patient reported on in case 6 A repre¬ 
sentative section of the liver showing the characteristic appearance ot 
so-called toxic cirrhosis 


were both palpable one to two fingerbreaths below the costal 
margin The liver was slightly tender The patient was treated 
with bed rest, high carbohydrate, high protein, low fat diet, and 
supplemental vitamins Her clinical course was one of unevent¬ 
ful recovery Within a few days, the liver and spleen were no 
longer palpable By Sept 1, 1952, she was recovered clinically 
Laboratory Data —Repeated blood cell counts were within 
normal limits, the urine specimen contained bile On Aug 12, 
the icterus index was 41, unne urobilinogen, positive at 1 10, 
and cephahn flocculation, none Additional icterus indices were 
as follows 32, 29, and 17, on Aug 14, 16, and 18. respectively® 


Case 5—A 55-year-oId white female physical therapist was 
hospitalized on Oct 6, 1953, because of jaundice of two days’ 
duration She had experienced recurrent joint pains due to de¬ 
generative joint disease since 1949 On Sept 28, 1953, phenyl¬ 
butazone, 0 1 gm three times daily, was prescribed On Oct 
4 she noted malaise, upper abdominal discomfort, light stool, 
and dark urine, jaundice was observed, and the use of phenyl¬ 
butazone was discontinued 

For one year she had had symptoms of angina pectoris Dur¬ 
ing the past eight months she had complained of rapid fatigue 
In ApnK 1953, six months prior to the onset of hepabbs.^e 
was given three intram uscular mjections of vitam in B« The 

6 Dr Edwin L Bruck gave permission to include this case 
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syringes and needles had been sterilized m an autoclave Nn 
other medicament had been administered parenterally She had 
never received a transfusion There had been no Known « 
posure to hepatotoxins or to persons with jaundice 

On examination, the patient showed obvious icterus The 
extremities were normal except for tenderness of the Knees and 
the interphalangeal joints of the fingers The remaining ab¬ 
normal physical findings were limited to the abdomen The 
liver was palpated four fingerbreadths below the right costal 
margin Its edge was smooth and slightly tender The snleen 
was not felt 

Treatment consisted of rest, a high protein diet, and admin 
istration of supplemental vitamins For the first seven weeks 
her temperature varied between 98 6 and 101 6 F, and her 
course was one of progressive and intense jaundice Subsequently 
she improved slowly, and her recovery was considered com 
plete on Jan 17, 1954, when physical and laboratory tests 
showed essentially normal results 

Laboratory Data —On Oct 6, 1953, the hemoglobin level was 
13 1 gm per 100 cc, white blood cell count, 6,200 per cubic 
millimeter with a normal differential, pacKed cell volume, 41 
cc %, corrected sedimentation rate (Wmtrobe), 40 mm at the 
end of one hour, urinalysis, results within normal limits except 
for the presence of bile, blood Kahn test, negative, and Kolmer 
test, 1-)-, icterus index, 18 units, serum bilinibin, direct, 2 2 
mg per 100 cc , indirect, 1 2 mg per 100 cc, cephahn floccu 
lation, 4-{-, thymol turbidity, 14 units, prothrombin time, 50% 
of normal, alKahne prosphatase, 9 Kjng-Armstrong units On 
Oct 26, the icterus index was 57, serum bilirubin, direct, 9 9 mg, 
indirect, 7 2 mg, serum cholesterol, 238 mg, and cholesterol 
esters, 68 mg , cephahn flocculation, 4-}-, thymol turbidity, 27 
units, and prothrombin, 25% of normal On Nov 10, the icterus 
index was 44, serum bilirubin, direct, 3 6 mg, indirect, 4 1 mg, 
cephahn flocculation, 3-f in 48 hours, thymol turbidity, 4 units, 
and prothrombin, 76% of normal On Nov 30, the cepbalin 
flocculation was 2-f in 48 hours, icterus index, 15 units, pro 
thrombin, 94% of normal, thymol turbidity, 12 8 units, and 
serum bilirubin, direct, 1 8 mg, indirect, 1 10 mg On Dec 15, 
the cephahn flocculation was 2-f- in 48 houn, thymol turbidity, 
9 4 units, icterus index, 11, prothrombin, 74% of normal, serum 
bihrubm, direct, 0 66 mg, indirect, 0 78 mg On Jan 4, the 
sulfobromophthalein (Bromsulphalem) test showed 6% retention 
in 45 minutes (normal, 3% retention), cephahn flocculation, 1-f 
in 48 hours, icterus index, 10, thymol turbidity, II units, and 
serum bilirubin, direct, 0 22 mg, indirect, 0 76 mg 

Case 6—A 60-year-old widow complained of pain m the 
hips of four years’ duration due to degenerative joint disease 
of the hips Her treatment had included vitamins given orally, 
local diathermy, and x-ray therapy She had not, in the past 
year, received parenteral medication or transfusion There was 
no Known ex’posure to patients with jaundice or to hepatotoxins 
Her history was noncontributory Her intaKe of alcohol in recent 
years had consisted of two or three cocKtails daily Physical 
examination showed normal results except for marKed restric¬ 
tion of both hips On May 23, 1952, phenylbutazone was pre¬ 
scribed m a dose of 200 mg three times daily Because of in¬ 
adequate symptomatic improvement, the dose was increased to 
200 mg four times daily on June 5 On June 15, the patient 
complained of nausea, vomiting, and upper abdominal pain, 

It was then that icterus was first recognized Phenylbutazone 
was promptly withdrawn Except for the icterus, physical find 
mgs were not remarKable She xvas placed on a bed rest regimen 
and given a high carbohydrate, high protein, low fat diet and 
supplemental vitamins Her subsequent clinical course was a 
stormy one Jaundice progressed, reaching its maximum on or 
about June 28 On this date, the liver was palpable and firm 
Although the jaundice receded during the next few weeks, her 
clinical course was manifested by severe nausea, emesis, an 
abdominal discomfort On July 14, only slight icterus remained, 
however, spotty hemangiomas were noted over both arms, chest, 
and back Pitting edema was present over both legs and the 
sacrum The abdomen was distended and contained a 
amount of fluid On July 22, 4,000 cc of amber-colored ftma 
was removed from the abdomen From July 24 to Aug > 
she had repeated paracenteses Hematemesis first occurre o 
« 
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Aug 7 and occurred repeatedly thereafter, necessitating multiple 
transfusions Because of the increasing evidence of portal ob¬ 
struction, manifested by repeated gross hematemesis and re¬ 
curring ascites, a portocaval shunt was done on March 15, 1953, 
and a liver biopsy was obtained The patient died m hepatic 
coma on April 4, 1953 Postmortem exammauon was not 
ohtamed 

Laboratory Data—On June 27, 1952, the hemoglobin level 
was 11 2 gra per 100 cc., red blood ceU count, 3,600,000 
per cubic millimeter; and white hlood cell count, 12,500 per cubic 
millimeter with a normal differential count. On June 28, the 
cephalin flocculation test was 4-f m 48 hours, serum hflmihm, 
8 4 rag, and icterus rader, 43 On July 9, the hemoglobm was 
10 2 gm erythrocytes, 2,950,000 per cubic millimeter, and leuko¬ 
cytes, 15,100 per cubic milhmeter with 72% polj morphonuclear 
cells On Aug 5, the serum protem was 5 7 gm , alhumin, 2 6 
gm, and glohulin, 3 1 gm , and prothromhm time, 50% of 
normal On Aug 11, the red blood ceU count was 1,800,000 per 
cubic millimeter and hemoglobin 6 1 gm 

Sections of the specimen of the liver, obtained on March 15, 
1953, showed an appearance of irregular nodulanty, which may 
be interpreted as a toxic cirrhosis (i e^ nodular regeneration fol¬ 
lowing an extensive hepatocellular injury) Irregularly rounded 


There had been no exposure to recognized hepato- 
toxins The temporal relationship between the adminis- 
trabon of phenylbutazone and the onset of hepabtis was 
notable Jaundice appeared 6 to 40 days after the mges- 
bon of the uubal dose of the drug In five of the six 
pabents, the use of phenylbutazone was not disconbnued 
until icterus appeared Emesis forced cessabon of phenyl¬ 
butazone therapy 10 days before jaundice occurred m fte 
sixth pabent (case 2) Other mamfestabons of toxicity 
of phenylbutazone were present m four of the six pabents 
Pathological studies show’ed a toxic hepabbs, acute m 
the pabent m case 1, less acute m the pabent m case 2 
In both cases, the hepatic lesions W’ere characterized by 
cellular necrosis and portal inflammabon m which pol}- 
morphonuclear leukocytes were fairly promment The 
pathology differed from that of viral hepabtis m that the 
inflammatory reacbons was primarily about the fine por¬ 
tal radicles and the hepatocellular mjury appeared less 
marked Seebons of the hver obtamed from the pabent 
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nodules of liver cells were separated by bands of fibrous tissue, 
which were infiltrated with lymphocytes and plasma cells (fig 
3) At this time the liver cells were well formed and filled with 
glycogen 

COMMENT 

All the pabents whose cases are reported were women 
(see table) There had been no known antecedent hver 
disease except that of the pabent m case 1, who had had 
jaundice for four days 59 years previously 

Isolated instances of hepabbs following mgesbon of 
phenylbutazone have been recorded by others " It is gen¬ 
erally agreed that the unpredictable occurrence of viral 
hepabbs makes its exclusion as a comcidental comph- 
cabon a difficult one However, certam observabons 
suggest strongly that the hver disease m the pabents 
desenbed here was that of a toxic hepabbs for which 
phenylbutazone was the major, if not the sole, contnbu- 
tory factor None had had knowm exposure to persons 
with jaundice, none had received transfusions pnor to the 
hepabbs, and none had received parenteral therapy 
w ithm SIX months before the onset of hepatibs All had 
been free of consbtutional symptoms pnor to the admin¬ 
istration of phenylbutazone, with the exception of the 
pabent m case 5, who had complained of rapid faugue 
for eight months 


m case 6, 10 months after the onset of hepatitis, showed 
a toxic cirrhosis Although this might follow any severe 
hepatocellular mjury, its relationship with the adminis- 
trabon of phenylbutazone cannot be ignored It is con¬ 
cluded that phenylbutazone is potenbally hepatotoxic. 
It follows, therefore, that hepabbs is another possible 
hazard m the therapeubc use of this drug 

655 Sutter St (Dr Engleman) 

7 Stcmbrockcr O and others Phen>lbuiazonc in Therapy of Anhrl- 
tis and Other Painful Musculoskeletal Disorders J- A. M A 150 107 
(Nos 15) 1952 Kuzell and others-* 


Tuberculous Meningitis—^Three factors contribute to the un¬ 
satisfactory results that base been obtamed in the treatment of 
tuberculous memngitis during the streptomjcin era mechanical 
obstruction of the circulator) channels of the cerebrospinal 
fluid by tuberculous e.xudate the mabilit) of anurmcrobial 
agents to penetrate asascular tissue and reach tubercle bacilli 
buried theran, and the necessitj of prolonged intrathecal 
therap) that ma>, of itself produce local obstructions in the 
subarachnoid space b> repeated imtauon and trauma of the 
memnges All the newer measures desised to counteract 

these effects—namelj, anticoagulants, intrathecal injection of 
tuberculin, fibimobtic cnzjTnes and neurosurgical procedures 
—base met with equiiocal success—S J Shane M D., and 
Clifford Rilej, M B., Ch B., Tuberculous Meningius Com 
bined Therap) with Cortisone and ■Xntinucrobial Agents The 
Acn England Journal of Mediare Nos 19 1953 
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CEREBELLAR SIGNS 

Roben Wartenberg, M D , San Francisco 
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As there are pyramidal signs that indicate disease of 
the pyramidal tract, so are there cerebellar signs that indi¬ 
cate disease of the cerebellum and its connections While 
such cerebellar signs are numerous, many of them be¬ 
come manifest only when there is a marked functional 
defect of the cerebellum When classical signs are evi¬ 
dent, tlterc IS no need for special tests, tlie following 
signs may, however, reveal a cerebellar deficit in pa¬ 
tients without obvious functional impairment or even 
without referable complaints Patients with cerebellar 
lesions have been observed in whom these cerebellar 
signs were unmistakably present, however, until they 
have been rcchccked on a large scale the last word on 
their dififerential diagnostic value cannot be spoken 



Fig 1 — A, normal finger-io-nose test B, finger lo-nose test performed 
against resistance Note Intention tremor and hypermetria 


ATAXIA 

Ataxia Against Passive Resistance —Examination for 
cerebellar function usually begins with the finger-to-nose 
test The patient allows his arms to hang loosely at his 
sides He is then asked to raise one arm slowly and to 
touch his nose with the tip of his index finger The nor¬ 
mal person performs this movement m a direct Ime The 
manner m which some patients with multiple sclerosis, 
for instance, perform this test is familiar to all Action 
starts normally, but mcreasmg tremor develops as the 
finger approaches the nose The finger finally comes to 
rest somewhere m the neighborhood of the nose In 
such cases the marked cerebellar dysfunction usually 
becomes manifest m all casual movements of the pa- 
pent and special tests are hardly necessaj' However, 
m cases m which disturba nce of the cerebefiu m must be 

F,om the oTpartment of Neurology." Univ'ersi.y of'c^Hfomla School 

of Medicine 


assumed on other grounds the finger-to-nose test may be 
performed normally The question then arises how the 
finger-to-nose test can be remforced There are methods 
to remforce reflexes the quadriceps reflex, for instance, 
by Jendrassik’s maneuver or by slight mnervaUon of the 
quadriceps muscle The foUowmg method to remforce 
the finger-to-nose test may make latent ataxia manifest 
even when there is no clear-cut clmical evidence of cere¬ 
bellar dysfunction The patient performs the finger-to- 
nose test against slight passive resistance A rubber band 
IS placed around the patient’s wrist, and one end, held 
by the exammer, is pulled gently as the patient performs 
the finger-to-nose test In a still simpler version, the ex¬ 
aminer puts his fingers on the volar surface of the pa¬ 
tient’s forearm and exerts slight resistance while the 
patient moves his arm toward his nose The ataxia then 
becomes manifest (fig 1) In figure lA the patient per¬ 
forms the finger-to-nose test normally, as clearly shmvn 
by the hght-tracer In figure IB the same movement is per¬ 
formed against the resistance of the examiner, who has 
placed his fingers on the patient’s forearm The light- 
tracer shows intention tremor and hypermetna The 
patient fails to touch her nose and touches her brow 
instead This case is one of ohvopontocerebellar atrophy 
at a very early stage Latent ataxia may sunilarly become 
evident m tlie lower extremity when the leg is moved 
against passive resistance 

Ataxia of the Lower Legs —With the following sensi¬ 
tive test ataxia of the lower legs can be seen earher and 
IS more easily demonstrable and more conspicuous than 
with the time-honored Romberg test The patient, lymg 
prone, is asked to flex his legs at the knee and to keep 
them vertical In the presence of a lesion of the pyram¬ 
idal tract, the affected leg tends to drop, if there is a 
severe pyramidal or lower motor neuron lesion, the lower 
leg drops instantly like dead weight A normal person 
can hold his lower legs steady or with minimal oscilla¬ 
tion m this vertical position With the slightest ataxia, 
the hght-tracer shows marked unsteadiness of the lower 
legs (fig 2) By this test not only cerebellar ataxia but 
ataxia of any origm can be demonstrated early and very 
dearly In tabetic ataxia of the lower legs the oscillation 
of the legs is particularly marked The static ataxic 
movements of the legs as shown by this test are more 
extensive than the swaying movements of the body as 
seen m the Romberg test ^ 

DEVIATION 

Arm Deviation —^In a simple test for arm deviaUon 
the patient, standing or sittmg, stretches his arms hori¬ 
zontally forward He is asked to keep them still and to 
close his eyes On the affected side the arm slowly devi¬ 
ates outward In unilateral disease this deviation is con¬ 
stant, even when the test is made repeatedly The sign 
is not absolutely pathognomonic for cerebellar disease 
If there is such deviation the cerebellum may be in¬ 
volved, but not necessarily so, deviation may be absen 
when the cerebellar nuclei but not the cerebellar hemi¬ 
spheres are mvolved The importance of an abnorma 
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finding m this test is that it may alert the exammer to a 
wider search for orgamc disease Figure 3 illustrates the 
arm deviation This is the same patient wuth ohvoponto- 
cerebeUar atrophy who showed mtention tremor and 
hj'permetna only when the finger-to-nose test was per¬ 
formed agamst resistance (fig 1) 

Leg Deviation —In unilateral disease of the cerebellar 
hemisphere not only the arm but the leg as well shows 
a tendency to deviate outward The patient, sittmg on a 
chair, IS asked to hft both outstretched legs and to hold 
them steady (fig 4A) He is then asked to close his 
eyes When the test shows abnormahty, the leg on the 
affected side slowly deviates outw'ard The patient is 
unaware of this movement. Figure 4B illustrates the out¬ 
ward deviation of the left leg This patient with chrome 
cerebellar tremor also showed outward deviation of the 
left arm 

ABDUCTION 

Abduction Tendency oj the Arms —^It is physiolog¬ 
ically correct to say that in cerebellar disease there is a 
certam general tendency of the extremities toward spon¬ 
taneous abduction The typical stance of the patient with 



Flfi 2 —Ataxia of the lower legs demonstrated by Ugiit-tracer 


cerebellar disease, legs wide apart and arms abducted, 
may not be due completely to the requirement for bal¬ 
ance but, m part, to the spontaneous tendency toward 
abduction, which is particularly marked in the arms The 
best techmque to demonstrate this is the foUowmg test 
The exammer faces the patient, who is asked to allow’ 
his elbows to touch his sides with his forearms held hon- 
zontally in front of him The mdex finger of both hands 
are held outstretched, parallel, and close together, the 
other fingers are bent The examiner holds his own mdex 
fingers at the same level as the patient’s, but about 10 
m (25 4 cm) apart (fig 5A ) The patient is then asked 
to draw his hands slowly apart and bnng his fingertips 
opposite those of the examiner This is done first w'lth 
the paUent’s eyes open, then with the eyes elosed With 
open eyes, the maneuver is performed more or less accu¬ 
rately (fig 5B) With closed ejes, a normal pierson will 
not make any appreciable error m gaugmg distance In 
the presence of a cerebellar lesion, however, the patient 
constantly moves both hands beyond those of the exami¬ 
ner, overshootmg his mark. When the test is repeated 
the cerebellar patient overshoots the mark by mcreasmg 
lengths (fig 5C) It is essenual that this test be repeated 


agam and agam Only continual overshootmg mas be 
regarded as an expression of cerebellar d\ sfunction 
Abduction Tendency oj the Legs —The patient m 
figure 6 IS a joung man with marked signs of multiple 



Fig. 3 —Ann demtion A position at beginning of test. B position at 
end of test. Right ann deviates ont^'ard when the patient closes her c>cs 



Fig- 4 —Leg deWation. A posiuon at beginning of test. B posiuon at 
end of test. Left leg deviates outward ^hen the patient closes his ejes 


sclerosis, mcludmg cerebellar ata.xia of the lower ex¬ 
tremities The lower legs of the patient, who is lymg 
prone on the examining table are brought to a s ertical 
posiUon either actiseh or passu eh In this position the\ 
mo\c sidewaxs immediateK The knees remain in place 
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Abduction occurs m a stereotyped manner on repeated 
examination The movement is m contrast to that seen 
m pyramidal or lower motor neuron lesions, m which 
the legs extend and fall straight downward The side- 
wise movement of the legs m the presence of a cere¬ 
bellar lesion is m conformity with the general tendency 
toward abduction m patients with cerebellar disease 



FiE 5 —Abduction tendency of arms A position at beeinning of test 
B with the patient s eyes open the abduction maneuver is performed 
correctly C with his eyes closed, the patient overshoots his mark 


PENDULOUSNESS 

Pendulousness of the Arms— It is universally known 
that m paralysis agitans (Parkinson’s disease), a typical 
extrapyramidal disease, the degree of pendular move¬ 
ment of the arms usually seen in walking is diminished 
In slowly developing, unilateral paralysis agitans 
diminution constitutes a very early and valuable dif¬ 
ferential diagnostic sign Less well known, however, is 
the established clinical fact that pendulousness of the 
arm is also diminished in homolateral disease of the 
cerebellar hemisphere ^ This diminution is understand¬ 
able physiologicaUy, pendulousness of the arms in walk- 
mg IS not purely mechanical but is a complicated syner¬ 
getic movement, and it is diminished or lost in cerebellar 
diseases, m which asynergia is the most outstanding fea¬ 
ture In tumor of the cerebellopontme angle with homo- 
lateral cerebellar signs, this dimmution of pendulousness 
of the arm is so often seen and is so important a 
sign that It must be regarded as one of the stnkmg clini¬ 
cal features Oddly enough, it is not even mentioned in 
Cushmg’s - classical monograph on tumors of the audi- 
nerve Thus, if a patient shows a d^mution of the 

1 War.enbc':^^ E,„ K.f ^rnsympmrn Dcu.^ N.venb 

116 145, 1930. A Cerebellar Sign, 

1039 f xj/.rvin 5 AcusUcus and the Syndrome of 

2. Oisblng, H Tumors ^ yf b Saunders Company, 1917 

the Cerebellopontile Angle, Phtladeipn a. 


pendular movement of one arm, this does not invariably 
mean that he has paralysis agitans, he may have a homo¬ 
lateral cerebellar disease The distinction between a dimi¬ 
nution of the pendulousness of the arm due to paralysis 
agitans and that due to homolateral cerebellar affection is 
easily made The physiological mechanism mvolved in 
these two conditions is completely different 

In paralysis agitans pendulousness of the arm dimin 
ishes because of rigidity Without rigidity there is no 
paralysis agitans The usual examination of muscle tonus 
of the arm on passive movement easily shows this ngidity, 
the shoulder-shaking test is also useful The exammer 
places his hands on the patient’s shoulders and moves 
them to and fro with brisk alternate jerks The range of 
arm-swinging is diminished on the side of the paralysis 
agitans This diminution is also easily shown as follows 
The patient, his feet separated, bends forward from the 
hips and allows his arms to dangle loosely without touch¬ 
ing the trunk The examiner applies an equal push to 
both arms simultaneously, and from the swmging time 
and range he can easily ascertain whether muscle rigidity 
exists and on which side Quite different is the physio¬ 
logical mechanism in cerebellar disease, m which duni- 
nution of pendulousness on one side is due not to ngidity 
of the muscles but to dyssynergia, which is the dommant 
feature of cerebellar disease When the patient walks, the 
arm muscles do not work synergically with other muscles 
of the body There is no rigidity m cerebellar disease, on 
the contrary, there may be hypotonia This lack of ngidity 
can easily be shown by the tests mentioned above In the 



Fig G — 
legs flexed 
lower legs 


iducUon tendency of legs The ’’abductin' of the 

he test shows a constant tendency toward 


loulder-shaking test both arms move to ^ 

as range may be even greater on the affected side When 
le patient bends forward lack of ngidity can 
y the normal, equal swinging of both arms 

Observmg the swinging of the f^ 

patient who is bent forward is helpM in ^ 
ther conditions as well as in distinguishing 
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from a parkinsonian disturbance of one arm When there 
IS atrophy and hypotonia of the shoulder muscles, the 
affected arm swmgs longer and more widely This is a 
completely objective and valuable sign 

Pendiiloiisness of the Legs —^It is astoundmg how 
much information one can gather from the simple obser¬ 
vation of pendulousness of the legs The patient sits on 
the examinmg table, his legs hangmg loosely, the legs 
are lifted passively and allowed to swmg In paralysis 
agitans the swinging time is dimmished very early and 
very markedly In pyramidal lesions and m hypertoma m 
general, the swmgmg deviates from the sagittal plane. 
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and the movements are more circular Any disease, 
wherever located, that decreases the tonus of the knee 
muscles mcreases the swmgmg time Increase of swmg¬ 
mg tune caused by cerebellar hypotoma occurs m cere¬ 
bellar disease, however, cerebellar hypotoma does not 
mcrease the swmgmg tune as much as does a penpheral 
lesion One should not expect too marked an mcrease of 
pendulousness m patients with cerebellar lesions How¬ 
ever, m cases of thrombosis of the posterior infenor cere¬ 
bellar artery with cerebellar signs the mcrease of pen¬ 
dulousness on the affected side has been observed quite 
clearly 


TREATMENT OF SOFT TISSUE TRAUMA OF THE FACE 

Frank Masters, MJ) , Nicholas Georgiade, D D S, M D , Charles Horton, M D 

and 

Kenneth Pickrell, MS> , Durham, N C 


In this modem, mechanical era, soft tissue mjunes of 
the face are becommg more frequent Physiaans are 
daily faced with the problem of reconstructmg mutilatmg 
lacerations from flymg glass, avulsions from twisted steel, 
and abrasions filled with grease and dirt from the high¬ 
way or roadbed Such mjunes demand meticulous care, 
for the penalty of madequate management is visible and 
often grotesque defonmty, with its mevitable physio¬ 
logical and psychological consequences When life is 
threatened by the magnitude of mjury the careful recon¬ 
struction of severe facial trauma can, and should, be 
temporanly set aside while the general physical condition 
is stabilized ‘ Deformity is accepted as a necessary evil, 
AVith the realization that reconstruction can be done at 
a later date In most mstances, however, when the facial 
mjury is of primary concern, the final result of treatment 
is due entirely to the surgeon’s adherence to the time- 
tested prmciples of wound management 

MECHANICAL INHIBITION OF WOUND HEALING 
The care of wounds and the many facets of wound 
heahng have always been of paramount mterest to the 
surgeon The role of mfection m the delay of heahng and 
the production of dense and deformmg postoperative 
scars IS well known The widespread use of antibiotic 
therapy, coupled with the relative immumty of the face 
to Its normal oral and surface flora, lessens the problem 
of infection m facial wounds Much has been wntten 
about the effects of age, general physical condition, and 
nutritional and hormonal imbalance on the healmg 
wound These factors are of httle importance m the 
immediate therapy of facial trauma unless they contra¬ 
indicate surgical repair, the medical correction of the 
mfirmities of age and the protein depletion of nutritional 
and hormonal imbalance belongs primarily m the post¬ 
operative penod There are, however, certam purely 
mechanical factors that play a most important role m 
the healing of the wounds and must be kept m mind 
constantly dunng surgical therapy 

De\italized Tissue —E%er)' traumaUc wound has a 
varymg amount of destroyed tissue This includes skin 
and subcutaneous tissue and, if the mjury is severe. 


muscle, tendon, and bone If not removed, this tissue 
acts as a foreign body to mterfere mechamcaUy with 
wound heahng and also becomes an ideal culture medium 
for pathogemc bactena 

Foreign Bodies —The presence of any foreign body 
will slow the reparative process In many mjunes it is 
difficult to remove all the foreign bodies, but every effort 
should be made to remove all that are readily available 
Unless this is done, the body tends to cast off this extran¬ 
eous, foreign matenal with production of unsightly scar- 
rmg 

Hematoma —One of the commoner mechamcal m- 
hibitors of wound healmg is the subcutaneous collection 
of serum or blood This may, from pressure alone, cause 
venous thrombosis and a delay or failure of tissue umon 
A hematoma may also organize and degenerate mto a 
fluid-filled, cystic mass that requires surgical removal 
of the cyst wall Hemostasis should be absolute to prevent 
mechamcal interference with the healmg of a traumatic 
facial wound 

Dead Space —In large avulsmg wounds the loss of 
subcutaneous tissue acts as a deterrent to wound-heahng 
This open space rapidly fills %vith a serous exudate, which 
IS an ideal culture medium and also prevents the raw- 
surface-to-raw-surface opposition so necessary for firm 
healmg 

Tension —Mechanical tension at the sumre fine is one 
of the commonest causes of wound separation and is 
second only to mfection as a cause of postoperative 
keloid or hypertrophic scar formauon The sutures act 
as so many tourniquets, strangulatmg the surroundmg 
soft tissue and preventmg the process of repair If a 
wound cannot be closed without undue tension, some 
form of resurfacing procedure is essenual 

Trauma —All too often the phssician himself mc- 
chamcally interferes with the normal processes of w ound 
healing The soft tissues, particular!} those of the face. 


From the Dhrsion of Plastic and Oral Scrpco ihc Duke Lnneniiy 
School of Nfedicine and Duke Hospital 

I (fl) 'iounp F The Care o' Soft Tissj* Injuries New ^o'k State 
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arc extremely susceptible to rough treatment Gentleness 
must be tltc watchword of reconstruction if the post- 
opeiativc result is to be acceptable The use of small 
instruments and small suture material, care in hemosta¬ 
sis, and minimal handling of the traumatized tissue will 
be more than justified by the postoperative appearance 

GENERAL PRINCIPLES OF WOUND THERAPY 
The surgical approach to acute traumatic lesions of 
the face is usually identical to that applied to soft tissue 
trauma elsewhere on the body There are certain specific 
pitfalls and dangers, which will be discussed later, but 
the general principles of treatment remain the same for 
any soft tissue wound A brief review of tliese principles 
IS ncccssar}' before the specific variations can be noted 



Fig 1 ^Abovc, a 'J-ytav-old glfl who fell from a bicycle, striking the 
license plate of a parked car, 18 hours prior to repair The laceration of 
the nose involved the nasal cartilages and nasal bones The wounds were 
closed in. layers with interrupted sutures of 000000 silk after total 
wound excision Below, postoperative photographs taken six weeks after 
primary repair 


lie ideal aim of surgical therapy of soft tissue trauma 
; to convert the accidental lesion into a clean surgical 
lound and then repair it In this way the mechanical 
actors that inhibit or prevent wound healing can be 
voided While the creation of a surgical wound is not 
Iways possible, certam rules of therapy will closely 
pproach the ideal if carefully and conscientiously fol- 

awed 

Cleansing —Proper cleansing of a traumatic wound is 
ssential Many bacteriostatic and bacteriocidal agents 
niov widespread use as “mild” antiseptics, yet any agent 
powerful enough to destroy hvmg bacteria may also trau¬ 
matize the raw surface of a wound Routme use of anu- 
epucs withm the wound is to be condemned, although 


JAMA, Sept 11, 195^ 

these same antiseptics may be valuable m the preparation 
of the surrounding, mtact skin All traumatic wounds 
should be irrigated thoroughly with isotonic sodium 
chloride solution to cleanse the wound mechamcaUv 
After thorough irrigation, the wound can be protected bv 
stenle gauze and the surrounding skin cleansed with soap 
and the antiseptic of choice ^ 

Debridement —The second step m the general care 
of soft tissue wounds is widely advocated but rarely prac¬ 
ticed The entire purpose of debnding a traumaUc wound 
IS to convert it into a clean surgical wound, yet all too 
often either the press of time or fear of creating additional 
deformity leads to the mere tnmmmg of jagged, contused 
skin edges and removal of bits of fat, muscle, and bone 
that are obviously no longer viable Total wound excision 
would perhaps be a better term for the correct procedure, 
since the word debridement has been associated with 
halfway measures In many mstances total wound exci¬ 
sion IS not only possible but preferable The conversion 
of an irregular laceration to a simple, straight line gives 
a greatly improved final result, both functionally and 
cosmetically If important anatomic structures are in 
volved, total wound excision is not always practical, but 
debridement should still be thorough and as complete 
as possible 

Closure —The pnnciples of closure of a traumatc 
wound are essentially the same regardless of the part ol 
the body involved Every attempt should be made to 
obtain a careful layer-by-layer closure The best results 
are obtained by a meticulous approximation of all wound 
edges, using small suture material and small instruments 

Dressings —The postoperative dressing of the trau¬ 
matic wound is almost as important as the origmal sur¬ 
gical repair A good mitial result can be preserved or 
destroyed by the dressmg care a wound receives A dress¬ 
ing should not only protect the sutured wound from 
external contammation but also promote healmg by 
immobilization of the entire area Puttmg mjured tissue 
at rest increases its rate of heahng, this is best done by 
a careful and adequate postoperative dressmg Immo¬ 
bilization can be accomplished by either a bulky dressmg, 
which mechanically limits motion m the entire area, or 
localized splinting with plaster of Paris or collodion 
Adequate immobilization also adds to the patient’s com¬ 
fort, smee excessive motion of any mjured area is painful, 
and obviates excessive scar tissue formation One of the 
commonest defects m dressmg care is attnbutable to the 
surgeon’s natural curiosity It is a temptation to change 
dressings often just to see “how thmgs are doing ” The 
motion and mechanical irritation associated with fre¬ 
quent dressmg change prolongs healmg, adds to the 
patient’s discomfort, and may mcrease postoperative 
scamng Unless there is some specific mdication such 
as pam, swellmg, unexplained fever, or tenderness, there 
IS no logical reason to change a comfortable dressing 
before removmg the cutaneous sutures 

ADDITIONAL CONSIDERATIONS IN ACUTE FACIAL TRAUMA 

The therapy of acute facial trauma depends not only 
on the stnet application of the general pnnciples o 
wound healmg and wound management but also on ^ 
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elapsed time from injur)' to treatment, the type of mjury', 
and the structures involved Ever)' traumatic wound of 
the face must be considered contammated however, 
the mere fact that contamination is present does not mean 
that the wound is mfected A wound should not be con¬ 
sidered infected unul pathogenic organisms have mvaded 
the normal, unmvolved tissue be)ond the confines of the 
onginal area of trauma ^ If treated properly before this 
invasion occurs, a contammated wound heals as readily 
as one made surgicaUy Many authors m the past felt that 
wounds of the face could not be pnmanly reconstructed 
if more than six to eight hours had elapsed smce mjury, 
but the use of antibiotic therapy, coupled with the excel¬ 
lent blood supply and relative immunity of the soft bssues 
of the face, has now lengthened the penod of bacteno- 
logical safety (fig 1 and 2) Wounds may be left open 
as long as 24 hours, if the patient’s general condition for¬ 
bids earlier specific therapy, and primary surgical recon¬ 
struction then earned out, ivith atraumatic care of con¬ 
tammated tissue helpmg to preventthe wide dissemmation 
of pathogemc organisms If reconstruction withm a rea¬ 
sonable penod of time is prevented, or if at the time of 
repair there is chnical evidence of localized infection, 
facial wounds may be allowed to heal secondarily, and 
the deformmg scars may be revised when all evidence of 
mfection has subsided and heahng is complete The treat¬ 
ment of soft tissue mjunes of the face also depends on 
the type of mjury These may be classified mto separate 
clmical categones, each with its own therapeutic vana- 
tions 

Abrasion —^This is the commonest and simplest of 
all soft tissue mjunes By definition, the wound does not 
penetrate the enfire thickness of the skm, though it may 
be extensive, enough epithehal elements are present m 
hair folhcles and dermal appendages to insure pnroary 
healmg if the wound is handled properly The mam dan¬ 
ger associated ivith abrasions of the face is the disfiguring 
traumaPe tattoo Carbon particles such as gunpowder, 
road dirt, or grease may remam permanently imbedded 
m the dermis When epithelialization is complete, this 
foreign matenal gives a bluish discoloration to the skm 
that remams as a permanent disfigurement unless sur¬ 
gically removed (fig 2) Abrasions of the face are treated 
by thorough cleansing and imgaPon with large amounts 
of stenie salme solution If pigmented foreign matenal 
remams, it should be removed with a soft brush or care¬ 
fully picked out wth the point of a scalpel The latter 
procedure may be time-consuming and tedious, but the 
results are well worth the trouble When the wound is 
clean it should be covered by a simple dressmg of petro¬ 
latum gauze Epithelialization proceeds rapidly, and, un¬ 
less the dressmg is contmuously disturbed and epithelium 
IS destro)ed, healing takes place with httle or no residual 
scarring 

Contusions —The contused mjur)', a very' common 
t)pe, IS the result of blunt force The surface epithelium 
IS not broken, but instead the force is transmitted mto the 
subcutaneous and deeper structures and ruptures the 
underlying blood \essels Hematoma develops rapidly 
and, b) pressure alone, may dewtalize the overlying sk 
Treatment is the prevention of hematoma formauon 


the acute phase a simple compression dressmg is suf¬ 
ficient If the hematoma has already formed, however it 
must be removed either by aspiration or by evacuation 
Lacerations —^The next commonest traumatic mjury 
of the face is the laceration. It may be the result of a 
sharp mstrument such as glass, but often there is an 
associated element of contusion or abrasion, particularly 
m the extensive mjunes There may be extensne de¬ 
vitalization of the skm, subcutaneous tissue, and muscle 
Nert'es may be severed and deeper structures mvolved 
wath associated loss of function The treatment of lacera¬ 
tions of the face is often time-consummg All wounds 
should be imgated gently' with salme solution and then 
protected w'lth gauze w'hile the surroundmg skm is 
cleansed with a mild, colorless antiseptic Facial w ounds 



np- 2 —Above extcnsi\e avulsmg Injorv of the face follo^^inp acadental 
dynamite evploslon There are extensive abrasions and traumatic tattooirtg 
of the cDiire face as wen as contusions of the ear and eyelids The 
patients general phj’sical condition did i>ot allow primary reconstruction 
until 22 hours after Infuiy Below the patient one year after careful and 
complete d€bridcmtni and primary closure Total wound excision was not 
feasible as it would have necessitated sacrifice of the facial nerve. Powder 
and dirt was removed wvih a soft brush and a pointed Scalpel 


should be thoroughly explored for foreign bodies, and 
traumatized skm and devitalized deeper tissue d^bnded 
Small straight and cur\ ed lacerations can be excised com¬ 
pletely and converted mto surgical wounds (fig 3) Ex¬ 
tensa e wounds often cannot be excised because of the 
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THE DILEMMA’S HORNS 

BASIC SCIENCE AND THE CLINICIAN 
CHAIRMAN’S ADDRESS 


Imne H Page, M D , Cleveland 


The dilemma, so called from ihc resemblance of its 
presenting bony parts to an arciiaic and discarded Greek 
letter, is a widely distributed, undomcsticatcd, and some¬ 
times ferocious creature One reads and hears frequently 
of persons who have been caught on the horns of one 
The species I would discuss is the common dilemma of 
medicine It has a ferocity all us own On one of its horns 
rests, uneasily, basic science and on the other, confidently, 
chmeal medicine, the dilemma relates the two 


THE PROBLEM 

I suppose most younger clinicians are only vaguely 
aware that bedside medicine and basic science have for 
years wondered what each had to do with the other Most 
of the older ones think basic science at least a doubtful 
part of medicine and act as though it were a menace, with 
no other purpose than to obfuscate the practical manage¬ 
ment of patients Basic scientists m turn consider clini¬ 
cians woolly minded but amiable souls who want to do 
research m absentia Somehow, also, the teaching of basic 
science and the practice of research have become so inter¬ 
twined that many trustees of medical schools view both 
as an unnecessary burden on the already burdened bud¬ 
get of the schools Nobel prizes in the most basic of basic 
sciences are being won m hospital laboratories, and yet 
' nobody has decided either how to support these investi- 
^ gators or, for that matter, even what to call them The 
specialty board examiners add to the dm by requiring 
students to answer some pretty searching questions con¬ 
cerned with basic science, many of which most practicing 
physicians of an older vintage could scarcely answer The 
surgeons want basic science tailored to what they believe 
their needs—a basic science that seems to be something 
quite different from the ophthalmologists’ or the in¬ 
ternists’ variety All of these groups have concrete ideas 
about what is best for their specialty Since physicians 
rest uneasily on the horns of the common dilemma, the 
nature of the beast must be more closely examined 

The problem seems to have been forced on physicians 
by (1) the phenomenal growth of science, on which the 
practice of medicine is based, (2) the growing com¬ 
plexity of clinical medicine itself, (3) the great growtli 
of interest m, and recognition of the importance of, 
research, (4) the positive chemotactic action on scien¬ 
tists of the large amounts of money currently available 
for medical research 

Passing from one good and convivial dinner to an¬ 
other, one hkes to think one can shake off the whole 
problem of the relationship of basic science and clinical 
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medicine and go back to training physicians with no fur¬ 
ther nonsense, good practical physicians who give the 
right pills and get patients well Along with the gray daivn 
of morning comes the realization that the basic science 
problem just “hasn’t shook ” I should first make it clear 
that when I refer to basic science I do not necessanly 
mean tlie “laboratory” in its usual sense Too often the 
test tube has come to symbolize a laboratory test with its 
clinical interpolation rather than the broad connotation 
of the principles of basic science This is not a discussion 
of the “laboratory” versus the “bedside ” 

STRUCTURAL PRINCIPLES 

All physicians had to study organic chemistry once 
Hundreds of thousands of compounds have been synthe¬ 
sized since early in 1813, and yet, as a group, the organic 
chemists show no signs of being unduly bewildered by this 
haphazard constellabon of complex organic structures 
This IS due to the fact that certain structural principles 
were adopted and adhered to relatively early, and, indeed, 
documented in that most remarkable set of books known 
as “Beilstem,” which provide the guidelines from the 
“basic” knowledge to the “practical” production of com¬ 
pounds The transition was smooth because only seldom 
did the notion of a division of their discipline into “basic ’ 
and “operational” occur to anyone In contrast, medicme 
grew up plagued with departmentalization, which has 
erected barriers to the free flow of knowledge, and, worse, 
it has developed no organizing prmciples comparable 
with those of the organic chemist’s with which to find 
one’s way among the clutter of facts Like a juggler, a 
physician is forced to keep as many facts as possible 
whirlmg around m his head and not drop too many dur¬ 
ing his act Unfortunately, as the reflexes get older, the 
juggler finds it mcreasmgly difficult to keep the facts he 
already has, much less add more to the swarm My pro¬ 
fessor of organic chemistry at Cornell, Dr Omdorff, once 
told me It was not how much organic chemistry I knew 
that counted but how much I knew about where to find 
what I wanted to know 

But medicine needn’t continue its wastrel ways Into 
medical teaching can be mtroduced organizing prmciples 
that will take care of many current difficulties Medical 
knowledge can be systematized so that, starting with basic 
components and organizmg them, a structure results that 
can be analyzed in terms of the same components and 
prmciples The phenomenal growth of organic chemistry 
was made possible by early recognition of the high im¬ 
portance of the basic units—carbon, hydrogen, oxygen, 
and nitrogen Dissimilar compounds became analyzable 
in terms of these basic units By recognizing the organiz¬ 
mg forces of valency, molecular size, shape, and position, 
resonance and such, the broad pattern of mterrelationship 
of organic compounds was discermble 
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AN EXAMPLE 

The basic components of medical knowledge are water, 
electrolytes, oxygen, hpids, proteins, and carbohydrates 
With org anizin g prmciples, workmg through certain 
mechanisms, the animal body can be compounded of 
these, and, m these terms, it can also be analyzed Let me 
take an example from the routme of medical practice A 
patient is suffermg from extensive artenosclerosis for 
which methods neither of diagnosis nor treatment are 
known How does the clmician start thmkmg about the 
disease at all, to decide what to do and what not to do? 
As I would have it, the prmciple basic elements concerned 
are hpids and protems denved from food (nutntion) and 
from endogenous synthesis (biochemistry-enzymology) 
The hpids become organized mto hpoproterns (physical 
chemistry) and are transported across blood vessel walls 
where they may meet with obstruction because of the 
structure of the vessel (histology-anatomy), transport is 
also influenced by the kmd of filter bed (heredity- 
anatomy) and lateral artenal pressure (physiology) 
Intramural capillary hemorrhage (pathology) and turbu¬ 
lence m the blood column at sites of vessel branchmg or 
anatomic abnormahty, such as patent ductus artenosus 
(biophysics), may predispose to hpid deposition Fibro- 
blashc and ground substance reactions finally determine 
the fate of the vessel (embryology-chemistry) Age, sex, 
diet, and heredity (clmical aspects) constitute the factors 
conditionmg the substrate on which all these operate to 
produce atherosclerosis 

Here, in sunple form, is the essence of the problem of 
arteriosclerosis Both the basic components and organiz- 
mg hnes are clear, though greatly m need of bemg ex¬ 
tended New knowledge may be added without loss of 
simplicity It tells the chmcian why dietary control 
limited to cholesterol alone would be unsuccessful It 
tells him why plasma hpoproteins are the center of so 
much discussion It tells him why hj'pertension will m- 
crease the seventy of artenosclerosis, but most important, 
it provides a logical approach to the solution of a prob¬ 
lem, a problem of the sort clinicians face every hour of 
the day Knowledge has been draivn from both the clmical 
and basic sciences, but distmctions between them have 
not been made In short, the solution of a problem, inso¬ 
far as current knowledge allows, has been achieved by 
reorientation of a hodgepodge of knowledge denved from 
widely different disciplmes 

FUNCTIONAL NEEDS 

If the solution of problems is the pnmary function of 
a physician then it would aid him m his traimng if the 
problems the body has faced and solved were taught to 
him The body has functional needs, and these must be 
satisfied For example, the need for water is evident, and 
It must be kept in ]ust the right amount Given that need, 
how does the body go about organizing the solution of 
the problem*^ To mention but a few of the parts of mech¬ 
anism set up to control the water content of the body 
(1) thirst, (2) salt metabohsm, (3) osmoreceptors m 
the midbrain, (4) pulmonary loss, (5) mtra and extra¬ 
cellular space and their control, (6) the kidneys, and (7) 
the blood pressure developed by the heart AU of the 
varied parts of the mechanism are concerned wath the 
homeostasis of water Viewed as a whole, having de¬ 


veloped as a part of emergence from the sea, the body 
has solved the problem of water conservation m an 
entirely logical and understandable fashion Without 
understandmg of the basic mechanisms and why they are 
so contnved, the student’s imnd is left wath httle on which 
to bufld. Deviations from this orderly mechanism are 
caused by disease, and often the same signs appear as a 
result of deviations superficially quite different m nature, 
edema may be of renal, cardiac, or merely dietary ongm, 
but IS all part of the mechanism regulatmg w'ater 

Knowledge organized m such a way as to trace from 
the ongmal chemical umts of protoplasm the way m which 
nature has solved the problems of the functional needs 
of the body provides an mtellectually economical schema 
that IS ]ust as usable at the bedside as m the classroom of 
the basic sciences By bemg taught to thmk the same way 
m both branches of medicme, clmical and basic, the void 
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1 Illness Is dlsorcanlzatlon at any level In the synthetic channeL 
2. Plagnosls Is made by analysis of the disordered functions to locate 
the level and channel of the dhorder 


S Therapy Is rational reestablishment of the disordered channeL 


between tbe two can be bndged, the “common dilemma’’ 
has m these terms provided the means of relatmg the one 
with the other Perhaps it is well, at times, to be caught 
on the horns of a dilemma m order to be shown the 
essential oneness of problems that at the onset seem to 
be mulUple and widely disparate 

SXTsTHESIS AND ANALYSIS 

Perhaps this plan for organizaDon of thmkmg may be 
further clarified by makmg it more specific This I ha%c 
done in a table that shows the channels of synthesis that 
finally' are expressed as the well man In reverse, analysis 
is associated with the sick man, illness is disorganization 
at any leiel m the syntheuc channel The pnnciplcs of 
organization, utilizing the basic components, through the 
mechanisms, yield the final products These synthetic 
channels operate at three Iciels the cell, the bod\, and 
the man Before modem methods of isotope analysis 
were introduced, the constant tumoier and rebuilding of 
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the body was not known It seemed a static atTair, once 
built It remained the same, and the need for the synthetic 
clianncls would largely have disappeared With introduc¬ 
tion of the d3'namic concept, the need is, on the contrary, 
constant When, for example, chemical reactions involv¬ 
ing about 16 lb (7 3 kg ) of sodium chloride a day occur 
m the body, channeling obviously must occur Under such 
circumstances it takes little disorganization of these 
channels to produce illness 

If this logical structure is accepted, the teaching of 
medicine becomes grounded on learning the nature of 
the basic components—carbohydrate, lipid, protein, 
gases, electrolyte and water—how they are organized 
through dilTcrcnt stages of complexity into the human 
body, how nature has solved the problems of the body’s 
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functional needs, and finally how they are deviated from 
the normal by disease At the bedside, chmeal medicine 
becomes the solution of problems in these same tenns 
The anathema of further intellectual departmentalization, 
the miserable current failure of integration of basic 
science and clinical medicine, and the growing and al¬ 
together overwhelming complexity of the factual aspects 
of medicme may so be dissipated While I plead for the 
union of basic science and medicine, by the provision of 
this logical inner structure to uphold and allow the union 
to grow, those treasures of human thought and emotion 
that keep medicine a profession rather than a technology, 
should be embraced The physician must contmue to be 
that rare combination of scientific skepticism and human 
compassion to be worthy of this trust 
2020 E 93rd St (6) 


EVOLUTION, REVOLUTION, AND BOARD CERTIFICATION—1932 TO 1954 
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Evolution plays an important role in medicine as in all 
other phases of life, however, changes in the medical field 
durmg the past 30 years have been so profound and so 
far reaching as to be revolutionary m scope In many 
directions this has made available methods for detection 
of minimal evidence of disease, the ramifications of dis¬ 
ease processes have been more clearly defined, and many 
patients have been salvaged from the category of incur¬ 
able The development of new methods of diagnosis, 
better means for prevention of disease, and of more 
rational, and often specific, therapeutic procedures poses 
a challenge to the medical profession Translation of these 
modem and contmumg advances in knowledge to practi¬ 
cal application has not always followed closely, since this 
is dependent mainly on the availability of physicians with 
long-term, graduate education leading to the development 
of special skills and of mature judgment There is, more¬ 
over, often a variation m the quality of medical care 
depending on the density or sparseness of population, on 
economic factors, and particularly on the educational 
status of a community This problem of providing for 
more even distribution of superior medical care is a major 
one in medicme today With these thoughts in mind it is 
of importance to trace the growth of speciahzation and 
the influence exerted by the specialty boards 


PUBLIC ATTITUDE TOWARD SPECIALIZATION 
The general pubhc today is much more enlightened m 
regard to progress in medicme than their counterpart of 
three decades ago This is largely because of informative 
matenal m newspapers, magazmes, radio, and television 
Some of the material is prepared and disseminated by the 
medical profession and by medical agencies, but much is 
the work of lay workers, some of whom devote their pro¬ 
fessional careers to this field Cancer, heart disease, and 
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diabetes have been widely discussed This has resulted in 
a trend toward self-diagnosis and a desire to share in the 
decision regardmg therapy The logic of certam diagnostic 
or therapeutic measures may be perfectly apparent to the 
physician, but he may meet resistance from a patient 
unless the measures conform to the mformation Ae pa¬ 
tient obtains from his favorite columnist Most patients 
do not look for miracles from a physician, but they do 
expect honesty, frankness, and a modicum of skill 
Furthermore, they expect fewer mistakes m diagnosis and 
faster results from therapy if they consult someone who 
is devotmg his entire energies to a particular field Thirty 
years ago the desire for specialist care was less apparent 
than now and was satisfied by comparatively few special¬ 
ists While specialists at that time were consulted directly 
by patients, they were also utilized as consultants by 
general practitioners to assist m the diagnosis of obscure 
diseases and m the treatment of patients with unusual or 
recalcitrant disorders This approach was helpful only 
to a small percentage of the general pubhc and, while of 
help in cases of great complexity, could in no sense be 
considered a definitive and permanent solution There 
has been a gradual realization that m medicme, as in 
other human endeavors, mcreasmg knowledge must lead 
to particularization of effort No lawyer or engmeer today 
could hope to master all the ramifications of his field 
The same holds true for a physician 

RESPONSE OF PHYSICIANS 

While at first specialist care m medicine was considered 
useful only m cases of severe, disabhng, or life threaten¬ 
ing illness and injury, it has become apparent that other 
less vital, but frequently troublesome, disorders also yield 
more readily to Ae expert approach Physicians, aware 
of their deficiencies, have mcreasingly sought and ob¬ 
tained the necessary mstruction so that they might become 
proficient m a lumted field of medicine It is of interest to 
note the gradual evolutionary tendency to numerical and 
percentage increase of specialists in the United States 
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during the years 1923 to 1943 (table 1) The pattern was 
one of gradual expansion, ivith approximately 1,250 new 
specialists each year In sharp contrast, durmg the seven 
years between 1944 and 1950, inclusive, over 25,000 
specialists were approved as competent by the vanous 
boards This meant that about 3,500 physicians were 
admitted each year to specialist category', or at approxi¬ 
mately three times the former rate The reasons for this 
extraordinary condiuon are vanous It is true that the 
general public has demanded better medical care, not only 
as individuals, but also through mterest m hospital cen¬ 
ters Even m a small communitj' there is mcreasingly 
critical appraisal of the credentials of physicians Physi¬ 
cians who served in the Armed Forces durmg the second 
world war were encouraged to seek additional trainmg, 
either by refresher courses or in long-term trainmg pro¬ 
grams, by the government policy of monetary' support 
(G I Bill of Rights) They had observed that the armed 
forces stressed specialist care of patients and could 
visualize the advantages, not only m pay, but also m the 
more rapid cure and over-all satisfaction from more 
knowledgeable handling of the mjured and the ill The 
overwhelmmg demand for graduate training might be 
considered revolutionary, smce it was a mass movement 

Table 1 —Approximate Number of Neii Specialists of All 
Categories Per Year from 1923 to 1954 


Period 

No ofTr 

No of New 
Specialists 

No perTr 


8 

10 400 


10311013 

12 

la 000 


1043-1 J)0 

7 

2^000 

8^ 

10o0-10>l 

4 

6 000 

1^ 

Total or average 192J-10^ 

31 

5o400 

1^ 


m the sense that Webster defines revolution as a “total 
or radical change ” Since 1950 there has been a return 
to a gradual increase in specialists at the level of approxi¬ 
mately 1,250 per year, although the time mterval is too 
short to estabhsh that this is a definite trend At this time 
there are approximately 155,000 physicians m active 
practice m the United States, this bemg about three- 
fourths of all registered physicians Over 65,000 physi¬ 
cians are practicmg a specialty, and most of these are 
certified as competent by one of the specialty boards In 
addition there are 20,000 physicians who are “mterested 
m a specialty ” Approximately 70,000 physicians are m 
general practice 

DISTRIBUTION OF CERTIFIED SPECIALISTS 
IN DERMATOLOGY 

It was not too long ago that specialists were to be found 
m only the larger cities This is no longer true, and there 
are few, if any, cities in which specialists of all categones 
are not to be found There are 43 cities in the Umted 
States m which five or more certified dermatologists arc 
practicing (table 2) Only 31 cities were in this category’ 
in 1947 These 43 cities have a total population of 
33,747,868 (1950 census) and support 812 certified 
dermatologists or 1 dermatologist to 41,561 persons The 
remaining 116,949,493 persons m the United States 
base access sometimes remote, to 526 cerUfied derma¬ 
tologists or 1 dermatologist to 222,337 persons This 
I obviously represents inadequate coierage if the same 
standards of dermatological care are to prciail in all 


sections of the country In a paper read before the Sec¬ 
tion on Dermatology’ and Sy’philogy m 1948’^ analysis 
was made of the distribution of dermatologists m the 
Umted States It is of mterest to compare the statistics 
at that tune wuth those of five years later, and to note a 
substantial mcrease m all sections of the country’ The 
mcrease from 852 dermatologists m 1948 to 1,338 in 
1953 IS 57% The total number of speciahsts w’ho had 
been certified m dermatology’ by Dec 31, 1953 was 
1,573 Ihe difference between this and 1,338 represents 

Table 2 —Distribution of Dermatologists in Cities ii ith 0\ er 
Fne Certified Specialists (1953) 


City 

No of 
Certified 
Specialists 

Population 

(19^) 

Per Capita 
Dlatributlon 

New Tort 

237 

7^3o099 

1 S3(b9 

Chicago 

50 

S/W4aj 

1 C4 400 

Philadelphia 

43 

2«>4 

1 4=016 

Los Angeles 

42 

1 OyiGOT 

1 4“^ 

Boston 

23 

700^ 

1 2S^4d 

■Washington P C 

23 

70“ CTO 

1 25 4=3 

Detroit 

22 


1 63^ 

Cleveland 

22 

90jC3G 

1 41 iGo 

San Prnnd«co 

22 

7C0 

1 34^ 

St LonI« 

1" 

6o2 023 

1 50454 

Pittsburgh 

1C 

(TS 7G3 

1 42,U0 

Cincinnati 

L> 

GOO^O 

1 33^ 

Newark N J 

15 

43" 8^7 

1 20100 

Hou<ton Teia* 

14 


I 42 451 

Baltimore 

14 


1 C71a7 

New Orleans 

14 

5C-A>" 

1 40^ 

Denver 

12 

412^ yj 

1 34 404 

Buffalo 

U 

5”^ 

1 a2 4'»0 

San Diego Calif 

11 

321 4m 

1 29^ 

3inwaokee 

10 

C32 6ol 

1 63465 

Dalla« Texas 

10 

432^7 

1 434»2 

Seattle 

10 

402 440 

1 40444 

Minneapolis 

10 


1 51 "27 

Oklahoma City 

10 

242,4j0 

1 24445 

Oakland Calif 

10 


1 3=0a7 

Miami Pla 

s 

246^ 

1 30S72 

Indianapolis 

s 

424 063 

1 aSCuj 

Pater<on N J 

s 

ISO 423 

1 17 427 

Omaha 

7 

24" 403 

1 3o^ 

Portland Ore 


n OU 

1 ^>3 001 

Atlanta Ga> 


327 000 

1 40 "27 

Phoenix Ariz 

7 

ICb 442 

I UfUjS 

San Antonio Texa* 

7 

4'>'iSll 

1 ;>=n5 

Kan«a«tity Mo 

G 

4j3^ 

1 "5^5 

St Paul 

G 

300 474 

1 

Albany N T 

6 

1342>0j 

1 22,400 

Long Beach Calif 

C 

244 0"2 

1 40 073 

Syraru e N Y 

5 

220 OC" 

1 44 013 

Blrmlnsham Via 

o 

"20 

1 30"44 

New Haven Conn 

o 

103^4 

1 32,0.r;3 

Wichita Kan 

5 


I 33,201 

Elizabeth N J 

o 

112 r-j 

1 22w3j 

Dayton Ohio 

5 

243 Ifta 

1 4= rn 

Total 

612 

S3 "4" ^ ^ 

1 41,,j01 


diplomates who were not reported m private practice m 
the Umted States m the 1953 ediUon of the ‘ Directory 
of Medical Specialists” IMiereas in 1948 there were 
eight states with no dermatologist, today only one state, 
Wiommg, IS without such representation When the in- 
dn’idual states were surveyed, it was noted that in 1948, 
only two states and the Distnct of Columbia had a per 
capita distnbution of more than 1 100 000 In tabic 3 
It will be noted that eight states and the Distnct of 
Columbia now enjoy this advantage On the other side 
of the ledger, there are 18 states m which the per capita 


1 SentAT T B Bcuis G M aci Ccrr*i3 B B. Prtsem S a!i.» c* 
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distnbut/on is less than 1 200,000, and it is in these 
states that the problem of providing adequate dermato¬ 
logical care is obviously the most pressing 
From a consideration of data it would appear that a 
dermatologist will survive economically if he receives 


Taolc 3 —Dtstnbntion of DcrntalolosiUK by State and 
Geographic Divisions (1953) 



No of 

Stale 


‘Section nn<I State 

( erllficd 

PopiilnlloD 

Per Capita 

Specialists 

(lOoO) 

Distribution 

^e^v Pnplnnd 




Maine 

1 

913 774 

1 013,774 

^elr lliiiii[)«|ilre 

S 

53.1212 

1 177,747 

A onnnnt 

n 

377 747 

3 168,873 

Mn«'Jinlni'-rtt« 

r.i 

4 090^14 

1 91,908 

( onntclfeiit 

27 

2,007 2fcO 

1 74,340 

llhoile laliiiid 

G 

701,<8)0 

1 131,932 

Total 

00 

0,3U,4o3 

1 103,493 

Middle Atlantic 




Sen A ork 

319 

14,830102 

1 40,489 

I’cnnsj h nnia 

07 

10 49S 012 

1 108 220 

New Icr^n 

(k. 

4,33o,329 

3 74,389 

Total 

m 

30,1G3 533 

1 02.710 

South Atlantic 




Dchi 11 arc 

3 

318 0S5 

1 100,028 

Maryland 

lo 

2,313 001 

3 150 200 

District of Coliinihlii 

23 

8(ri,178 

1 28Ct9 

Melt Mrt,lnln 

fi 

2 OOo (kiO 

1 401 no 

A liylnla 

15 

3 318 G80 

3 221,245 

North t nrollnn 

15 

4 001,920 

1 270 795 

South Carolina 

6 

2,117,927 

3,444 ,u78 

1 3..2 837 

Ocorcln 

12 

1 287 018 

Florida 

21 

2,771,30o 

1 131 9GG 

Total 

120 

21,182,335 

1 170,ol9 

East North Central 




AA licon'ln 

17 

3,43( 575 

1 202,033 

JIlcliKun 

37 

0 371 70G 

1 172,209 

Illinois 

62 

8 n2,170 

1 100 240 

Indlonn 

19 

8 034,224 

1 207 CCI 

Ohio 

Go 

7,910 027 

3 322 266 

Total 

220 

30,399,308 

I 138178 

East South Central 




Kentucky 

0 

2,914,800 

1 400,801 

Tennessee 

IS 

8 291,718 

1 2i>3 200 

Mississippi 

3 

2,178,914 

1 7 C3M 

AlabBtna 

9 

3 001 743 

1 310 103 

Total 

SI 

11,477,181 

3 370,231 

AVest North Central 




Minnesota 

22 

2,082 483 

1 13o,607 

Iona 

10 

2 021,073 

1 202,107 

Missouri 

31 

8,9.>t,G53 

010 030 

I 127,609 

North Dakota 

2 

1 309 818 

South Dakota 

2 

Co2 740 

1 320,370 

Nebrnsko 

8 

1,325,510 

1 106 C-S 

Kansas 

14 

lOOuiVO 

1 130,092 

Total 

80 

14,001,301 

1 167,993 

AA'est Sduth Central 



I in 790 

Oklahoma 

13 

2 233,851 

Arkansas 

4 

1,009,511 

1 477 027 

Texas 

DO 

7,711,194 

1 128,619 

Louisiana 

16 

2,083,610 

1 178,001 

Total 

92 

14,637,672 

1 168,017 

Mountain 

Montana 

1 

691,024 

1 691,024 

Idaho 

1 

688,037 

1 588,037 

AVyomlnt 

2sc\ flda 

3 

290,629 

100,083 

1 83,301 


5 

088 802 

1 137,772 

Colorado 

15 

9 

1,32o,089 
740,687 

I 88 339 

3 83 287 

New Mexico 

4 

081,187 

1 170,200 

Total 

38 

6,074,993 

1 383,662 

Pacific 

AVashlngton 

Oregon 

Oalllornln 

18 

9 

160 

2,878,903 

1,621,341 

10,680,223 

1 182 104 

1 109 037 

1 70,674 

Total 

177 

14,480,627 

1 81,844 

Total lor United States 

1 338 

160,097,801 

3 332,029 


)port from other physicians m a community of from 
000 to 40 000 population and m many mstances m 
m smaller centers The patient with a recalcittant or 
abling dermatosis may travel a considerable distance 
help and patients tend to gravitate to a large center 
popSation These are factors that have not been con- 
K since they do not lend themselves to accurate 
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analysis It is of interest that on many hospital staffs and 
m large group clinics there is need for at least one derma- 
tologist to each 40 physicians This same ratio holds true 
when the number of certified dermatologists is divided 
into the total number of speciahsts certified by all the 
boards 

ROLE OF THE SPECIALTY BOARDS 

It might be appropriate to discuss briefly the specialty 
boards How did they come into bemg*! What was their 
purpose? What have they accomplished? Prior to forma¬ 
tion of the certifying boards m the various specialties, 
there was no recognized standard to ensure the public 
that claims to special knowledge by a physician were 
legitimate The licensing requirements by the states de¬ 
manded only the minimal Imowledge that graduates of 
first-class medical schools usually had no difiiculty in 
demonstrating, however, there was no provision to test 
the particular knowledge and judgment of persons 
who were purportedly medical speciahsts With the in¬ 
creasing numbers of physicians specializmg m the vanous 
medical fields, the desirabihty for some regulatory scheme 
became self-evident Since there was no mechanism avail¬ 
able through existmg organizations, it is to the credit of 
specialists within the medical profession that they estab¬ 
lished voluntary exammmg bodies m their own fields It 
should be emphasized that this whole movement was and 
is independent and self-motivated, being established and 
perpetuated within the medical profession itself, and it 
has not been controlled by the state, by universities, or by 
any preexistmg lay or medical organization 

Development —The first specialty certifymg board 
was the American Board of Ophthalmology, which was 
created in 1916 The next two boards were hhe Amencan 
Board of Otolaryngology and the Amencan Board of 
Obstetrics and Gynecology, established m 1924 and 
1930, respectively The fourth board was the Amencan 
Board of Dermatology and Syphilology, founded in 1932 
These four boards, together with the Association of 
Amencan Medical Colleges, the Amencan Hospital 
Association, the Federation of State Medical Boards of 
the U S A , and the National Board of Medical Exam¬ 
iners jomed together to form the Advisory Board for 
Medical Specialties on Feb 11, 1934 Smee then, 
14 other specialty boards have been organized and have 
been admitted to membership in the advisory board In 
addition, there are nine sub-specialty boards The ad¬ 
visory board, as its name implies, is a loosely knit body, 
with no power to make decisions bmdmg on its mdividua! 
members It holds an annual meetmg at which timely, 
topics currently of interest to specialists are discussed 
It also has the authority to admit to membership new 
specialty boards if such are deemed necessary The Coun¬ 
cil on Medical Education and Hospitals of the Amencan 
Medical Association has cooperated wholeheartedly with 
both the advisory board and mdividual boards, to their 
great benefit 

The various boards began as independent units ana 
have so reraamed It will help to understand the function¬ 
ing of a board if it is kept in mmd that it is comparable 
to a judicial organization The board is composed of 
members designated from sponsoring societies Once 
elected, the members are responsible only to their own 
consciences This mdependence is highly desirable an 


^ ol 156, No 2 


BOARD CERTIFICATION—LEWIS 


115 


obviates the possibility that a board might become a 
political football It should be stated that, since the mem¬ 
bers of a board have the confidence of sponsonng societies 
and smce no mdividual member has more than executive 
power, no fear need be felt that board decisions wiU be 
biased or discnmmatory The boards have found it ad¬ 
visable to msist on certam basic and minimal traming 
requirements that candidates for the exammation must 
satisfy Smce conditions of practice m the different spe¬ 
cialties often present problems pecuhar to that group, it 
IS not surpnsmg that mdividual boards exercise consider¬ 
able variations m then activities Moore = recently re¬ 
viewed some of the discrepancies m requnements and m 
the functiomng of the boards These vanations m in¬ 
dividual boards are mmor, are usually based on sound 
reasomng, and represent the judgment of thoughtful men 
Professional Standards —The boards were estab- 
hshed to determme competence of candidates In exercis- 
mg then nght to establish the “ground rules” under which 
they could operate, they have also become a potent force 
m raismg professional standards For mstance, at times 
the mimmal standards established by a board ivere higher 
than existed in an mstitution undertaking to provide 
graduate trammg This resulted either m withholdmg 
approval of the mstitution or in deficiencies being reme¬ 
died At tunes, also, this led to criticism of the boards as 
mterfenng with the function of an educational body This 
would be true if the boards made nonclad rules with con¬ 
formity to a pattern as requisite to approval The Ameri¬ 
can Board of Dermatology and Syphilology, like most, 
if not all other boards, allows great latitude m the per¬ 
formance of an mstitution, while requinng that graduate 
students m that mstitution be given the opportumty to 
leam all phases of the specialty One can see how mis- 
understandmgs and nonconformity to regulations can 
result m fnction The very nature of an exanumng body 
mdicates that not all candidates will be found qualified 
Not all those rejected accept the decision of the board as 
equitable Chiefs of hospitals that have been refused 
approval as adequate for graduate trammg seldom be¬ 
lieve the decision is motivated by clear thmkmg And 
heaven help the board with the tementy to remove from 
the approved hst an institution that had previously 
qualified' In spite of these and many other difficulties, the 
vision of those responsible for the formation and conduct 
of the boards has been amply demonstrated 

The boards have been cnticized as responsible for the 
fostenng of monopolistic practices One of the most fre¬ 
quent sources of dissatisfaction concerns the selection 
of staff members for a hospital when the mstitution re¬ 
quires board certification for appomtment This has re¬ 
sulted occasionally m unfair treatment of physicians 
eminently qualified but who, for one reason or another, 
have never been certified No one can deny that a lay 
board of governors of a hospital might be nghtfully 
impressed by certification as mdicatmg high qualification, 
and It is true that the onus of proof might well be on a 
noncertified applicant for a hospital position to demon¬ 
strate his competence However, once competence has 
been proved, either through long service or otherwise, 
discnmmation against him as noncertified cannot be 
justified The board certificate should never be used as 
a weapon For details of the everydaj functionmg of a 


board, the reader is urged to read the article by Brace- 
land and Boyd ’ Wntten m a humorous vem, it portrays 
vividly the active life and the vicissitudes of the secretary 
and therem the problems, great and small, that confront, 
and sometimes confound, the members of these organiza¬ 
tions Recent pubhcations by Watson ■* and by Schnabel ® 
also are inform ativ'e 

RESPONSIBILITY FOR GRADUATE MEDICAL EDUCATION 
Recent exhaustive surveys both m the field of pre- 
medical ® and of medical' education mdicate a wide 
divergence m colleges in both content and method There 
would appear to be a defimte trend toward a “balanced 
education” and a strong feelmg that the physician should 
have a broad and hberal education with less emphasis 
on science m the premedical years and with cultural 
subjects receivmg more attenUon There is considerable 
agitaUon to shorten the total penod of education for the 
physician No unanimity of opmion appears possible as 
to just when this retracDon m time should occur, except 
that everyone concerned beheves it should happen m 
some penod other than the one m which he is personally 
mterested Addmg to the difficulty' is the grow'mg realiza¬ 
tion that, for a physician to be strongly equipped to take 
his place m the medical community', long-term graduate 
training is almost essential Hospitals and medical col¬ 
leges offermg graduate mstrucDon were unprepared for 
the heavy demand for speaalty trammg immediately 
after World War 11 This urgent request for mstruction 
became a challenge to msDtutions that had not hereto¬ 
fore had expenence m the field of graduate medicme 
This was at a time when the staffs of the undergraduate 
medical colleges were just recovermg from the wartime 
accelerated program There w'as some hostihty to the 
msistence by the boards that appropriate basic science 
subjects must be taught Some misunderstandmgs arose 
over the implementaUon of these requirements The 
boards were occasionally accused of assummg an un¬ 
reasonable or dictatonal attitude " In general, how ev er, 
this and other actions of the boards heljied matenalls ‘o 
elevate staoduds and to protect graduate students fror 
bemg e 
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Hospitals of the A M A or by many of the boards It 
IS also true that some hospitals with no medical college 
affiliations arc, nevertheless, able to carry out a satis¬ 
factory program, and that their graduates are able to 
compete favorable with those trained in hospitals closely 
affiliated with a medical college Basically, the reasons 
for CMstence of a hospital and of a medical college are 
dilTercnt The primary obligations of the former are to 
the patient, for whom the hospital provides shelter and 
facilities for care and tries to attract an adequate medical 
stall Tlic continuing education of the younger members 
of the staff is rightfully a secondary consideration On the 
other hand, the mam function of a medical college should 
be to select and tram medical recruits to be good physi¬ 
cians Medical colleges try to provide opportunities and 
sufficient challenging experiences so (Jiat their graduates 
are basically competent physicians This is becoming 
more and more difficult In those fortunate centers where 
a medical college is coupled with a hospital, the profes¬ 
sional staffs arc identical, and the preclinical departments 
of the medical college have the vision, funds, and inclina¬ 
tion to cooperate fully, a superior graduate program is 
probably in operation There are too few such loci now 
available 

If the trend toward specialization continues, as there 
is every reason to expect it will, the medical colleges can¬ 
not evade their responsibility to their own graduates to 
provide a program and to supervise and instruct in the 
specialties It is debatable whether tlie more general use 
of the graduate degree, which should indicate ability in 
teaching or research, will be found desirable There are, 
no doubt, many valid reasons, financial and otheixvise, 
for failure of many medical colleges to assume the respon- 
^ t sibility to graduate education With the present reduced 
^ demand for graduate training it would seem appropriate 
for the medical colleges to show a more active interest 
in this vital problem In the future they should assume 
the lead in the specialty movement 


ECONOMICS OF SPECIALIZATION 

The specialty movement has developed rapidly and 
spontaneously It has been erroneously blamed as re¬ 
sponsible for some problems, particularly the rising cost 
of medical care In most communities the fees charged 
by specialists, with the exception of those m the surgical 
fields, are not substantially more than those of general 
practitioners, although they are necessarily higher than 
formerly This fact is not, however, the mam cause of 
hardship Illness costs more than formerly, chiefly be¬ 
cause diagnostic measures are more complicated and, 
therefore, more expensive, and because the cost of hos¬ 
pitalization has increased enormously Many modern 
drugs are expensive The charge that speciahsts are re¬ 
sponsible for the economic woes of the general public, 
because patients have to be referred from one kind of 
specialist to another, has some small basis m fact This 
should be offset to some degree by the expected lessen- 
mg m morbidity through more expert care It should be 
emphasized that the p hysician’s fee is actua lly only a 

9 Means J H Doctors. People and Government, Boston Little 

"7 oitohS’lc^^nd Government. BooK Review. 1 A M A 154 
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fraction of the total cost of medical care The rapid 
growth of group practice is a significant trend, being an 
answer to the demand for specialist care in smaller com¬ 
munities The provocative, impatient idealism of Means ® 
raises many questions relating to defects in present day 
medicine The role of government looms large in his at¬ 
tempts to point the way to improvement The majonty 
of physicians apparently feel otherwise The mam eco¬ 
nomic medical hazard is still the unpredictable catas¬ 
trophic illness or injury that requires prolonged care and 
IS further complicated by loss of income This, of course, 
IS not peculiar to specialization It is an ever-recurnng 
and fortunately rare problem the solution of which offers 
considerable difficulty It has been partially solved by 
prepaid insurance for both medical care and hospitaliza¬ 
tion Specialists, as physicians, have m the past cooper¬ 
ated and will always cooperate m such situations with 
their services donated or at reduced fees when mdicated 
by hardship or distress The ability to provide adequate 
specialist care in sparsely populated commumties is a dif¬ 
ficult problem, but it should not be msurmountable It is 
here that planning on a county, state, or national level 
may be required, if the problem cannot be solved under 
the auspices of existing organizations 

RESPONSIBILITIES OF SPECIALISTS 

It IS to the credit of physicians that they have been will¬ 
ing to undergo the additional trammg required by the 
boards m order to qualify for special recogmtion This 
has seldom been an easy assignment Small wonder, then, 
that die frequent reaction of a new diplomate is to throw 
his books into the comer and say that he is through with 
study forever He knows, of course, that he has only 
started on a program that will contmue durmg his profes¬ 
sional life He must either contmue to study and become 
increasingly proficient or he will regress His duty to 
himself, to the profession, and to his patients is to come 
periodically in contact with others m the specialty and to 
keep abreast of new developments In adchtion, there 
IS a debt to the physician’s teachers to be repaid This 
should take two forms (1) there should be a personal, 
professional contnbution, by research, by teachmg, and 
by helping to organize or to staff dermatology depart¬ 
ments, and (2) there should be support of the activities 
of his specialty board, the Amencan Academy of Derma¬ 
tology and Syphililogy, the A M A , and other organiza¬ 
tions, local, regional, and national m scope Active par¬ 
ticipation means regular attendance at meetings, appro¬ 
priate discussion in the scientific deliberations, and the 
voicing of suggestions or criticisms when such seem 
desuable or necessary Communications are best di¬ 
rected to the secretary of the organization in question 
Rumors that are palpably false regarding the activities of 
a medical organization should be brought to the attention 
of Its officers, so that further harm may be stopped 

SPECULIST MEDICINE IN THE FUTURE 
With the gradual reduction in the number of general 
practitioners there are some communibes m which it is 
difficult to find a “family doctor ” It is, therefore, im¬ 
portant for each physician, whether specialist or not, to 
qualify as family doctor Such a physician must have the 
confidence of a family that consults him when illness de- 
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velops It IS more than likely that some physicians wall 
continue to wish to be general practitioners, canng for 
common disorders and acting as family phj'sicians From 
all indications, however, the percentage of such physi¬ 
cians will continue to declme gradually 

The time would seem appropnate to banish the idea 
that speciahsts are primarily consultants Formerlj', the 
specialist was often thought to be a standofhsh, cold-fish 
scientist Unfortunately, there are still some speciahsts 
with a detached and perfunctoiy' attitude of supenonty 
and a lack of appreciation of the finer sensibilities of the 
patient For the most part, however, the speciahst of to¬ 
day is a reahstic, sjmipathetic practitioner and does his 
most effective work when he looks after the patient, 
rather than when he tnes to supervise the problem with 
another physician At times, consultation between phy¬ 
sicians IS valuable, but usually this is when the diagnosis 
is m doubt, n hen there is some question of medicolegal 
comphcations, when long-continued therapy has been 
meffectual, or when a decision may determme the hfe 
of a patient The United States is now the most fortunate 
nation m the w'orld, medicall}' as w'ell as m many other 
ways, however, there is still room for improvement It 
IS a matter of record that there are many places m the 
United States where speciahst care of patients is the rule 
Most of the practicing physicians on the staffs of mstitu- 
tions in the larger cities, and in many medium-sized and 
smaller cities in the United States, confine their practice 
to a lunited field The success of group practice m many 
sections of the country is further evidence that care of pa¬ 
tients at the specialist level can be accomplished m 
sparsely settled communities 
So far the demand for speciahst care has been mostly 
from larger centers of population There is evidence, 
however, that increasingly the rural population and 
persons in small towms wall insist that they too should be 
treated by specialists A patient who recently came 150 
miles to New York said he did this because he noted that 
that was what the physicians in his community did when 
they required medical attention This is a period of transi¬ 
tion and the change will no doubt require many years In¬ 
dications at this time pomt to eventual universal special¬ 
ization As mentioned previously, it w’ould appear from 
analysis of available statistics that one out of 40 practi¬ 
tioners should be a dermatologist Smce there is no agree¬ 
ment as to how many phjsicians of all categories are re¬ 
quired to provide medical care for the United States, 
It IS obviously impossible to do more than guess at the 
future dermatological requirements Nevertheless, it is 
ewdent that the saturation point has not nearly been 
reached In fact, the number of dermatologists at this 
time could be probablj doubled, provided there was a 
proportional increase of other speciahsts The outlook m 
the next 30 sears could well be 4,000 to 5,000 dermatol¬ 
ogists, or e\en more as the population increases 

The present agitation for the socialization of medicine 
IS mostl} due to economic considerations, but the desire 
of the public to receive not only adequate but supenor 
medical care maj be an additional factor Mans persons 
mistakcnh believe that in some magic was the cost ssall 
be less and the quaht) of medical care will improse if the 
gosemmen is in control It is esident that the present 


admmistration is not anxious to senture mto the regula¬ 
tory' field, and future administrations ss-iU not hase the 
mcentis'e if the pubhc generally receis'es the supenor 
medical care that is available now for a mmonts The 
chief problem is to provide speciahst care m sparsels 
settled distncts The great and contmumg advances in 
medicme must become umversally and promptly avail¬ 
able, which ssiU require a sufficient number of speciahsts 

SUMMARY 

From 1943 to 1950 about 25,000 physicians became 
* certified as speciahsts The result has been a profound 
change m medical practice, smce from one-third to one- 
half of all physicians now'm active practice are special¬ 
ists To judge from a sun'ey of certified dermatologists, 
the distnbution of speciahsts is still uneven The highest 
rate per capita is found m the large centers of population, 
but mcreasmgly, even m smaller cities and large towns, 
specialist care may be obtamed It is m the rural com- 
munibes and m sparsely settled areas that speciahsts are 
m short supply The contmued mcrease m group practice 
and the large number of rural communities m which a 
hospital center has been established makes it evident 
that speciahst care will be m time available to all sec¬ 
tions of the Umted States It is apparent that this major 
change in medical practice has occurred concurrenth 
with sociologic and economic problems of utmost dif¬ 
ficulty' to solve Lack of speciahsts may be an important 
factor with the nsmg cost of medical care as a basis for 
talk of socialization It is probable that if speciahst medi¬ 
cal care was more evenly distnbuted there w ould be no 
appreciable demand for state medicme The specialt\ 
boards as exammmg agencies have served an mvaluable 
role m settmg up standards of proficiency for speciahsts 
Specialists must contmue to study m order to keep 
abreast of current progress and should support the ac¬ 
tivities of organized medicine Efforts should be made 
to shorten the total penod of education of the physician 
This IS mcreasmgly important smce the majonty' of phy¬ 
sicians now beheve graduate trammg to be essential in 
order to prepare for the demands of pnvate practice 
The question is raised whether the medical colleges 
should not more closely mtegrate and superi'ise graduate 
education that should in the near future be considered of 
equal importance wuth the basic undergraduate medical 
course 

66 E 66th Sl (21) 


Ozone Touatj —Ozone is found in the stratosphere where it 
IS formed bj the action of ultra wolet light on oxjgen the 
amount sar>mg with the latitude and season of the sear The 
atmosphenc arculation tends to bring some of this ozone toss-ard 
the surface to add to that produced b> atmospheric electrical 
discharges Ozone concentrations near the earth s surface arc 
normall> ser> small being of the order of from zero to a few 
hundredths parts per million (Higher salucs reported in the past 
hase noss been shosen to be due to faults analsuc methods) 
The presence of esen these small amounts of ozone hosseser 
causes relatiselj rapid cracking in stretched natural rubber— 
a test that is used for ozone detection Rccentls it has been shirsn 
bj Haagen Smit and his group that ozone undoub cdls plass a 
dominant pan in coninbuting to esc imtation crop damjg„ 
haze and odor of Los Angeles smogs —H E Stoljnge- Pn 
Ozone Tosicit> 4 A Archives of /rc^urrcl f{\gierc crJ 
Occupatioral Mcdiarc Mas, 195-t 
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ORGANIZATION OF A PATHOLOGICAL ANATOMY LABORATORY SERVICE 

SYSTEM FOR RECORDS, STANDARDIZATION, AND RESIDENT TRAINING 


Invm Schoen, M D , Richard C Steiner, M D 
Harry G Hicks, M D, Long Beach. Calif , Emmett B Reilly, M D , Van Nuys, Calif 

and 

Beniamin E Konwaler, M D , Long Beach, Calif 


Tlic object of this paper is to present procedures for 
the organization of a pathological anatomy service based 
on the methodology of the Standard Nomenclature of 
Diseases and Operations ’ These procedures have been 
used for the past two years It is felt that they represent 
a step in the direction of achieving uniformity and stand¬ 
ardization and will facilitate research and statistical 
analyses of records within a given department and be¬ 
tween several laboratories, they also facilitate the orien¬ 
tation and training of residents in pathology Angrist,- 
m 1 946, had initially recommended the use of the nomen¬ 
clature and its coding scheme for use m the pathology 
laboratory At present it is being used, in part, m many 
laboratories It is hoped that this paper will serve to popu¬ 
larize the use of the nomenclature as initially described 
for coding and filing and to make additional suggestions 
for its over-all usage in pathology ^ 

In the past 10 years great strides have been made m 
achieving uniformity in hospital clinical records and files 
This has been possible due to the sponsorship by the 
American Medical Association of the Standard Nomen¬ 
clature of Diseases and Operations as the reference for 
diagnostic terms, coding, and filing * To date, 4,937, or 
74%, of the registered hospitals in the United States 
use the nomenclature clinically, and hospitals in numer¬ 
ous others countnes have also adopted it Dr A Brad¬ 
ford Hill ® emphasized the need for a uniformity of no¬ 
menclatures and procedures in medicme to collect and 
record material, which could then be more ably used 
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for progressive statistical evaluation The need for an 
ideal nomenclature may stdl exist/ but for the present 
the Standard Nomenclature of Diseases and Opera¬ 
tions represents an encouraging compromise The diag¬ 
nostic terms are now cross coded with the International 
Statistical Classification of Diseases, Injuries, and Causes 
of Death, which extends the usefulness of the nomen¬ 
clature to international statistical problems as studied by 
the World Health Organization ® The Standard Nomen¬ 
clature of Diseases and Operations has been translated 
into Spanish and Portuguese and is bemg extensively used 
m Latin America, Canada, and Palestme, and therefore 
“the possibility of international uniformity m medical 
nomenclature is foreshadowed ”■* In this light, it is of 
interest that m Great Britain, the “Nomenclature of Dis¬ 
ease” has been revised with the adoption of the basic 
organization of the Amencan nomenclature with only 
moderate modifications of the etiological classification ’ 
In surveying the records of numerous pathological 
anatomy laboratories, one is struck with the contrasted 
comparison to the uniformity of hospital clinical records 
Diagnostic terms, coding, and records used in the pathol¬ 
ogy laboratories differ from laboratory to laboratory 
and from laboratory to clinical record files m the same 
hospital It appears somewhat ironical that pathology, 
the science of medicme, should lag behmd clinical med¬ 
icine, the art of medicme, m the achievement of organiza¬ 
tion, uniformity, and standardization, which are quahties 
more related to science than to art In addition, terminol¬ 
ogy tends to differ from pathologist to clmician There¬ 
fore, the adoption of a standard system by the pathology 
laboratory as well as the chnical services may well be a 
step forward in the achievement of the dependent in¬ 
terests of clinical and laboratory medicme 

It IS notable that promment pathologists have par¬ 
ticipated m the preparation of the nomenclature In addi¬ 
tion, the new 1952 edition has incoiporated the pre¬ 
ferred nomenclature concerning hematology as recom¬ 
mended by the Committee for Clarification of the 
Nomenclature of Cells and Diseases of the Blood and 
Blood-Forming Organs This edition also includes the 
new classification of tumors, which has the sponsorship 
of the Amencan Society of Clmical Pathologists, the 
Armed Forces Institute of Pathology, and others This 
IS m accord with the aim of the nomenclature to keep 
abreast of the progress m medicme by periodic revision 
and is a measure of the needed cooperative spint of 
pathology m such progress These revisions can be to 
the advantage of the laboratory, since it wiU enable the 
large pathology laboratory usmg the nomenclature pen- 
odically to rejuvenate and store (with the appropnale 
edition of the nomenclature), what would otherwise have 
become cumbersome and space-occupvmg files 
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The use of the standard nomenclature is equally ap¬ 
plicable to small and large laboratories and forms a basis 
for personal filmg of reprmts, lectures, and papers, the 
preparabon of small teachmg sets of normal and patho¬ 
logical bssue shdes, and for the fihng of gross and micro¬ 
scopic photographic shdes The usefulness of the stand¬ 
ard nomenclature system is also attested to by the adop¬ 
tion of Its outhne, in part, for catalogmg by medical 
hbranes and museums 

In the past few years some suggesbons have been made 
for the orgamzabon of pathological matenal on a de¬ 
partmental service basis or for personal slide collections 
These offer personalized programs but do not achieve 
the over-all benefits of standardization plus orgamzabon 
as does the system based on the nomenclature Thmkmg 
in terms of anatomic and ebological diagnosis and patho¬ 
genesis IS the basis of study methods of gross and micro¬ 
scopic pathology This, too, is the basis of nomenclature 
and codmg m the Standard Nomenclature of Diseases 
and Operabons, by virtue of its topographic and etio¬ 
logical classificabons and subdivisions of structural mani- 
festabons 

METHOD 

An understandmg of the general scheme of the nomen¬ 
clature and its use m the codmg of surgical and autopsy 
diagnoses can be achieved readily by readmg the few 
pages of the mtroducbon m the nomenclature The 
arbcle of Angnst,= which more especially apphes to the 
pathology laboratory, wU also be helpful m fihng and 
coding suggestions Many diagnosbc terms appear in 
the index of the Standard Nomenclature of Diseases 
and Operabons If a diagnosbc term does not appear 
m the index, codmg is easily performed by usmg the pre- 
limmary sections detaihng the topographic and etiological 
terms To select the appropriate code number for any 
diagnostic term not m the mdex, it is easy to identify the 
topographic and etiological component independently 
from the preliminary sections detailmg the topographic 
and etiological terms This, too, may even be facihated by 
using the chart outhne m the arbcle by Angnst = An ex¬ 
ample of this codmg or catalogmg for the purpose of 
fihng IS as follows Myocardial hypertrophy, unknowm 
cause, may be coded 430 from the topographic classi¬ 
fication (page 23), and 9x6 from the ebological clas- 
sificabon section (page 80), as unknown cause with 
structural reacbon manifestmg hypertrophy The chart 
from Angnst could also be used If a useful diagnosbc 
term does not appear m the mdex or if an appropnate 
code number cannot be found it is suggested that the 
pathologist communicate %vith the editors of the nomen¬ 
clature One should not devise code numbers that do not 
appear m the nomenclature, as this is the provmce of the 
editors and the purpose of the nomenclature How far 
one goes m the details of numencal codmg will depend 
on the amount of matenal m the particular laboratory 
or for the particular service For small personal fihng 
or teaching sets of shdes, subject headings mstead of code 
numbers might be used m the same order by system 
To facilitate the general use of the nomenclature, 
mnemonics for the order of systems and ebological clas¬ 
sificabons provnde convenient memory schemes The 
order of terms m the topographic classificabon based on 


the first letter of the mam v\ ord m each sj stem can be 
remembered easfly as Bim RCH Dueno The order of 
terms m the ebological classification can be less easily 
remembered as Pip Dim DInu, as mdicated m the table 
These mnemomes facihtate the autopsy demonstrabon 
and the wntmg or dictabon of the protocol They serve 
also as an easj' remmder of the where, what, and how of 
pathology' 

The pracbcabihty of usmg the nomenclature m achiev- 
mg unifonmty will not mterfere with the mdividuahty 
so cherished by the vvell-tramed pathologist No matter 
w’hat term one may choose (for example, nephrosclerosis 
or artenolosclerosis), the codmg and filmg m anatomic 
and ebological terms w'ill be similar m most all mstances 
The controversies concemmg the use of the proper eb¬ 
ological terms will stimulate discussion and often raise 

Schema of Classification After the Standard Nomenclature of 
Diseases and Operations’ 


Topographic Cla-«iflcation 

(Main Dlvi ions) Etiological Cla««iQcation 

Mnemonic Aid BIm RCH inicnO Mnemonic Aid Pip Dim DinQ 


Body as a whole 

0*0 

COO 

Prenatal Influence diseases 
due to 

Integnmentary system 

100 

ICO 

Infections dl«ea«'»« or Infec¬ 
tions due to a lower plant 
or animal para Ite 

Maacnloskeletal system 

200 

2^3 

Infestatlonc dl«ea es or In 
fectlon* due to a higher 
plant or animal parasite 

Respiratory system 

£00 

SOO 

IntoxIcatlonJ diseases due to 

CnrdJoya*cular system 

ICO 

400 

Physical agent* diaeacej due 
to trauma or phy«lcal 
agents 

Hemic and lymphatic system 

SCO 

cOO 

Dletorban*^ In circulation 
Innervation or of p«yehlc 
control dLea es s^wnd 
ary to 

Digestive system 

600 

0*0 

Mechanical abnormality dis¬ 
eases due to or consL llnj, 
of «tntle mechanical ab- 
Donnallty 

Urogenital system 

“00 

7C0 

DL order of metabolism 
growth or nutrition dls- 
ca e due to 

Endocrine system 

fOO 

SOO 

Hew growths (neoplasm^) 

Nervous system 


nco 

Unknown ctlology-dLeea^e* 
due to unknown or unc^r 
tain cau«i* with structural 
reaction manifest or 

Organs of «peclBl «enie 

X 

X 

With the functional reaction 


alone manifest 


j Undetermined catisc 

the question of “why,” which should mibate and promote 
progress m study and research In the section of the 
nomenclature correspondmg to supplementary terms 
there are useful categones often apphcable to general 
pathologv and topics of special or personal project inter¬ 
ests can be filed with this section 

The over-all task of findmg code numbers when one 
IS familiar with the system of the nomenclature, assisted 
by the mnemomes desenbed (and the outlined chart 
from Angnst) is not mconvenient, especially m view of 
the academic yield stimulated bv the ebological classifi¬ 
cation The routine task is lessened by the presence of a 

10 Army Medial Libran cn ^'cdJacc a=d Re'a cd Su‘'jccU 

preliminary cdiuoa NNashiafoa D U S Go\rmme*t Pririi-j OX;.c 
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11 Gordon H Method for Crost Indcxlap Pavho c, c Di 2 yncn« Am. 

J Om Path 1 " 91^9N 1947 V.oJ, E, Simp Irdci cf Patho¬ 
logic Diapnoses ibid 22 1952. Lennox, B A Clav J’a 

Hon for the Small HiTopaiio o^jc Conection Lab Ictcs,. 2 IC^l"., 
1953 
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trained padiology secretary who will liave no difTicuIty 
in finding the appropriate code numbers for the more 
numerous and common diagnoses and who, we find, even 
enjoys tlic intellectual content associated with the use 
of the Standard Nomenclature of Diseases and Oper¬ 
ations 

For the routine performances in die usual pathology 
laboratory, cross indexing and filing by patient’s name, 
number (autopsy or surgical), and diagnostic code 
numbers or terminology facilitates the availability and 
usefulness of accumulated materials, as has been the 
experience of many laboratories In the preparation of 
the autopsy protocol the topographic outline (Bim RCH 
Dueno) IS used for both gross and microscopic descrip¬ 
tions This facilitates correlation between gross and 
microscopic findings and vice versa and the reviewing 
of autopsy protocols for specific findings 

The use of the routine autopsy procedure, autopsy 
demonstration procedure, and protocol outline based 
on tlie nomenclature has habituated the pathology res¬ 
ident to an efficient, thorough, and thoughtful study of 
pathology The arrangement of files, materials, and 
records makes the departmental material more accessible 
for teaching and research 


JAMA, Sept n, 1954 

SUMMARY AND CONCLUSIONS 
In this laboratory, the Standard Nomenclature of 
Diseases and Operations, applied as described above, 
has been enthusiastically and gratefully received by stag 
pathologists, residents, and secretanes The mcorpora- 
tion of the system of Standard Nomenclature of Dis¬ 
eases and Operations mto the organization of the 
pathological anatomy service has proved the basis of a 
well-integrated department 

In over 10 years’ use, the nomenclature has proved 
Itself an extremely valuable tool m cataloging clmical 
records Its merit is attested to by its use m 74% of the 
nation’s hospitals The system is mvaluable for the 
coding of pathological as well as of clmical diagnoses 
It provides a common denominator for clmician and 
pathologist in the hospital laboratory It provides a 
means of comparmg records from vanous hospitals and 
laboratories It is plastic enough to be used m labora¬ 
tories of various sizes In teaching programs it assists in 
orienting and training the pathology resident It is a 
means of achieving some uniformity and standardization 
of terminology and methodology m medicme and lessens 
the schism between laboratory and clmical medicme 


MEDICAL EXPERIENCES IN COMMUNIST POW CAMPS IN KOREA 

Major Clarence L Anderson, Major Alexander M Boysen, Capt Sidney Esensten, Capt Gene N Lam 

and 

Capt William R Shadish, (MC), U S Army 


I The following report constitutes a general recital of 
the expenences and observations of five American medi¬ 
cal officers who were pnsoners of war of the Communists 
m Korea No attempt has been made to present this 
matenal as a scientific study The penod of observation 
started m July, 1950, and continued until September, 
1953, when the last group of pnsoners of war was re- 
patnated A large part of the accumulated pnsoner of 
war expenence is included Some of the smaller groups 
composed largely of men who were captured after Jan 
1, 1952, were not observed directly by any of the 
captured medical officers 

THREE PHASES OF CAPTIVITY 

The entire period of captivity is divided mto three 
general time phases The first phase started with capture 
and ended with arrival m the first permanent camp It 
was characterized by lack of food and shelter, forced 
marches, and exposure to the elements Men were forced 
to march through snow storms without adequate cloth¬ 
ing or foot covering Food was supplied and prepared by 
the local inhabitants Frequently there was no food for 
24 to 72 hour periods The only water available for 
drinking was snow or water from poUuted sources, such 
as standing wells, creeks, and rice paddies With few 
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exceptions, the prisoners got to rear areas by marching 
and carrying the wounded, either on improvised fitters 
or on their backs Injuries resultmg from prolonged 
marches and exposure to cold were common Dysentery 
made its first appearance Medical supplies were non¬ 
existent, and treatment was hmited entu-ely to first aid, 
using improvised splmts and rag dressmgs Most of the 
prisoners experienced severe mental depression 

The second phase began with the arnval at the first 
permanent camp and ended about October, 1951, when 
the first beneficial effects of the armistice negotiations 
were felt This was a phase of profound depnvation of 
all the necessities of life The diet was grossly madequate 
The Thanksgivmg, 1950, meal of one group of 500 men 
furmshes a typical example Each man received a millet 
ball weighmg less than 200 gm, and the whole group 
was given soup prepared by boihng nine heads of cabbage 
m water Group sanitation and personal hygiene were at 
their lowest levels The men were housed m small, un¬ 
heated, overcrowded, vermm-mfested Korean farm 
houses No clothing was issued until July, 1951 Medi¬ 
cine and medical care were madequate, and morale 
reached its lowest ebb In the face of all these condiUons, 
sickness and death became the order of the day 

The third phase began m October, 1951, with grad¬ 
ually mcreasmg quantities of food, clothing, and medi¬ 
cine This period was characterized by many fluctuations 
m the attitude of the captors toward the prisoners, whic i 
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appeared to follow changes in the political situation and 
the armistice conference The diet remained madequate 
in protein and vitamin content Housing was gradually 
improved to a pomt of relative comfort, and clothmg 
was sufficient for survival Samtary conditions, whde 
never good, underwent a gradual improvement Medical 
care never became adequate Avitammoses were prev¬ 
alent 

MEDICAL CARE 

The health of aU Umted Nations’ prisoners was neg¬ 
lected throughout the penod of captivity Before the 
onset of armistice negotiations the Communists showed 
no uniform desire to keep the prisoners ahve By the 
spnng of 1951 the food shortage had become so acute 
that weeds growmg adjacent to the prison compound 
were boiled and eaten Most of the senous disease epi¬ 
demics occurred during the first year of captivity Pneu¬ 
monia and dysentery were epidemic at this time Some 
of the captured medical officers were allowed to see pa¬ 
tients Medical and surgical supphes, hou ever, were doled 
out on a day-to-day basis The so-called hospital com¬ 
pounds were frequently the coldest buildings m the camp 
The pabents slept and lived on the floors of these filthy, 
crowded compounds It was common for them to awaken 
m the mommg and find that the man sleepmg on either 
side had died durmg the mght No provision was made 
for the pnsoners to be properly clothed, and their diet 
was always poor At times they were put on a special diet 
consistmg of an unseasoned preparabon of soupy nee 
PemciUm and the sulfonamides were available spo¬ 
radically and m such small quanbties that it was not pos¬ 
sible to treat all who needed these drugs On one occasion 
we were given 2 milhon units of aqueous pemciUm for 
the treatment of approximately 100 cases of pneumoma 
Our captors refused to allow more than 6 gm of sulfona¬ 
mide for the treatment of any smgle pneumonia patient 
Frequently, the only medicaments available were cough 
tablets for pneumoma and charcoal tablets for dysentery 
Surgical problems were handled m an equally haphazard 
manner It was necessary to wait several weeks to obtain 
a few surgical instruments and the barest mimmum of 
anesthebc materials Incision and dramage of abscesses 
was usually earned out wthout anesthesia, by using im¬ 
provised instruments, such as a knife made from the 
arch of a combat boot 

Deaths —^Virtually all of the deaths m the Communist 
pnsoner of war camps were caused directly or indirectly 
by starvation, exposure, and the harassment by the enemy 
The lack of medicaments was not the most important fac¬ 
tor Dunng the first month or two of captmty most of the 
deaths occurred among the w'ounded Dunng the succeed¬ 
ing three to five months most of the men died either from 
pneumonia or dj senterj, or from a combmation of these 
two After the first five or six months of capbvit\' the 
majonty of deaths occurred among persons suffenng 
from pellagra or benben Dunng one five-month penod 
there were between 5 and 28 deaths per da^ in one camp 
in North Korea None of these men had illnesses that 
would ha\e caused death had they been under normal 
conditions 

After October, 1951, the pnsoners were put on a sub¬ 
sistence diet and were gnen sufficient clothing and rea- 
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sonabty w arm housmg All of the men contmued to suf¬ 
fer from penodic loss of day and mght tision, and bleed- 
mg from soreness of the mouth and bps There w’cre oc¬ 
casional cases of pneumoma and dysenterj' Sickness and 
death became so common dunng the first jear and a half 
of captivity that the pnsoners began to feel that any sick¬ 
ness would be fatak In an attempt to overcome this at- 
btude, the captured physicians corned a ver> unfortu¬ 
nate term, “give-up-ibs ” The use of this term had its 
desired immediate effect on the pnsoners It made them 
realize that the mdmdual’s fightmg spint had to be mam- 
tamed at a high level for him to sumve any illness The 
term, “give-up-itis,” has recently gotten wide circulabon 
m the pubhc press The erroneous impression has been 
created that pnsoners of w'ar w'ho were m good physical 
health gave up and died, this is not true Every pnsoner 
of war m Korea who died had suffered from malnutntion, 
exposure to cold, and contmued harassment by the Com- 
mumsts Contnbutmg causes to the majonty of deaths 
were prolonged cases of respirator}' mfeebon and diar¬ 
rhea Under such conditions, it is amazmg, not that there 
was a high death rate, but that there was a reasonably 
good rate of survival 

Chinese Physicians —^Dunng the summer and fall of 
1951, all of the Bntish and American doctors were 
gradually replaced by Chmese Most of the Chmese doc¬ 
tors exhibited a wude range of medical mcompetence 
Most of them had a maximum of six months’ formal 
schoohng, and we saw only one physician who appeared 
to be well tramed The Chmese doctor who was put m the 
most responsible position w as one who was best onented 
politically The average Chmese doctor who conducted 
sick call m the pnsoner of war camps elicited only the 
chief complamt and presenbed medicme for sjmpto- 
matic relief It was a general rule that only one s) mptom 
w'ould be treated at a time, therefore, if a patient suffered 
from mght bhndness and diarrhea, it was necessary for 
him to decide which of these complamts w'as bothermg 
him more before he went on sick call He w'ould not be 
treated for both conditions 

The Commumsts mtroduced us to several unusual 
types of medical treatment One Chmese doctor used a 
senes of short needles attached to spnng vibrators for 
the treatment of pam The needles were placed m the 
skm around the painful area and then were made to 
vibrate As one rmght suspect, some cases of back pam 
and headache were cured by this treatment At one time 
a Chmese doctor decided that all of our visual disturb¬ 
ances were caused bj glaucoma He injected hN-pertonic 
sodium chlonde solution subconjunctivall} Another no¬ 
table treatment was used for a\itaminosis Bile was ob- 
tamed from the gallbladders of pigs when the\ were 
butchered, and it was then dispensed to all who com¬ 
plained of Mtamin deficiency diseases This treatment 
had Its desired effect m keeping patients awa\ from sick 
call In the summer of 1951 a great Russian panacea was 
used in treatmg 56 senoush ill patients This consisted of 
the subcutaneous transplant of small pieces of chiclen 
li\ er that had been incubated in a w eak solution of peni¬ 
cillin These patients were immediateh put on an attrac- 
ti\e, high calory high proteim high Mtamin diet In all 
cases the chicken Iner either sloughed through the 
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opcrntivc site or became n hard, tender nodule None of 
these men died, and we were thus allowed to witness 
another miracle of soviet medical science 

INDOCTRINATION 

Tlic most important single consideration that placed 
tiic prisoners of war in North Korea apart from any other 
group of American prisoners of war was Communist 
indoctrination This indoctrination had a profound effect 
on the genera! health of the group The medical profes¬ 
sion and the American people as a whole have a great 
deal to learn from a study of the techniques, purposes, 
and effectiveness of Communist indoctrination as it was 
used on Americans in North Korea Tlicre is no reason 
to believe that the Communist indoctrination techniques 
that were used on the prisoners of war were different in 
any way from the general pattern of indoctrination that 
IS being used in Communist-dominated countries today 
It is important to realize tiiat every aspect of the daily life 
of the prisoner, from the moment of capture to the time 
of release, was part of the general plan of indoctrination 
At die time of capture, each prisoner was given the gen¬ 
eral theme of indoctrination “We are your friends Your 
conditions of living are bad now, but we will work to¬ 
gether to improve them We will correct the errors in 
your thinking Once you have learned the trutli, we will 
send you back to your families “ 

Steps m Indocrinouon —The first necessary step was 
to break down the normal resistance to an alien ideology 
This was accomplished by keeping the prisoners cold, 
hungry, and in a state of disorganized confusion unhl 
each person realized that resistance meant starvation 
and death It was emphasized repeatedly that the prison¬ 
ers were no longer members of the armed forces of their 
nation, and all attempts to maintain a military organiza¬ 
tion were harshly punished The planners of this indoc¬ 
trination program did not condone the shooting of large 
numbers of prisoners Instead, they resorted to starva¬ 
tion and exposure to cold After a few months of this 
treatment the resistance of the survivors had softened 
The second phase of indoctrination consisted of an in¬ 
tensive formal study program For a period of approxi¬ 
mately one year, most of the waking hours of the prison¬ 
ers were spent m some form of supervised study Food 
was gradually improved and more clothing was issued 
It was made painfully clear to each prisoner that living 
conditions would be improved only so long as there was 
no resistance to tlie study program The formal study 
program consisted of an endless repetition of two mam 
themes, first, that the United States government is im¬ 
perialistic, run by and for the wealthy few, and, second, 
that Communism reflects the aims and desires of all the 
people and is the only true democracy The mam propa¬ 
ganda technique that was used was ceaseless repetition 
of the mam theme 

Durmg the third phase all formal studies were stopped 
The groundwork had been laid, and, to a large extent, the 
nurposes of the indoctrination program had been fulfilled 
Books pamphlets, and newspapers became available m 
Quantity Durmg this time, the Chinese ^ducted many 
mdividia! and small group mteiv,CTs Ttey attempted 
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to find points of individual susceptibility on such grounds 
as race, religion, or economic status The most intensive 
subject for special indoctnnation was the bactenoJogical 
warfare hoax Throughout the period of capUvity there 
were many instances of individual brutahty Solitary con¬ 
finement, beatings, withholdmg food and water, and ex¬ 
posure to cold were common punishments Resistance 
leaders were taken away from the mam body of pnson- 
ers and kept either m sohtary confinement or in small 
groups of recalcitrants No one escaped the indoctrina¬ 
tion program When a captured medical oSicer stated 
that he had no interest m politics, he was told, “Up to 
this time your education has been mcomplete You have 
only learned how to cure We Communists will teach you 
whom to cure ” 

Purposes —The indoctrination program had a two¬ 
fold purpose, first, the selection and conversion of sus¬ 
ceptible persons, and, second, group neutrahzation 
Durmg the first year of captivity there was a continual 
regrouping of prisoners m an attempt to isolate resistance 
groups They were separated according to rank and later 
according to national and racial groups There were a 
few persons who eventually accepted the Communist 
ideology, but they constituted only a small minority of 
any single group The second purpose of mdocrmation, 
group neutralization, was far more important and some¬ 
what more successful The Communists fostered discon¬ 
tent and distrust withm the groups So long as there was 
no unity of purpose, there could be no effective resist¬ 
ance 

COMMENT 

The experiences of this group, therefore, form a valu 
able basis for the understanding of Comrrmmst aims and 
techniques Most persons in the United States are proba¬ 
bly guilty of a certain smugness about the possibibty of 
Communism actually taking over our country It is 
worf/i while to keep in mind two well-known facts first, 
no country has ever been taken over by Communists be¬ 
cause the majonty of the people m that country wanted 
it, second, no country once it has been taken over by 
Communism has ever reverted to another form of govern- 
ment Communist tyranny has been mamtamed by the 
application of mdoctrmation techniques similar m every 
respect to those that were practiced on the prisoners of 
war m North Korea A relatively small group of Com¬ 
munists with a definite plan would have little difiiculty m 
wresting power from a government that is paralyzed by 
a coalition of small groups concentrating on their own 
short-sighted self-mterests 

The people of the United States must realize that the 
spread of Communism anyivhere in the world, whether 
by armed aggression or by mtemal mfiltration, consti¬ 
tutes a direct threat to our survival as a nation Ame-'- 
icans must work against Communism by being vigilant, 
they must work for democracy by constantly striving 
toward the democratic ideal of an enlightened people 
participatmg m their government Physicians have a^n- 
fluence that is out of proportion to their numbers That 
mfluence should be used to fight Communism by intel¬ 
ligently promoting democracy 
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CLINICAL NOTES 


NEW SUTURE FORCEPS 
Darnel Levinson, M D , Seattle 

Suturing of skin lacerations is among the most fre¬ 
quent mmor surgical operations in the general practice 
The usual method of suturmg, m which the skm edge is 
held with a straight forceps while the needle is passed, 
IS mechanically unsound because the skin is supported at 
one pomt only Resistance to the needle creates a 
stretchmg and tearing shear force between the needle 
and the forceps, requiring additional effort and resulting 
m trauma to tissue, pam, and occasional bendmg or 
breakage of the finer curved needles A new suture 
forceps IS here descnbed, which allows the skm to be 



Suture forceps designed for suturing stair lacerations A two examples 
of the instrument B the Inslrumcnl in use 


held gently but tautly between two metal fingers Be¬ 
cause of the ease and rapidity with which the needle 
may be passed through even tough skm when it is held 
taut, many wounds may be closed without the use of 
local anesthesia Avulsed and loosely hangmg skm flaps, 
usually difficult to manipulate without assistance, are 
easily handled and sew’ed with this forceps Although 
the photographed mstruments are designed for general 
work, with modifications m size and tip detail instru¬ 
ments of this tjTie should find use m a variety of plastic 
procedures and in vascular surgery 

The instrument is a broad-bladed forceps with a tip 
composed of U\o nanow, 0 5 in (1 3 cm ) long metal 
prongs that taper to a narrow' opening (see figure. A) 
The prongs are serrated on the opposmg surfaces for 
better traction The skm edge is held w'lth the forceps, 
and the needle is passed between the metal prongs (see 
figure, B) After the needle has penetrated the skm the 

The forceps iilustratcd here are manufactured b^ ^ eroon Dom \ iUa 
Park III and aie available from Debs Hospital Suppl> Co^ 5990 Nonb 
west Highw'a> Chicago 


forceps may be removed to allow completion of the pas¬ 
sage of the needle The opposite flap is similarly handled, 
and the suture is tied m the usual maimer 

325 Ninth Aie (4) 

EFFECT OF DEXTRAN ON THE VOLHARD 
CHLORTOE DETERIVUNATION 

E DiiBose Dent Jr, M D 
Anna R Wassell, A B 
and 

Frank I Svec, Baltimore 

Recently m the process of perfonmng a determmation 
of the serum chlonde level by an apphcation of the Vol- 
hard method ‘ on the blood of a patient who had re¬ 
ceived 500 ml of dextran solution,- a cloudy filtrate was 
obtained at that stage of the procedure in which the 
silver chlonde precipitate is removed Filtration is a 
necessary modification if an end pomt that is repro¬ 
ducible is to be obtamed Without filtration the end pomt 
fades rather quickly owmg to the fact that silver chlonde 
IS more soluble than silver sulfocyanate and therefore 
reacts with the sulfocy'anate 

AgCl + SCN- = AgSCN -1- a- 
The prmciple of filtration is supported by Peters and 
Van Slyke ’ 

Cloudy filtrates resulted at the same step dunng re¬ 
peated determmations of the serum chlonde on the blood 
of this patient for seven days and on the blood of a sec¬ 
ond patient w'lth a different chmeal condition for 24 
hours Dunng this penod the serum chlonde determi¬ 
nations were also made accordmg to the method of 
Schales and Schales * In this procedure no difficulty was 
encountered 

These observations suggested that dextran might be 
the cause of the cloudy filtrate obtamed m the modified 
Volhard method ^ Some m vitro experiments were used 
to determine whether this was true In determination of 
chlonde concentration of dextran solution, or of pooled 
serums to which dextran solution had been added m a 
110 dilution, a cloudy filtrate was obtamed at the same 
step of the procedure This cloudiness persisted even 
after repeated filtrations utihzmg vanous grades of 
Whatman filter paper 

In attemptmg to produce a clear filtrate m the pres¬ 
ence of dextran, it was found that one of two methods 
imght be emploied Allowmg the cloudy filtrate to stand 
overnight before refiltermg resulted m a clear filtrate A 
second and more expedient method was to heat the 
cloudy filtrate for one mmute m a boilmg water bath 
After heatmg, the preapitate of silver chlonde could be 
removed by filtration in the usual manner w ith NVhatman 
no 42 filter paper 

From the Department of Palho!og> Omical Chemistry Section L S 
Public Health S^ice HospiuJ 

1 \ oHmd cited bj Peters J P and \an Sljkc D D Qj-nu 
tathc Qmical Chemisu^ Baltimore Williams A. \M tans Ccr"pan> 1932, 
\X3\ 2 Meihcxls p S29 

2 In this study the dertraa csed conjis ed of 6*“ W A o' fc'dro r/cd 
fractionated dextran ■»Tth 0 9*7 sodium ch.ondc sc-'t-On 

3 Peters and \ an Sl>Ve ' p fO 

4 S hales O,, and Seba es S A Simn’c and Acor’a e ^^cdlod for 

the Deicminatioa o* Ch onde in Bro ojroal Flmdi J B c’ HO 

879-SM 19-1 
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Tiicsc madincntiom do not interfere with the chloride 
ion since the chloride content of the dextran solution 
\\ns determined as being J53 5 mEq per liter (The 
calculated chloride content should be 153 8 mEq per 
liter ) The chloride content of tlic pooled scrums was 
found to he 109 niEq per liter The chloride content of 
the pooled scrums to which dextran solution was added 
in a J 10 dilution was 114 mEq per liter 

In the recent literature ’ that has been reviewed on 
the subject of plasma expanders, there arc reports of 
slight elevations (less than 5%) in blood chloride levels 
due to the fact that the various preparations of dextran 
are suspended in isotonic sodium chlonde solution 
These articles, however, do not mention an}' necessary 
alterations in the method or methods that the authors 
used for the determinations The technique described is 
a ncccssar}' modification if the principle of removing the 
precipitate of silver chloride is to be followed 

SUMMARY 

By use of the Volhard method with removal of the 
silver chloride precipitate by filtration for the determina¬ 
tion of serum chloride levels in the blood of a patient 
who had received 500 ml of dextran solution, a cloudy 
filtrate was obtained after filtration with various grades 
of Whatman filter paper It was found that this cloudiness 
is due to the presence of dextran and that a simple tech¬ 
nique for clearing the filtrate can be used 

Wyman Park Dr and 31st Si (11) (Dr Dent) 

5 Bloom, W L Present Status of Plasma Volume Expanders In the 
Ttealment of Shock Clinical Laboratory Studies A M A Arch Sure 
G3 139041 (Dec) 19SI Gray. 1. Slitcri P K and Pulaski E J 
Metabolism of Plasma Substitute Dextran (Macrodex), Proc Soc Exper 
Bio) A. Med T7 626-627 1 951 Turner P P, Butler, B C, Smith 
M E and Scuddet J Dextran An Experimental Plasma Substitute, 
Surg, Gynec & Obst 88 661-675 1949 


STUDY OF PARA-AMINOSALlCYLlC ACID 
INTOLERANCE IN TUBERCULOSIS OF LUNG 


JAMA, Sept 11, 19S4 

tivjty reaction characterized by fever, prostration, sbn 
eruptions, nausea, vomiting, and leukopenia 
The cause of the upset has been variously attributed to 

(1) the drug Itself, (2) an impurity contained in the com¬ 
mercial preparation, or (3) a substance that forms on 
standing in the liquid or in the dry state or both The com¬ 
mon impurity that has been identified m the commercial 
preparation is meta-aminophenol In the pure state roeta- 
ammophenol is a colorless water-soluble solid Meta- 
ammophenol has been considered the cause of a brownish 
discoloration that develops m p-aminosahcyhc acid when 
It stands, especially m solution The brownish discolora¬ 
tion has been thought to be roughly related to intolerance 
to the acid The biochemical and clmical aspects of this 
intolerance have been under mvestigation at the Trudeau- 
Saranac Institute 

OBSERVATIONS 

The absorption spectrums of three samples of p-ammo- 
salicyhc acid dissolved in water at a concentration of 
20% are given in figure 1 The absorption spectrums 
were read on the spectrophotometer immediately after 
the samples were dissolved 



Fig 1 —Absorption spectrums for three forms of p-aminosallcyllc acid 
In water solution 


Roger S Mitchell, M D 
John Schmidt, M D 
Leslie H Capel, M D 

and 

Lester Scheel, Ph D , Trudeau, N Y 


Para-armnosalicylic acid is coming to be recognized 
as a key drug m combined drug treatment (with strepto¬ 
mycin or isoniazid) of tuberculosis of the lung Intoler¬ 
ance to p-ammosahcylic acid is widely recognized as a 
common practical problem in its administration Intoler¬ 
ance IS characteristically noted as gastromtestinal upset 
coming on about one week or more after the beginning of 
the drug therapy The symptoms are anorexia, diarrhea, 
nausea, and vomiting, m that order of frequency Some 
patient’s are continuously affected, some affected from 
time to time, and some never affected The older and 
sicker the patient, the more likely he is to suffer This 
phenomenon is not to be confused with the hypersensi- 


Ibe Trudeau Sanatorium and the Department of Biochemistry 

^YhfcrforroTp^amfnoLlicylic acid used in this study were pro 
by Hellwlg, Inc , Chicago 


Curve I of figure 1 is the absorption spectrum of a 
20% solution of the chemically pure drug Curve 2 is 
the absorption spectrum of a 20% solution of an old 
sample of the drug This sample had been packed in poly¬ 
ethylene envelopes under mtrogen 18 months before The 
crystals were a light tan color when they were placed on 
a white paper Curve 3 is the absorption spectrum of a 
20% solution of the chemically pure drug to which had 
been added 4% meta-ammophenol These data demon¬ 
strate that meta-ammophenol does not increase the light 
absorption when added to chemically pure p-aminosali- 
cylic acid m the wave-length region given It is further 
shown that a change has taken place m the crystalline 
composition of the old sample of the drug and that this 
change is not the formation of meta-ammophenol 
The change m light transmittance at 390 m/r of 20^ 
water solutions of three samples of p-arainosalicyhc acid 
IS given with respect to time m figure 2 Curve 1 shows 
the color development of the chemically pure prepara¬ 
tion Curve 2 shows the additional color development of 
old 
cole 

4% meta-ammophenol 


p-ammosaheyhe acid m solution Curve 3 snows me 
>r development of the chemically pure drug with added 
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It IS obvious from these data that the solutions undergo 
a spontaneous and progressive change Meta-amino- 
'phenol increases the rate of color development after the 
first few' days The chemically pure p-ammosahcyhc acid 
undergoes the most rapid change durmg the first 24 hours 
but changes slowly thereafter 

The above observations mdicate that the drug m the 
drj' state or m solution undergoes a spontaneous change 
with time Smce the addition of meta-ammophenol to 
p-aminosalicyhc acid m solution did not mcrease the 
absorption at the wave-lengths shoum, the change is not 
due to the production of meta-ammophenol alone The 
fact that meta-ammophenol speeds the rate of color pro¬ 
duction suggests that this compound either catalyzes or 
takes part m the formation of the colored product It is 
suggested further that the colored matenal may be a 
poljTnenzation product of p-ammosahcyhc acid or its 
decomposition products or both 

A small clmical tnal was also earned out with three 
forms of the drug a sample more than a year old, the 
chenucally pure drug plus 4% meta-ammophenol, and 
chemically pure p-ammosahcyhc acid alone These drugs 
were given for two weeks m the dose of 12 gm a day of 
the acid, or its equivalent m the sodium salt, to 10 pa- 



Fig 2—Change in light IransmittaDcc of three forms of p-aminosaliejiic 
acid in Neater solatioii. 


tients, 6 vvath far-advanced, 1 with moderately advanced, 
and 3 with mimmal tuberculosis of the lungs The oldest 
patient was 58, the youngest, 20 All had had chemo¬ 
therapy, either streptomycm or isomazid combmed with 
p-ammosahcyhc acid, for a month or more before, all 
were chmcally improvmg, and none were suffermg from 
symptoms either from their disease or from the treatment 
The presence or absence of the sjmptoms desenbed 
above was recorded daily Neither the patients nor the 
physicians knew which drug was bemg used, all the pa¬ 
tients were receiving either isomazid or streptomycm as 
well as the p-ammosahcyhc acid 

Of the 10 patients examined, only 5 were sjTnptom- 
free throughout the investigation Among the remammg 
five who had symptoms of mtolerance, the different forms 
of the drug behaved as desenbed below dunng the two 
weeks m which each was tned The chemicall) pure drug 
produced one day of mild diarrhea m each of tw o patients 
and three da3S of mild diarrhea m one patient The 
chemicallj pure drug adulterated by 49o meta-amino- 
phenol produced 13 daj s of mild diarrhea in one patient 
and 5 dajs of mild diarrhea m another patient The old 
sample of the drug produced sj-mptoms m each of the 
five patients 4, 9, and 11 davs of diarrhea m each of 


three patients and more than 10 days of both nausea and 
diarrhea m two Interruption of the experiment was 
necessary m one of the latter patients All these patients 
expenenced immediate rehef when giv'en the standard 
commercial or chenucally pure drug 

SUMMARY AND CONCLUSIONS 
From these prelimmary observ ations it is suggested (1) 
that gastromtestmal upset due to p-ammosahcjhc acid 
IS very' often due to a brown impunty' that develops with 
agmg of the drug, (2) that meta-ammophenol, commonly 
thought to be the cause of mtolerance, is not m fact the 
toxic substance mvolved m this problem, and (3) that 
the brow'nish impunty may be a resmous polymer of 
p-ammosahcyhc and The latter concept is bemg mvesti- 
gated further 

Trudeau Sanatonum (Dr Mitchell) 


CLINICAL THERMOMETERS AND 
tJRINOMETERS 

DETERMINATION OF THEIR ACCURACY 
E Grey Diinond, M D 

and 

Martin H Andreevs, M D , Kansas City, Kan 

The purpose of this study is to determme the accuracy 
of some of our present-day chmcal instruments, on w'hich 
the physician rehes for important information concem- 
mg his patients’ status and progress The study has been 
limited to the thermometers and urmometers m use at a 
500-bed general hospital 

The success of modem medicme does not depend on 
the absolute accuracy of these instruments either for 
correct diagnoses or for proper management of the pa¬ 
tient The heahng art w as far along when the phy sician 
estimated temperature nse by the lay mg on of hands 
The “urmologists” of former years could roughly dis¬ 
cern whether a person’s urme w as too concentrated or too 
dflute 

Today, however, w'e have at our fingertips numerous 
mstruments of precision that have nghtfuUy taken the 
place of guesswork m medicine Many times a physician 
comes mto the modem hospital and sees on his patients’ 
charts mcongruous temperature graphs, weight changes, 
and urme specific gravity recordmgs Indeed, sometimes 
he finds himself wondenng whether his own guess would 
not yield more accurate mformation 

If he attempts to extract an explanation from the floor 
nurse, he receives a standard reply that the readmg was 
what the thermometer showed If he takes the trouble 
to call the laboratory to ask if the specific gravity of a 
patient s unne is really 1 040, the replv is that the results 
were checked twice On occasion he may find that his 
patient has gamed (or lost) 71b (3 21g ) overnight, and 
he IS puzzled until he discovers that the patients last 
weight was recorded from a diflerent scale, then he is 
further puzzled as to which scale was accurate 


Fro'M the of Metito::* LrLxen ^ 

Cccicr 
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Three oulsfanding reasons for the appearance of in-* 
correct recordings of body temperature and urine specific 
gravity arc obvious ] The instrument may be defective 
and inaccurate 2 TJic person \v)io uses Uie instrument 
may fail to properly read the results 3 An accurate re¬ 
sult may be incorrectly tabulated on the patient's chart 
The latter two factors are cvcecdingly difficult to remedy, 
especially wlicn tlic person involved is untrained and 
therefore prone to use poor technique and relatively poor 
observation However, definite information and remedial 
measures can be obtained regarding the first factor—the 
intrinsic accuracy of the instrument 

Thermometers —Every thermometer m use on all the 
hospital wards and m the clinics at a large general hos¬ 
pital was tested against a standard thermometer, which 
was accurate at freezing and boiling points and at all 
gradations between these points The clinical thermom¬ 
eters were first identified according to serial number, 
manufacturer, and type (oral or rectal), then shaken 
down until the mercury column was below 95 F The 
thermometers were then partially submerged m about 
2 m (5 cm ) of water m a constant temperature water 



AMOUNT OF VARIATION IN FAHRENHEIT DEGREES FROM STANDARD {0) 


the unexplained 0 5 degree of fever that must have been 
found in a considerable number of patients The fact 
that most of the wards use nurses’ aides to read and re¬ 
cord temperatures probably adds another source of in¬ 
accuracy 

Vrmometers —^The majonty of unnometers in use at 
this hospital were in the mam urinalysis laboratory The 
remainder were used m student laboratories and the out¬ 
patient urology dime Each unnometer was tested for 
accuracy m a container of distilled water that was main¬ 
tained at the temperature for which each instrument was 
calibrated 

Of 15 unnometers tested, 4, or about 25%, were 
exactly accurate The rest were all inaccurate, they regis¬ 
tered from 0 003 to 0 010 below the actual specific 
gravity of the water Thus, a specimen of urme might 
show a specific gravity of 1 005 when the actual recording 
should be 1 015 Such inaccuracy would obviously vitiate 
the concentration-dilution test as well as give mis¬ 
leading information in numerous disease conditions 
Frequently an unusual specific gravity readmg is re¬ 
checked by the technician, this is a futile procedure if 
It IS done with the same urmometer or with another inac¬ 
curate one 

CONCLUSIONS 

Physicians should be cognizant of the frequent inac¬ 
curacy of clinical instruments If a patient has a per¬ 
sistent unexplained temperature elevation to 99 6 ¥, 
It IS as important to ascertain the accuracy of the ther¬ 
mometer as It IS to make cultures of the patient’s blood 
A persistent failure to concentrate urine to 1 010 or more 
can very probably be caused by a faulty urmometer 
Laboratory technicians and all other persons who use 
and place reliance on such instruments need to be aware 
of such possibilities Even such simple, readily available 
equipment as the thermometer and the urmometer 
should be periodically checked for accuracy 


Chart showing frequency distribution of variation below and above 
siandard thenaometer 

bath for a penod of 10 minutes The highest temperature 
indicated by the standard thermometer during the 10 
minute period was recorded as the standard temperature 
The readings of the clmical thermometers were then re¬ 
corded 

A total of 465 thermometers were tested, of this num¬ 
ber, only 34, or about 7%, were exactly m accord with 
the standard Another 7% showed variation of one whole 
degree or more from the standard About 78% of the 
total showed variation of less than 0 5 degrees The great¬ 
est error was 3 3 degrees from the standard (see figure) 

Many thermometers had defective pigmentation in the 
etched lines and figures A few of the thermometers re¬ 
corded the correct temperature of tlie water-bath, but 
the mercury column regressed immediately on removal 
of the thermometer to the cool room air Many of the 
thermometers could be shaken down below 96 F only 
with considerable difficulty One thermometer was noted 
to have the mercury column separated by air All of 
these faults are serious and contribute greatly to inac¬ 
curate temperature recordings One wonders how much 
needless laboratory work was done to find the cause for 


LEPROSY ACQUIRED IN MILITARY SERVICE 
DURING WORLD WAR U 

REPORT OF A CASE 

Norman E Levan, M D, Bakersfield, Calif 

In 1947 Aycock,' m a study of leprosy m American 
veterans, made the prediction that an appreciable number 
of cases would result from service m endemic regions 
during World War II This report concerns such a case 
Similar instances may he anticipated during the next 
30 or more years in veterans of both World War II and 
tlie Korean campaign who served in endemic regions 

The patient is a white man born in Kansas in 1907 The first 
symptom of his present illness appeared while he was in military 
service in the Philippines in July, 1945 At that time, 
any preceding injury, a painless, irregularly circular 2 in (5 08 
cm) ulcer appeared on ihe left calf This lesion healed spontane 
ously, leaving a hypopigmented, anesthetic, atrophic scar Dunng 
the next seven years the area of anesthesia slowly enlarged (o 
involve most of the left calf In December, 1952, there was a 
painless burn, from a gas heater, at the site of the original ulcer 


1 Aycock W L and Gordon J E Leprosy in Veicians of Atntf 
lean Wars Am J M Sc gl4 329 339 (Sep .) 1947 
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The patient was then seen by vanons physicians including a 
neurologist who suspected the possibility of leprosy The patient 
was referred to the veterans facility, Sawtelle, CaUf, where 
extensive studies were done Findings included a positive hista¬ 
mine reaction, that is, an absence of flare within the anesthetic 
area on injection of histamine phosphate solution intradermally, 
and anhidrosis in the same area after injection of pilocarpine 
The lepromin test elicited no reaction An attempt to abolish 
the posiuve histamine reaction under hypnosis tvas unsuccessful, 
however the staff felt that the diagnosis of leprosy could not 
be confirmed, and the patient left the hospital In the course of 
the next two months areas of hyperesthesia appeared on the 
elbows and the left concha On exammation in June, 1953, I 
noted a small number of faint, pink, hypoesthetic macules with 
slightly thickened edges on the patient’s chest, back, upper arms, 
and thjghs Histological exammation of a specimen from one 
of these macules showed only slight pemascular round cell 
infiltration in the upper and midcutis on hematoxylm and eosin 
staining However, with the Fite stain, rare and fast bacilli were 
demonstrable, and these were also found m smears of matenal 
obtained by the scraped mcision method The lepromin test re¬ 
mained negative Thus a diagnosis of leprosy, of either the 
early lepromatous type or the “mdeterminate ’ group,- was 
established 

Review of the patient’s family history and his vanous places 
of residence provides nothmg to indicate that his condition could 
have been contracted outside of military service His father was 
born in Kansas in 1873 and died in 1949 of coronary occlusion 
His mother was bom in Kentucky m 1881 and died in 1930 of 
asthma and “dropsy Neither parent ever lived outside the 
United States Two older brothers are both living and well 
While not m the armed services, the patient has lived m three 
cities in the United States Florence, Kan , from birth until 1940, 
Salt Lake City, 1940 to 1943, and Bakersfield, Calif, October, 
1945, to the present tune From 1943 to 1945, he served in the 
United States Army in four locations Camp Roberts, Calif,, 
from October, 1943, to March, 1944 New Guinea, April to 
September, 1944, Leyte, Philippme Islands, Septem^r to 
December, 1944, and San Fernando, Pampanga Province, Luzon, 
Philippme Islands, January to September, 1945 While on 
Luzon, he was quartered on the second floor of a native house 
By arrangement with the local and state health departments, 
the pauent is being treated with sulfoxone (Diasone) sodium 
on an outpatient basis He must comply with several regulations 
for modified isolation ’ There must be no children under 18 
in the household and children must not be permitted to visiL 
There can be only a minimum number of adults m the home, 
there must be no boarders, and adult visitors may not cat or 
stay overnight in the home The paUent can work only at an 
occupation m which his contact with other persons is minimal 
(this patient is a garage employee) He may not shop or attend 
public functions He must receive continuous treatment with 
sulfoxone These restnctions can be lifted when 12 monthly 
skin scrapings for acid fast bacilli have been negative Since 
the insutution of treatment with sulfoxone, there has been com¬ 
plete disappearance of the macules descnbed and no further 
increase in the anesthetic and hyperesthetic areas Acid fast 
bacilli ceased to be demonstrable within three months after 
treatment was begun 

COMMENT 

Aycock ‘ based his prediction on expenences with vet¬ 
erans of the Spanish-Amencan War, m whom leprosy 
appeared from 3 to 32 years after exposure The dura¬ 
tion of stay m foreign foci ranged from 9 months to 32 
years, but no information w as available as to the nature 
of actual exposure In this regard, concemmg persons 
first exposed m adult life, it w ould appear that neither the 
length nor the mtimacy of exposure is a major deter¬ 
minant but that ordmary unrecognized exposure while 
m endemic regions can result in the mfecuon of certam 
susceptible persons The nature of susceptibility is un- 
laiown In World War I, with minor excepuons, Amer¬ 
ican troops did not sene in endemic regions, and Aycock 
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found no suggestion that any veterans acquired leprosy' 
as the result of mflitary service m World War I He found 
11 cases m World War II veterans, but none of these ap¬ 
peared to have been the result of service exposure Ex¬ 
cept for a report of two cases that developed m tattoos,^ 
I have found no reports of semce-connected infections 
m Amencan veterans of World War n, although the Bnt- 
ish hterature ® contains a number of such cases 
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THE CLINICAL INVESTIGATOR AND HIS 
ROLE IN TEACHING, ADRHNISTRATION, 

AND THE CARE OF THE PATIENT 

Robert H Williams, M D , Seattle 

Never before has chnical research received such a 
glorified position or as much finanaal and spintual sup¬ 
port as today The pubhc demands it. Congress has pro¬ 
vided for It, medical schools clamor for it, and patients 
not only tolerate it but sometunes request iL In the last 
10 years, there has been a pronounced upsurge of pubhc 
mterest m research, and the amount of money provided,‘ 
especially by the federal government, has mcreased 
greatly (fig 1) The total expenditure for medical re¬ 
search m the United States mcreased from an annual rate 
of about 18 milhon dollars m 1941 to 181 imlhon dollars 
m 1951 The mcrease is out of proportion to both the 
mcrease m tramed medical research manpower and the 
mcrease m national mcome (fig 2) lins should be 
viewed not as today’s excess but as yesterday’s deficiency, 
the present mvestment m medical research is only about 
7 cents per $100 of national mcome An extremely small 
amount is spent to save hves, compared to that spent for 
potential destruction of bfe 

In general, the mcreased medical research funds have 
led to a much greater knowledge of diseases and their 
therapies and have mcreased the number and quality of 
teachers However, m some medical schools certam de¬ 
partments have been accused of putting too much em¬ 
phasis on research, thereby mcreasmg the administrative 
duties and decreasmg the quahty and quantity of teach- 
mg and pauent care (fig 3) Medical progress is built 
on these four pillars, and each should be strong in appro- 
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pnatc proportion but n sntisfactor}' balance of strength 
m each of these pillars is often diOlcult to achieve It has 
often been stated that a physician cannot do a satis- 
lactor}' job as a teacher, investigator, and administrator 
It has been maintained that (a) scientists cannot be good 
physicians or teachers, (/;) teachers cannot be good phy¬ 
sicians or scientists, (r) administrators cannot be good 
teachers or scientists and (cf) the administrator need not 
be a good physician, scientist, teacher, or administrator 
Such statements have been belied many limes by men 



Fip I —Gnpli shotting the lunds spent bi the federal government, 
industtj ind olhcr groups lor medical research (rcprlmcd with permission 
from Endicott and Allen) 

skilled m all four realms Many physicians have been in¬ 
adequately acquainted with the virtues and necessities of 
each of the four pillars and the value of smootlily inte¬ 
grating them Rather than being mutually exclusive, each 
has much to offer the other, and, in the final analysis, 
they are all concerned with patient care The role of each 
of tile four major pillars of medical progress will now be 
^scussed 

CLINICAL INVESTIGATORS 

Personality Traits —There is no set personality pat¬ 
tern for clmical mvestigators, they, along with scientists 
in other fields, show great variety in background, train¬ 
ing, objectives, philosophy, and emotions However, the 
nature of the work does exert an influence on the type of 
person attracted and on the development of some of his 
charactenstics The investigator’s background and emo¬ 
tional make-up may influence the type and interpreta¬ 
tion of his investigations This relationship between a 
scientist’s personality and his research deserves further 
study In this connection the following ideas expressed 
by a psychiatnst, Kubie,^ are of interest “ the emo¬ 
tional problems which arise early m the careers of young 
scientists are more taxing than are those which occur 
m other careers [he] often reaches matunty after a 
lopsided early development In this development he re¬ 
sembles many other intellectuals A typical history is 
that an intellectually gifted child develops neurotic ten¬ 
dencies which hamper his early aggressive and psycho- 
sexual development If at this pomt he is intellectually 
stimulated by one or another of the emotionally signifi¬ 
cant adults of his life, he ishkely to turn away from ath¬ 
letics and the social life winch he finds difficult to more 
bookish activities The first step m any program of 
scientific research is to observe natural phenomena while 

2 Kubie, L S Problems of the Scientific Career, Am Scientist 
41 596, 1953 


^ A M A , Sept 11, 1954 

taking care not to alter these phenomena by the very 
process of observing them In spite of the most meticu¬ 
lous care, however, the ever-present, unconscious forces 
of the observer color m some degree the glasses through 
which he makes even simple observations Therefore it 
IS out of such tmted observations that he develops his 
scientific theories it is impossible for an investigator 
to prevent the intrusion of his unconscious biases 
[There is] a subtle interplay of reason and emo¬ 
tion ” 

Indeed, there are some persons m climcal mvestiga- 
tion witJi emotional complexes of the type just desenbed, 
but, in the close contacts that I have had with many in¬ 
vestigators m departments of medicme, this pattern has 
seemed to be rare There is a great variety of persons 
—some have been outstanding athletes, some leaders in 
civic activities, and many scholarly, broadly cultured, and 
possessed with both personal charm and emotional 
stability 

Though most career clmical investigators have had 
good academic records, havmg ranked m the upper part 
of their medical school class, many are not bnihant 
Talent is important depending on how, and how much, 
it IS used Some persons display threads of saentific bnl- 
hance that never become sufficiently mterwoven mto a 
tangible pattern They fail to make significant contnbu- 
tions because of too little coordmation and mtegration 
of their activities Successful clinical investigators are 
notably industrious, but they do not always view their 
efforts as “work,’' Osier’s masterword in medicme, be¬ 
cause they may be engulfed by enthusiastic mqmsittve- 
ness or insatiable curiosity and goaded by bummg am¬ 
bitions The mvestigator’s mterests are sustamed during 
times of failure as well as success With a background of 
scholarship and training, he exercises imagination and 
ongmality in conceivmg and orgamzmg his expenments 



Fig 2 —Graph showing relationship of Increase In eicpenditures for 
medical research and increase in research manpower and national income 
(reprinted with permission from Endicott and Allen) 

These are then conducted with mitiative, ingenuity, pre¬ 
cision, and thoroughness He is forever on the alert, look¬ 
ing carefully for both the expected and the unexpected 
results With perserverance, he pursues bis studies from 
year to year 

Motivation —^The motivatmg forces for engagmg m a 
career of clinical research are often diffuse and ill- 
defined Sometimes, a continuation of natural curiosity 
m childhood is important Sometimes, motivation results 
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from a spint of dedication and determination to combat 
a disease that has affected the mveshgator or a close 
fnend or relative Occasional!} there is only a pseudo- 
mterest in mvestigation, with a superstructure of cra\Tng 
for distmction and glory, those m this group soon ssather 
Motivation for chnical mvestigation may develop while 
a physician is workmg as a research fellow wth an aim 
to learn more about a given specialty The person maj 



Fig. 3 —Chart showing the four pfUars of medicine. 


discover an mtense mterest m, and aptitude for, the re¬ 
search he is domg, with appropnate encouragement from 
his supenor, he may be stimulated to continue m re¬ 
search as a career This perhaps is one of the commonest 
patterns for climcal mvestigators, and it fits a good 
philosophy, that is, one should do what he can do the 
best and what he enjoys most—these often comade 
A person with a strong desire to be of service to mankmd 
may select the phase of chnical research m which he be- 
heves the immediate needs are great For example, re¬ 
cently m a discussion of Dr Wilham Leimox under the 
headmg “Leadmg Men m Science,” it was stated that 
“for him the epileptic patient is not simply the vehicle 
of a clmically mteresting abnormahty but, &st and fore¬ 
most, a suffermg mdmdual, soaally ostraased and de- 
pnved of the nght to lead a useful, active and happy life ” 
Training —Trammg is easier if the person has the 
appropnate spint As Jesus said to Nicodemus, “Ye 
must be bom of the spint'” Patterns for tra inin g are as 
vanable as research objectives In medicme it is desirable 
that the physician spend approximately three years of 
trammg as a house officer and two years as a research 
fellow, workmg under the sujiemsion of a mse, suc¬ 
cessful, and expenenced scientist, as John Finley said, 
“Nothing succeeds like successors ” The research fellow¬ 
ship should be used to learn some of the techmques and 
also the general prmciples, pohcies, and objectives of re¬ 
search Durmg this interval, the research fellow should 
receive inspiration and sophisticated cntique Consider¬ 
able supervision should be received durmg the first sear, 
but less m the second }ear Frequent discussions with 
the supervisor are helpful, even the most expenenced m- 
vcstigator profits from discussions with others about his 
investigations 

Two }ears m a research fellowship often will indicate 
tlie potentialities m research of an mvestigator The sum¬ 


mation of several good attributes does not necessanl} 
mean that the subject will be a good mvestigator For 
example, he ma} lie highl} mtelhgent, mdustnous, m- 
terested, and fertile of ideas, but }et ma} fail to make 
significant contnbutions Until good abihty m mvesti¬ 
gation has been demonstrated, it is not best for his future 
progress and happmess, or for soaet}, for him to plan 
defimtely for a career m research 

Relationship to Others —As m other professions with 
many highly capable men workmg strenuously under 
emotional tension, temperamental outbursts, jealousy, 
or env}’ may impede headw ay and mterfere with frater- 
nalism and saenhfic progress Unwarranted cnticisms 
may be made about another mvestigator and, mdeed, 
great efforts made to discredit him Despite our excess 
epmephrme, we must mamtam mental composure 
An occasional mvestigator, m his eagerness to attam 
glory, may lose some of his mtegnty m reporting his ob¬ 
servations, or he may fail to give adequate credit to other 
mvestigators, eammg for himself the title of “scientific 
bandit” Few ideas are absolutely new A considerable 
number of closely aflied observations have usually been 
made by other mvestigators before a great discov ery' is 
announced Once an appropnate background is de¬ 
veloped, the same discover}' may be made simultaneously 
by several mvestigators Indeed, some of the prehmmary 
observations may be a greater accomplishment than the 
discovery itself Thus, credit often needs to be sprinkled 
on a long path. 



Fig 4—A sdcniist p-ocuu hU rejcarch to his peers (rcpriftcd with 
FtnnisHOn Irota Steinberg) 


Favorable Conditions jor the Iinestigator —In addi¬ 
tion to the appropnate abilit}, spint and training it is 
important that the mvestigator also have adequate space, 
equipment and supplies Moreover, it is important to 
have an atmosphere conducive to worl—inspiration 
from colleagues and a minimum of distractions such as 
womes about finances and domestic affairs The un- 
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knowing sometimes do not have adequate patience with 
tlic scientist They arc pcrplc\cd by his tenacity of pur¬ 
pose, Ins perseverance despite setbacks, his spirit of ad¬ 
venture, insatiable curiosity, and love of science Claude 
Bernard said. Those who do not know the torment of 
the unknown cannot have the joy of discovery ” 

The scientist needs ample freedom in the problems 
tliat he investigates and the approach that he uses He 
should not have his interests twisted just to get more 
readily available financing nor should administrative 
restraints hamper unduly his research 

Arthus has said, “Indeed it is not in the turmoil of 
social life, nor through academic chats nor laboratory 
gossip that we conic to sec the light, that interpretations 
become clear, that experiments are conceived, and con¬ 
clusions reached It is through solitary, profound and 
sustained meditation ” With meditative gestation, one 
can weave the isolated fabrics of scientific observation 
into a well-suited pattern for clinical application 

The clinical investigator receives stimulation from 
both patients and the searching questions of students 
The statement “Necessity is the mother of invention” 
certainly applies m clinical investigation Observations 
of patients continuing to suffer, despite the best w'e have 
to offer, goad the investigator to ardent efforts toward 
relief This stimulus keeps his goals clearly defined, in¬ 
cites tenacity of purpose, and nurtures progress toward 
fruition 

PATIENT CARE AND CLINICAL INVESTIGATION 

Fusion of the Science of Medicine with the Art of 
Medicine —Through a lack of understanding there has 
been, as stated by Atchley,'* a “false legend that a scien¬ 
tific training with its inculcation of logic and critique 
smothered man’s finer feelings and led to cold and wholly 
objective attitudes ” Actually, when a humanist bathes in 
scientific knowledge, the humanism is not washed away 
but acquires greater charm and a deeper rooting as a re¬ 
sult of greater wisdom and understanding The art of 
medicine can reign supreme only when there is a nchly 
humane application of the best scientific knowledge to 
the problems of the patient, m the absence «of scientific 
mformation the art stands as a weak and ghostly struc¬ 
ture Contranwise, the physician blessed with great sci- 
enufic skills, but not imbued with the humanistic spirit 
or lacking appropnate goals and morals, can but bnefiy 
bask in the halo of the art of medicine 

The necessity for acquirmg a great deal of scientific 
knowledge and critique has engendered psychogenic 
dysphagia m some clinicians Many clmicians, particu¬ 
larly medical school graduates of more than two decades 
ago, have been inclined to label as “theoretical” and non- 
pragmatic any research that does not immediately dis¬ 
close a superior test or treatment, although a much better 
understanding of disease and the rationale of specific 
therapy might be denved from it Actually, such mfor¬ 
mation IS quite “practical,” because it provides a logical 
basis for handling each patient m accordance with the 
individual problems he presents The value of acqumng 
understandmg, as w ell as wisdom, is emp hasized m 

4 A.chl.y. ^ W The Healer the Scientist, "^turday Review 
37J 7, 1954 


JAMA, Sepl 11 , 1954 

Proverbs 4 7 “Wisdom is the prmcipal thmg, therefore 
get wisdom and with all thy gettmg get understanding ” 
Research of Today the Practice of Tomorrow —With 
the development of astute clmical mvestigators, the in¬ 
terval from scientific discovery to routme clinical use 
has been sJiortened considerably They have also helped 
in getting the research of the basic scientists to reap 
fruition m clinical medicine much more rapidly and 
abundantly The mtellectual and other resources of the 
basic scientist and the chmeal mvestigator have been 
combined for mutual benefit and the good of mankind 
With the acquisition of greater scientific cntique the phy¬ 
sician has become a better student and teacher 

Care of the Patient —Very few clmical mvestigators 
engage exclusively in research They usually must take 
very good care of the patient whether or not he presents 
any research interests, this is a responsibihty enjoyed 
by most clinicians For optimal effectiveness in clinical 
research and teaching, an adequate number of patients 
IS necessary and the mvestigator must be an astute clini¬ 
cian Excellent care of the patient must be given foremost 
consideration, with research and teaching being coinci¬ 
dental This care is a necessity for good research, the best 
teaching is by precept and example As Peabody said, 
“The secret of die care of the patient is m carmg for the 
patient ” The physician must have a very smeere mterest 
in and loyal concern for the patient and use a kmd and 
gentle approach Too often there is a fleeting and uncon¬ 
vincing sympathy with incongruity of words and actions, 
when there is genume, deep-rooted sympathy and true 
compassion, it is calmmg and comfortmg to the patient 
and his family Even though there are provided hor¬ 
mones, antibiotics, and other tangible therapies that 
achieve astonishing results, humane considerations must 
not be neglected In conditions m which such objective 
treatment is to no avail, humanistic talents must be ex¬ 
ercised to the utmost The physician’s attitudes, abilities, 
and actions must be such that the patient develops re¬ 
spect, faith, and warm regard for him If the patient does 
not develop deep-rooted confidence m his physician and 
a genume spirit of close friendship, the most briUiant 
plans may be ineffective or rejected 

Particularly after the physician has become well- 
acquamted with the patient, it is helpful for him to have 
a cheerful and friendly spirit without sacrificmg his con¬ 
cern or poise The approach to and care of the patient 
must be adjusted to the patient’s personahty traits, pre¬ 
vious environment, background, and his present illness 
A psychodynamic approach is often needed and is very 
important The physician must be thorough, precise, and 
wise m the execution of diagnostic and therapeutic pro¬ 
cedures He must give senous consideration to even mi¬ 
nute details that may make the patient more comfortable 
and give him a better peace of mind Many of the patient’s 
anxieties may be alleviated by appropnate explanations 
of some of the manifestations of his disease, along with 
the rationale for and possible benefits from the more 
major diagnostic and Aerapeutic procedures It is im¬ 
patience, thoughtlessness, and neglect along these hnes 
that often lead to corrosion of rapport and impairment 
of the efficacy of some of the physician’s technical skills 
Many patients prefer sacrificmg some science for human- 
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ism The development of scientific skill should not cause 
us to forget kmdness, compassion, and warm regard for 
the patient Here the physician today is m a much better 
position than were hi forefathers, because the acquisi¬ 
tion of medical knowledge, and a better understandmg 
of It, has promoted sunphcity, clarity, frankness, and 
honesty m talking with die pabent, no longer need he 
dwell m a mithical, mjstenous, vague, and supercihous 
atmosphere He must offer as much reassurance, encour¬ 
agement, and hope as the situation justifies To bring 
happmess and to assuage anguish helps m the heahng 
process, particularly m patients with marked emotional 
disturbance and mental stress It is weU to heed Conn- 
thians 1,13 13 “And now abideth faith, hope, and love, 
these three, but the greatest of these is love ” Usually the 
heahng cults make sure that these abide, and this ac¬ 
counts for many of the dramatic testimomals oSered 
When the physician is too nihilistic and discouraging, the 
patient may, m desperation, seek aid from quacks, fre¬ 
quently with ill consequences somatically and financially 
On the other hand, the physician must not be persuaded 
to engage m adventurous and illogical therapies that do 
more harm than good 

Clinical Investigation —^The idea of domg research on 
patients should not provoke the alarm that it sometimes 
does Two of the meamngs given for “research” are “care¬ 
ful search” and “studious mquiry ” In day-to-day routine 
practice, every good physician gives his patient a certam 
type of therapy, observes the patient carefully, and may 
shift the dosage or may try another type of therapy—thus 
it IS a type of experimentation The better tramed the 
physician is m mvestigative critique, the more effectively 
can he set up an objecbve plan of study While expen- 
mentabon on pabents is the rule, it should not be earned 
too far ’ Although it is difficult to draw a sharp limit to 
permissible procedures, it is important that the limits be 
neither too restncbve nor too loose, either extreme would 
be harmful to society Numerous factors are concerned 
with any major experiment and all of these must be 
weighed carefully The pabent’s consent should be ob- 
tamed, especially whenever the mvesbgabon has possi- 
bihbes of danger “The pabent, however humble and 
however ill, m whatever degree derehet and forlorn, has 
sacred nghts which the physician must always put ahead 
of his bummg cunosity,” wTites Bean ® Obtaimng the 
patient’s consent is not necessarily a differenbabon be¬ 
tween nght and WTong Some procedures may be legal 
techmcally but wrong morally and some illegal but nght 
morally The laws are not complete or perfect, and the 
mterpretabon of some of them vanes m the best legal 
cucles There are b\o addibonal steps that are helpful 
m making a decision First, the m\esbgator should test 
his reservoir of knowledge, philosophy, and mtegnty by 
frankly asking himself if he, under similar circumstances, 
would be willmg for another invesbgator to do the ex- 
penment on him and his immediate family An affirma- 
me answer does not necessanly consbtute jusuficabon, 
but It IS a major step in that dneebon Second, he 
should get the adwee and opimon of se\eral well- 
qualified persons, thereby strengthenmg scientific and 
moral judgment Indeed, it is advisable to ha\ e a standing 
clinical iniesbgabie committee to which can be referred 


problems that may have significant hazards In the better 
clmical mvesbgabve cncles, the quesbon of illegahty and 
moral necrosis m research rarely present themselves 
Moreover, the most mteUigent pabents tend to be the 
most w illin g to cooperate m clmical research 

The foUowmg plan has often been used by myself and 
many others m testmg new drugs 1 Extensive patho¬ 
logical, biochemical, physiological, and pharmacological 
studies are made m animals with the upper hmit of dos¬ 
age bemg many times that ever considered to be neces¬ 
sary m man. 2 Pabents wth far-advanced cancer or 
some other such hopeless disease are given very’ small 
doses, with progressive mcrements to levels several tunes 
those ordmanly regarded as necessary’ for the desired 
effect Careful observabons are made of the clmical status 
of the pabent and of laboratory’ studies, parbcularly 
those that might mdicate damage to the bone marrow, 
hver, and kidney 3 The drug is given to the usual ty’pe 
of patient whom it is desired to treat, beginnmg w'lth rel- 
abvely small doses and progressively mcreasmg them 
It IS best not lo start treatment of more than a few’ pabents 
until the long-range effects have been studied Even if 
such studies have been conducted m animals, some of the 



ill effects may not appear m that species or not be noted 
In the process of tesbng the clinical apphcability’ of a 
given compound, it is important that the analyses be 
cnbcal, but not hy’percnbcal Figure 5 illustrates some 
of the common reactions of mvesbgators, along ivith 
extreme swmgs m enthusiasm that may accompany 
the clmical study of new drugs Even if the resjxmsible 
mvesbgator exercises appropnate conservabsm m his 
claims, some other mvesbgators or overzealous phaima- 
ceubcal compames may cause an unjustified mushroom- 
mg of mteresL However, congratulabons are due the 
better pharmaceubcal companies for their caubon m the 
release of new drugs, often m the face of enormous pres¬ 
sure from pracbemg phvsicians, legislators and others 
Special appreciabon is owed the Food and Drug Admm- 
istrabon for domg a superb job m protectmg the public 
from dangerous drugs and for preientmg fraudulent 
claims regardmg other compounds 

TEACHING ANT) CLINICAL INW’ESTIGATION 

Smee the doors of the clinical domam ha\c m the last 
few decades, been opened far wader to the knowledge 
of the basic scientists and smcc basic saence research 

5 Shlmkin M B Problen cf i-'n cn Hcrr.^ Belrjj 
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has been conducted abundantly in clinieal areas, there 
has been a great transformation in the teaching of med¬ 
icine As it is in research and patient care that “ the 
atmosphere is experimental, the mood is inquiring, the 
goal IS understanding ” ' With the replacement of em¬ 
piricism and mysticism by knowledge and understanding, 
unfounded dogmatic diclums iind tr.iditional supersti¬ 
tion have been shoved into the background Now that 
medicine is reaching maturitj' as an applied science, ade¬ 
quate evidence must be provided before a concept is ac¬ 
cepted as established 

Although the full-time staff should perform a consid¬ 
erable amount of teaching and plan the organization of 
the teaching and research, since they have had special 
training, experience, and skill in this line, it is very im¬ 
portant to utilize the services of as many as possible wcll- 
qualificd phjsicians engaged primarily in the practice of 
medicine—the so-called part-time staff When the full¬ 
time staff attempts to do all the teaching, the load is so 
great that research tends to be neglected, witji consequent 
deterioration of teaching in quantity and in quality—the 
latter partly because enthusiasm, one of the keys to suc- 



:ess m teaching, is lost when the routine burden becomes 
heavy and long The part-time staff members often vol¬ 
unteer their time and, as a result of their extensive ex¬ 
perience in practice, add certain approaches that may 
be touched on too lightly by the full-time staff The ex¬ 
perience also accomplishes a good deal in other ways 
1 The part-time physician mcreases his knowledge and 
is stimulated by students and colleagues 2 By helping 
to interpret the objectives and accomplishments of the 
medical school to the community, he contributes to the 
progress of medicine both spiritually and financially My 
experience with the physicians in this group has sUmu- 
lated warm regard and profound appreciation for tliem 

Witli the rapid growth of medical knowledge, much of 
which is made readily available to every physician, the 
task of keepmg abreast of aU the information exceeds 
the capacity of the best pair of cerebral hemispheres 
Students often acquire facts that are not kno^ to the 
physician-m-chief, or certain other staff members, such 
Lpplementary knowlege, when diplomaticalty presented, 

7 Atchley. D W The Orientation of an Urtdergraduate Medical 
Curriculum, Science 104 67, 1946 
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should be welcomed It behooves the staff member to 
become a leading student, this can be the only firm basis 
for engendering respect, admiration, and warm regard, 
his many more years of training and expenence will have 
netted him a vast storehouse of knowledge that he can 
apply with great proficiency In contrast, he may be 
branded as a “stuffed shirt” and impostor if he attempts 
to create an atmosphere of omniscience by makmg an 
occasional formal appearance before the students, garbed 
as a superauthontarian and surrounded with a bodyguard 
of associates and residents to “stiff-arm” any challenge 
of this authority until he can drop his few pearls and then 
remam aloof until the “next show ” 

There should be frequent check-ups on the efficiency 
of the vanous teaching programs Although this can be 
done m many different ways, one of the most effective is 
to obtain the students’ evaluations of the lectures and all 
aspects of the physician’s performance on ward rounds 
Whereas students do not Imow as well as the staff what 
tliey should be taught, they are the ones who can tell best 
if they are learning what the instructor is attemptmg to 
teach If the teaching is ineffective, efforts should be 
made to correct it by changmg the methods and/or the 
duties of the teacher 

With the rapid progress of medicme and the ever- 
mcreasing addiUons and modifications, it is more impor¬ 
tant that the student be taught broad concepts, organized 
plans of approach using scientific entique rather than 
many, many more facts than he can understand or retain 
Efforts should be made to stimulate his cunosity, to en¬ 
courage him to develop mquisitiveness, and to teach him 
some of the general prmciples of research and to illus¬ 
trate some of these principles by havmg him participate 
m some aspect of research It is important for him to get 
some perspective of research, even if he is to enter 
general practice m a small town For example, consider 
die status of cortisone, particularly m the first year after 
It was introduced Many papers were written but few 
reviews, and very little was m textbooks Thus, the prac¬ 
titioner could choose between (a) not usmg the drug or 
(b) analyzing ongmal articles cntically He could have 
gotten his information from an expert at a medical meet¬ 
ing or postgraduate course, but he could have acquned 
this much more efficiently if he had had adequate basic 
training 

Considerable alteration in our teaching curriculum is 
needed, particularly to promote better mtegration of the 
teachmg m vanous departments, many conjomt exercises 
are indicated Although a patient usually presents him¬ 
self with complamts mdicatmg a disorder m a function¬ 
ing unit,’ such as respiration or raictuntion, there usually 
are morphological, biochemical, and physiological alter¬ 
ations For appropnate therapy there may be necessi¬ 
tated a good understanding of bacteriology, drug action, 
surgery, x-ray, or of any or all of the sciences taught in 
medical school Not only the student would benefit from 
a greater coordmation of teachmg, but the instructor, m 
studymg what the various departments have to offer, 
would also profit by obtaming a better over-all perspec¬ 
tive m teachmg A few patients should be studied even 
m the first year of medical school The problems of pa¬ 
tients serve as a stimulus for readmg books or journals, 
with some disorders, considerable knowledge may be ac- 
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quired by prolonged close observation of the patient, but 
m others proportionately more tune is needed for read¬ 
ing The physician can do his best job m teachmg by 
han dlin g the paDent and his problems superbly 

Postgraduate Training —A physician may have an 
excellent training as a student and house officer, but, if 
he engages busily m pracbce and neglects contmuous 
nurtunng of his talents with scientific journals and fre¬ 
quent replemshment at medical meetmgs or medical cen¬ 
ters, he will eventually discover that he is distressmgly 
behmd, and it may then be necessary for him to take off 
several months for a complete overhauhng Some of 
these physicians are the “cotton-farmers of medicme ” 
(Cotton farmers know that instead of plantmg cotton 
every year they should penodically plant some such thmg 
as soybeans to ennch the land, but this constitutes some 
loss of profit and it is postponed from year to year untd 
the land is “worn ouL”) Prunmg of the obsolete twigs 
of information on the scientific tree of knowledge and 
graftmg on new facts are perenmal duties The acquisi¬ 
tion of a good cntique as a medical student and house 
officer makes “the take” much easier 

ADMINISTRATION AND CLINICAL INVESTIGATION 
Growmg pams have been associated with administra¬ 
tion Similar difficulties were encountered m teachmg 
with the mtroduction of students to the wards by Osier, 
and later the appomtment of a staff for full-time work 
Also there was resentment to and failure of appreciation 
of the full-scale apphcation of basic research to the solu¬ 
tion of patients’ problems Now, however, with better 
understandmg of the values of the pillars of medicme they 
are mutually respected and welcomed by most physicians 
as valuable additions The mam obstacles to good ad- 
mmistration have been the failure to recogni 2 e how much 
It has to offer to teachmg and research and the failure 
to realize its scope and the type of person required to 
handle it A good admmistrator of teachmg and research 
must be more than a good busmess manager, econonuc 
expert, efficient logistician, and skilled personnel direc¬ 
tor He must be mtunately acquamted ivith the problems 
and objectives of teachmg and research m order that he 
may have an appropnate philosophy and goal, otherwise, 
he may do a beautiful job adimmstermg, but m the wrong 
direcUon—just as Roy Riegal who, m makmg a beautiful 
run m the Rose Bowl, headed for the wrong goal Al¬ 
though w e do not consider makmg a man a football coach 
unless he has played football, it is evident that the best 
plajer may not make the best coach Likewise, m med¬ 
icine there are good mvesbgators who make poor admm- 
istrators, but there are also “tnple-threat” men who are 
adept at teachmg, mvestigation, and admmistration Such 
persons are especially valuable The art of effective 
administration m clmical medicme requires great ver¬ 
satility, including mtimate knowledge of teachmg and 
research However, all of these skills are ver\ \aluable 
and the sooner the merits of each are recognized, re¬ 
spected, and appreciated the greater progress can be 
made m each direction, the happier the participants will 
be, and the nchcr wall be the benefits to mankmd The 
cause for good admmistration has been hurt somewhat 
the deplorations bs leading educators of researchers 


becommg administrators For example, Alan Gregg 
stated “The extraordmarj" feature of medical research 
m America m our tunes is the frequency with which dem¬ 
onstrated ability m research is rew'arded by bemg ex- 
tmguished ” Whereas this does apply m some mstances, 
m other mstances the specific mvestigator, b> assummg 
admmistrative responsibihties, may do less mvestigation, 
research m general may profit enormously For example, 
m my opmion it w'as the a dmini strative feats of Wilham 
H Welch as much as anjthmg else that projected and 
sustamed the ascension of the Johns Hopkms Medical 
School to heights of glorj' Amvmg first on the scene, 
with a background of scholarship, broad mterests, and 
great vision, he mterested a group of young teachers and 
mvestigators m commg to that school, nurtured their 
activities m an optimal manner, and plaimed many new' 
adventures that w'ere to become patterns for the world m 



teachmg and research Indeed, he remamed “close to the 
steermg wheel” for approximately 50 years Such a leader 
mvokes many cham reactions with far-reachmg benefits 
Two factors, especially, mdicate the great need for 
good administration m teachmg First, the enormous vol¬ 
ume of medical knowledge requires a large staff, \ery' 
good plannmg, and excellent organization of the teachmg 
program m order to attam optimal efficiency Second, it 
is \ery important that the teachmg given by members of 
the same and other departments be coordmated and in¬ 
tegrated There should be satisfactory continuitv with 
neither too many omissions nor repietitions It is also im¬ 
portant for the admimstrator to assure the appropnate 
onentation famihantv with and approval of the objec¬ 
tives, and the mamtenance of a good and enthusiastic 
spint among students and staff members 

A good department of medicme should have as its 
chief a man engaged full time m teachmg, research, and 
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nssocntcd dimes Jt ,s also best to have full-time staff 
members to licad units in allergy, arthritis, cardiology, 
dcriuatologv gastroenterology, liematology, infectious 
diseases, hidncy diseases, metabolism, ncvrohgy, and 
pulmonary’ diseases Tlicy arc all phases of internal med¬ 
icine, but base varying degrees of deviation from the cen¬ 
tral core perhaps cardiology being closest and dermatol- 
ogy fvirthest away, each has its own phase of teaching and 
research ih’t must be given special consideration It is 
generally best for these units to be well integrated m one 
department, yet permitted considerable freedom of oper¬ 
ation With appropriate organization and good spirit, a 
considerable amount may be gamed by this symbiosis 
and rclalivcl) little is lost 

Jrt the large departments of'dte better medical schools, 
research has assumed proportions of big business, util¬ 
izing a large number of personnel, great quantities of 
expensive equipment and supplies, extensive amounts 
of laboratory' space, high-quahty animal quarters, a 
research w'ard, etc Many problems arise concerning 
obtainment of funds, objectives m specific research, allo¬ 
cation of space and other items, recruiting of personnel, 
interpersonal relationships, responsibilities to patients, 
and interrelationships of teaching and research More 
than a quarter of a million dollars a year may be spent 
by one department Indeed, so much is at stake, both 
tangible and intangible, that it behooves an mstitution 
to be most careful m choosing a good executive paying 
particular attention to the honor and glory accorded, 
the duties involved and the remuneration An executive 
officer of a department should have as much assistance 
as possible from business offices and supersecretanes 
In order to do the best job as an administrator, he must 
continue to engage personally m research and teaching 
In addition to giving his position a better flavor, it makes 
him a better administrator, because he is more aware 
of the problems, develops a more realistic philosophy, 
and can formulate the objectives more clearly and ac¬ 
curately With these accomplishments and with the mter- 
mmghng with other teachers and investigators, there is 
greater mutual respect and understandmg of the value 
of smooth coordination of teaching, research, and ad- 
mmistration, with less risk of undue infringement on the 
freedom of other investigators and teachers The admm- 
istrator should not be one viewed by the mvestigator as 
a "necessary evil^’ who must be tolerated f the more he 
stays out of the lab the better”) The administrator 
should not visualize the investigator as being too narrow 
in knowledge to associate closely with him and his col¬ 
leagues Between the better admmistrators and mvesti- 
gators no schism exists With the novice mvestigator, 
through misunderstanding, a problem sometimes devel¬ 
ops regarding his fieedom As stated by Kidd ® “The 
varying capability of individuals sets limits on freedom 
Full freedom is not an immutable natural nght of aU 
mvestigators There is at times a tendency to identify the 
freedom of science’ with the nght of any mvestigator to 
complete independence Freedom is predicated upon ffie 
exerLe of mature judgment by tiamed minds The right 

8 K.dd. C ■;;^ch P.a^ 
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of an investigator to freedom in his work, i e, to plan 
his work and to receive the resources to carry it out, is 
earned by achievement Junior investigators must learn 
techniques and develop competence by working m col¬ 
laboration with persons who have demonstrated their 
ability before extensive freedom of action and resources 
can be profitably put at their disposal ” 

Many of the great discoveries have been based on 
hypotheses that originally seemed illogical to most per¬ 
sons other than the discoverer Indeed, one reason why 
many major discoveries are made by young persons is 
that they have not yet learned many of the traditional 
dogmatic dictums than run counter to their hypotheses 
An example of this was related by Dr George Minot, 
Nobel prize winner for his work on the use of liver in the 
treatment of pernicious anemia After spending several 
months at the Peter Bent Bnghara Hospital m what 
seemed to the physician-m-chief, Dr Henry Chnstm, 
as futile attempts to show that liver was efficacious, Dr 
Mmot was called into the office of the chief and told 
something like the foUowmg "Minot, if you think liver 
IS any good m the treatment of qnemia why don’t you 
transfer your patients to the Huntingdon Hospital [a less 
active, cancer hospital] and you can give them liver until 
your heart is content You are upsetting all the nurses 
and dietitians m the place ” This, coming from the chief, 
left Dr Mmot somewhat disconsolate, but on second 
thought he decided that it might be a good idea He trans¬ 
ferred three of his patients One of them was an Italian 
patient who, curiously enough, loved raw hver and ate 
several times the quantity that had been recommended 
A reticulocyte response was observed This was the clue 
that ultimately led to the isolation of vitamin Biz Hi" 
Henry Jackson told me that m the earlier phases of 
Dr Minot's study, Dr Francis Peabody asked him why 
Dr Mmot continued to test the effects of liver when it 
had already been “proved” to be ineffective 

Research Granting Agencies —^Many of the large 
funds for research are granted on the recommendation 
of a board of scientists who analyze carefully the research 
proposal and the quahfications of the mvestigators 
Sometimes not enough freedom for the investigator is 
permitted when the judgment for grant awards is based 
predominantly on the way the apphcation is wntten, par¬ 
ticularly the experimental design, rather than on the 
background and cfaaractenstics of the mvestigator As 
Richter ® mentioned, experunental designs tend to breed 
"team research,” which “serves a purpose m developing 
and applying ideas, it rarely produces new ideas ” Large 
teams mcrease the quantity of research, but sometimes 
at the expense of quality A poor investigator may write 
an excellent design of an expenment or vice versa 
Indeed, some of the best observations may be unrelated 
to the proposed expenments Careful study should be 
given both to the mvestigator and to his planned experi¬ 
ments, varymg the degree of emphasis as indicated 
One great concern about the present large scale of 
financial support for research is whether it can be mam- 
tamed In the event of sudden withdrawal, the impact 
may be disastrous to research and teaching m some med¬ 
ical schools The grantors, as well as medical schools, 
have taken steps to help avoid this 
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Effect of Standardization by Other Agencies —^The 
various boards for certification of medical specialties 
have done a great deal to shape graduate teachmg and 
have influenced research considerably Though many 
benefits are derived from such standardized programs, 
often there is too httle flexibflity for optunal progress 
House oEBcer trainmg programs are much too stereo¬ 
typed As Chnstian states “ uniformity usually is 
based on scalmg up the mfenor and scalmg doum the 
supenor, with resultant mediocnty ” 

Some medical journals have overstandardized the 
body of papers, but have not standardized the portion 
that certainly should be, the references Albnght and 
others have demonstrated how sparklmg mdividuahty m 
medical prose lends greater mterest, charm, and clant}' 
than the usual superconventionahty 

PANORAMA OF MEDICINE 

Medicme has a noble hentage with an abundant sup¬ 
ply of intellectual giants, many of whom have glorified 
their profession and reached the empyrean Surgery, 
drug therapy, irradiabon, psychodynamic approaches, 
and other methods have done an enormous amount to 
stimulate faith, assuage anguish, give hope and courage, 
replace sorrow with happmess, and brmg about a much 
better state of health Many eulogies to the profession 
have been given, of which the foUowmg examples may 
be cited 

If a doctor s bfe may not be a divine vocation, then no life 
IS a vocaUon, and nothmg is divine —Stephen Paget.'^ 

For their patience with the stupid and the cowardly, 
for their quiet devotion to the mevitable truth, 
for then constant courage and unquenchable hope, 
for their cheerfulness even in the darkest hours, 
for their faith in humamty even when they see it at its 
worst, 

for what they have sacnficed and what they have forgiven, 

I for one am deeply grateful 

—Claude M Fuess 

There are men and classes of men that stand above the com¬ 
mon herd, the soldier, the sailor and the shepherd not m- 
frequentlj, the artist rarely, rarelier still, the clergyman, the 
physician almost as a rule He is the flower (such as it is) of 
our civilization, and when that stage of man is done wath, and 
only remembered to be marvelled at in history, he will be 
thought to have shared as little as any in the defects of the 
penod, and most notably exhibited the virtues of the race Gen¬ 
erosity he has such as is possible to those who practice an art, 
never to those who dnve a trade, discretion, tested by a hundred 
secrets tact, tned in a thousand embarrassments and what are 
more important, Heraclean cheerfulness and courage So it is 
that he hnngs air and cheer into the sickroom and often enough, 
though not so often as he wishes, bnngs healing —Robert Louis 
Stevenson 

We of the medical profession like to respond to the 
beckoning call of greatness, expenencmg titillation of 
our ego and resonation of our pnde as y\e bask m the 
tradiUonal glory of our noble profession, but how many 
of us have personally emanated enough brilhance in 
science and richness in humamsm to dwell withm the 
halo of so much praise and honor"’ In workmg with our 
paUents do we haye enough understanding deep-rooted 
sympathy, genume mterest, and loyal concern"’ VrTien 
the problem is difficult and progress is slo\y, do w e impart 
enough cheerfulness, warm fnendimess, hope, and en- 
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couragement"’ With derehet, forlorn, and unreasonable 
patients, do we exhibit enough patience, tact, kmdness, 
gentleness, forgiveness, generosity m tune and attention, 
and faith m humam^? Do we give too much considera¬ 
tion to financial rewards"’ Do w'e have as much scientific 
knowledge and understandmg as w e should"’ Do w'e have 
enough spint of fratemahsm but very' httle jealousy and 
envy"’ You know as well as I that many of us are guilty'm 
one way or another Many of us want to be called great 
but do not want to task the powers of our mmds and 
bodies enough to be great In addition to attemptmg to 
correct our faults, we are obhgated to do our share m 
mcreasmg the stature and glory' of our profession by 
nurtunng with mcreasmg mtensity' the roots of the 
science, our debt is not repaid solely by the honest, mtel- 
hgent, and sound practice of medicme 

ANTICIPATION IN MEDICAL PROGRESS 

Research —^Whereas all phases of research will con- 
tmue to expand markedly', there w'ill be an enormous 
mcrease m climcal mvestigation, mcludmg studies of 
basic phenomena and ones requuing very* refined tech- 
mques Expenence has shorvn the need for studymg the 
function of organs m their natural status One may antic¬ 
ipate emphasis on (a) the effect of physical agents, e g, 
ultrasomes and cosmic rays, (h) enzyme sy'stems, mclud¬ 
mg enzyme adaptation, (c) physicochemical properties 
of genes and other mdividual mtraceUular components, 
and id) the value of submicroscopic studies of normal 
and diseased tissue The parade of drug teslmg will m- 
crease enormously, and there also wiU be more extensive 
studies on the long-range effects, antagonisms, augmen¬ 
tations, and synergisms, drugs w'lth improved specificity 
m actions will be utilized Surgery’ will make considerable 
progress, with plastic and other corrective procedures 
emphasized and with relatively less use for phy'siological 
alterations such as hy'pertension, thyrotoxicosis, bemgn 
prostatic hj'pertrophy, and cancer There will be a con¬ 
siderable mcrease m the money available for research, 
much more secunty, better organization and long-range 
planning, better mtegration, and more collaboration 

Patient Care —Clmical research w’ill be more abun¬ 
dantly and effectively practiced by all physicians Diag¬ 
noses W'ill be better established, the ty'pe of therapy wall 
be more specific, and its effects w'ill be measured much 
more quantitaUvely The science of medicme will be 
blended more smoothly w’lth humanism, and the latter 
will be pracUced with greater skill There wiU be more 
systematic study of the envuonmental and social mflu- 
ences than ever before Enormous progress wiU be made 
m the understandmg of psychobiological mtegraUons 
and the role of psychody'namics m disease Medical 
econonucs will become much more satisfactory for pa¬ 
tients and the average phvsician There wiU be a great 
mcrease m the smaU chnic ty'pe of practice 

10 Chnstian H A Present Dav Lndesirable Trends in the Training of 
Pb>'sicians and of Teachers of Internal Medicine Ann. IcL Med, 33 533 

11 Paget, S ated bv Fuess, C. M As Others See cn Ne^r England 
J Med 243 •*■'5 19^0 

12. Fuess CM As Others See lou, Nra- England J Ved 243 4"^^ 
19^0 
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Audirox Audiomcler, Model 7B 

Audivox, Inc (Successor to Western Electric a j 

vision). 123 Worcester St, Boston™8 

The Audivox Audiometer, Model 7B, is a pure tone audinm 
er or diagnostic purposes, which js available eithpi- „ 


Mm,-T/.crc tv.II be a considerable increase m 
the undcrslandtng of the mechanisms of disease and 
rationale for therapy Tiic student will become far more 
familiar uitli the principles of research and will dcvelon 
an appropriate scientific critique Problems of patients 
Mil be considered earlier m the medical school curncu- 
luni and this uill be the text for teaching simultaneously 
ail factors concerned with a functioning unit, c g, respi¬ 
ration and micturition There will be many more conjoint 
exercises in medical school with much better coordina¬ 
tion and integration of the teaching of dififcrcnt depart¬ 
ments The o\cr-all objectives will be clearer, and there 
uill be greater teamwork in their accomplishments The 
student wall be indoctrinated better with respect to the 
philosophy of medicine There will be more emphasis 
on acquiring the appropriate approach and background 
for working out a patient s problem and less didacticism 
Tlicrc will be a great increase in the quality and quantity 
of postgraduate training 

It niaj' be stated that while we can be proud of our 
rich accomplishments of the past, we look very hopefully 
to the future for making great contributions to human 
welfare and happiness This w'lll necessitate a greater 
integration of teaching, research, and administration 
directed toward the ultimate goal of better care of the 
patient in ever)' respect 


COUNCIL ON PirrSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

TAe follow mg addiltonal prodi/ds have been accepted as con¬ 
forming to the rules of the Conned on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on which the 
Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 

Hague Cataract Lamp, Model 395 

American Optical Company (Instrument Division), Box A, 
Buffalo 15 

The Hague Cataract Lamp, Model 395 (also referred to as 
the A 0 Hague Cataract Lamp) is designed to utilize, for diag¬ 
nostic purposes, a band of ultraviolet radiation that adjoins the 

violet portion of the visible 
spectrum If the lamp is lighted 
five to seven minutes before use, 
so as to reach equilibrium, it 
j gives strong radiation around 
315 mp Shorter wavelengths 
are absorbed by a special glass 
filter 

Transmuted wavelengths give 
fluorescence in the lens of the 
^ eye Radiation from this lamp 

^ ^ will also bring about fluores- 

J cetice in merbromin, fluorescein, 

thimerosal, riboflavin, quinine 
Hague Cataract Lamp, Model 395 sulfate, skin, fingernails, and 

normal tooth substance 

The apparatus requires 60 cycle alternating current at 120 
volts and draws 100 watts It is equipped with a handle and 
is connected by a cable to the transformer The lamp and cord 
weieh 1 kg (2 lb 3 oz.), the transformer weighs 5 1 kg (11 
lb 7 oz) Packed for shipment the entire assembly measures 
46 by 43 by 33 cm (18 by 17 by 13 in) and weighs 9 5 kg 
(21 lb) 




Audnox Audiometer, Model 7B 



available either as a 
portable (7BP) or as a desk 
(7BD) model Packed for ship 
ment n measures 42 by 48 by 
29 cm {16Vz by 19 by WA m) 
and weighs 12 3 kg (27 lb 4 
oz) The shipping sveight in 
eludes the following accessones 
double headband, power cord, 
audiogram cards, spare fuse,’ 
matched phones, air receiver 
cords, instruction manual, and 
wrench kit The following acces 
sones are not included in the shipping weight microphone bone 
conduction receiver and cord, and adapter for bone receiver 
The instrument measures 30 5 by 41 by 20 cm (12 by 16 by 
8 in) and weighs 9 6 kg (21 ]b 4 oz.) It requires 60 cycle 
alternating current at either 110 to 120 volts or 220 to 240 
\oIts, the power consumption is 35 watts 

Pausf Electronic Stimulator, Model 50-C 
Paust Manufacturing Co, 6011 Ridge Ave, Chicago 26 
The Paust Electronic Stimulator, Model 50 C, is a generator 
of low voltage currents that stimulates the contraction of nor 
maJly innervated vol¬ 
untary muscles It is 
small and light enough 
to be carried about and 
set on a table When 
the case is closed, it 
measures 34 (height) 
by 27 by 23 cm (1314 
by 10^ by 9 in) and 
iveighs 6 2 kg (14 lb) 

When the case is 
opened by removing 
the front, the slanting 
control panel is exposed The apparatus requires a source of 60 
cycle alternating current at 110 to 125 volts and draws 20 watts 
The control panel has two jacks marked “No 1 Patient Cir 
cuit” and “No 2 Patient Circuit" Between them is a switch 
marked “Circuit Control,” which is so connected that in one 
position It causes the two patient circuits to operate simul¬ 
taneously, whereas m the other position u causes them to alter¬ 
nate For each of the two patient cucuits a separate "Intensity 
Control” in the form of a dial is provided In addition, there 
IS a frequency control, a seconds-time control, a timer, a moni¬ 
tor light, and a place for a fuse 


Burns Rocking Bed, Model V-3 
C A Bums, P O Box 1020, Denton, Texas 
The Burns Rocking Bed, Model V-3, is intended to provide 
artificial respiration for patients with partial paralysis of the 

respiratory musculature The 
frequency of oscillation is 
adjustable from 13 to 30 
oscillations per minute The 
amplitude of oscillation, 
which also is adjustable, can 
be made as great as 27 dc 
grees, while the mean posi 
tion can be either a positive 
or a negative angle, that is, 
the patient’s head can be 
higher than his feet most of 
the time or lower than his feet most of the time 

Crated for shipment, the bed measures 81 (height) by 198 by 
96 cm (32 by 78 by 38 la) and weighs 136 kg (300 Jb) The^ 
motor requires 60 cycle alternating current at 110 volts and 
draws 270 watts 


Pam Electronic Simulator, Model 50-C 



Bums Rocking Bed Model V-3 
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Introduction 

At the Baltimore meetmg of the newly organiaed 
American Medical Association m May, 1848, the Asso¬ 
ciation received a report from its Committee on Medical 
Education, appomted the previous year, companng 
medical education m the Umted States at that time with 
Its counterpart m Europe The committee mdicated that 
there had already been evidence of improved cumcula 
m some of the Amencan schools as a result of the estab¬ 
lishment of the Committee on Education and its activi¬ 
ties Smee that time the medical profession has received 
an annual report, at first from its Committee on Educa¬ 
tion, then from the Council on Medical Education estab¬ 
lished m 1904, and smee 1921 from its Council on 
Medical Education and Hospitals These reports to the 
A M A gradually evolved mto the annual published 
report on medical education m the United States and 
Canada The current report is the 54th annual compila¬ 
tion prepared by the staff of the Council on Medical 
Education and Hospitals and covers the penod from July 
I, 1953, to June 30, 1954 

This report mcludes data derived from official sources 
concemmg schools of medicme and matters of informa¬ 
tion pertinent to medical education Such a compilation 
of data would not be possible without the cooperation of 
medical school administrative officials and others Due 
appreciation is extended by the Council on Medical 
Education and Hospitals to the many persons who have 
provided the information on which the current report 
is based 

The significance of intercommunication in stimulatmg 
cxpcnmental advances in medical education has been 
highlighted during the past jear bj a number of impor¬ 
tant events The first of these w as the publication in the 
summer of 1953 of the results of the resur.e> of medical 
schools under the btic “Medical Education in the Umted 
States at Mid-Century ’ * The information in this \ olumc 
presented a comprehensne summary of the current 


activities and funebons of a medical school and mcluded 
a study of the costs of educatmg a medical student. It 
clearly indicated the multitudmous and complex actmties 
of many schools where stnet determmation of the cost 
of medical education is exceedmgly difficult Further¬ 
more, the relationship between the cost of basic medical 
education and the mdirect cost of research, together wth 
general trends m medical school financmg, has been pre¬ 
sented m a maimer that has been most useful m the effort 
to brmg about a clearer debneation of the vanous facers 
of mstitutional financmg Conclusions and recommenda¬ 
tions presented at the end of each major section of the 
volume have stimulated thoughtful discussion and further 
self-appraisal on the part of many medical schools 

Another factor was the publication of the companion 
volume to the mid-century' medical school survey under 
the title “Preparation for Medical Education m the Lib¬ 
eral Arts College ” - This report by the subcommittee on 
preprofesslonal education of the Survey of Medical Edu¬ 
cation presented a stimulatmg and challengmg picture of 
value to both students and teachers It was mdicated that 
It is undesirable to distmguish the preprofesslonal student 
from other hberal arts students The volume presents 
many facets of preprofessional education that aid m 
bndgmg the gap between general and specific educational 
institutions It highlights the need for cooperatne plan- 
nmg and mutual understanding on the part of prepro¬ 
fessional and professional faculties m achieving the 
breadth of background and knowledge desired in pro¬ 
fessional personnel 

The First World Conference on Medical Education 
held in London Aug 22 to 29, 1953, under the auspices 
of the World Medical Association in collaboration with 
the World Health Organization the Council for Intc- 


1 Dcjtri L J and Bc’^son R- C Medt al S hoo s in I'-c Lci cd 
States at Mid-Ccntun New McGraw Hill Cc—Ir> 

lost 

2, ScvcTiaphaus A E Carman H a-d Cad^srv \\ Jr 

Preparaijon for Medical Educaacn n i>- lateMl Arts Co’c'-t New 
’^ork McGraw Hni Book Ccr-'^a**) Iiu^ 195^ 
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national Organizations of the Medical Sciences, and 
the International Association of Universities, was 
another of the intercoinniunication events of widespread 
importance The general theme of the conference was 
undergraduate medical education Over 600 registrants 
representing 62 countries participated The material pre¬ 
sented stimulated excellent thought-provoking discus¬ 
sions It was of interest to observe that, regardless of the 
nation concerned, the basic qualities being sought in 
persons desiring to enter tiie medical profession are 
much the same the world over The basic background 
and preparation of students for admission to the study 
of medicine has a fairly common denominator, while the 
methods, techniques, and actual needs in medical train¬ 
ing Itself vary greatly, depending upon the objectives 
being sought in various parts of the world to meet the 
specific medical and health needs of the different areas 
The proceedings of this conference are to be published 
by the Oxford University Press “ 

From the standpoint of medical education in the 
United States, one of the most significant and valuable 
developments in intercommunication in recent years was 
the first annual institute conducted by the Association 
of American Medical Colleges the week prior to the 64th 
Annual Meeting of the Association in Atlantic City dur¬ 
ing October, 1953 This first annual institute centered its 
attention on the fields of physiology, biochemistry, and 
pharmacology Well over a year of careful preparation 
for the institute under highly competent leadership made 
It an outstanding experience for those who attended It 
was a sound, sincere self-analysis on the part of leaders 
in these fields to evaluate the current teaching and to 
interchange concepts as well as project expenmental 
ideas The “Report of the Teaching Institute on Physi¬ 
ology, Biochemistry and Pharmacology” ■* has recently 
been released and merits widespread study There has 
been gratifying mdication that representatives of the 
various medical schools attending the institute succeeded 
in communicating their enthusiasm for similar exchanges 
and discussions on the local level as they returned to 
their respective schools The Association of American 
Medical Colleges will conduct its second teaching insti¬ 
tute centering attention on pathology, immunology, and 
genetics a week before its annual meeting at French Lick 
Springs, Ind , in October, 1954 

The Congress on Medical Education and Licensure 
held Its sesquicentenmal session, February 7 to 9, 1954 
The chairman of the Council on Medical Education and 
Hospitals at that time summarized the 50 years of Coun¬ 
cil activity ® Problems of general current interest in the 
field of medical education and licensure were presented 
A panel discussion was held on professional orientation 
m undergraduate medical education A half day session 
was allocated to a report of the prmcipal findings of the 


I Proceedings of First World Conference on Medical Education, 
don England, Oxford University Press, to be published 
t Association of American Medical Colleges Report of the First 
chln??nstitute on Physiology, Biochemistry, and Pharmacology, 1953, 

^ Fifty Years of CouncU AcUvity report of the 

LronTdic” Idu^llo^n^^HLStals, 1 A M A X54 UOO- 

3 (April 3) 1954 w-nirnl rolleces The Obiectlves of Undcr- 

L^MedleaVL^^Uor Bghth Revisfon J M Edue «8 57-59 
u-ch) 1953 


jama, Sept 11 , 1954 


j Association survey on postgraduate 

medical education, followed by a series of panels on (1) 
me objectives of postgraduate medical education (2) 
how to achieve these objectives, and (3) the facilities 
faculty, and financial requirements of postgraduate nro- 
grams ^ 


Another important event was the publicaUon of the 
eighth revision of the “Objectives of Undergraduate 
Medical Education”® emanating from the Association 
of American Medical Colleges Although still a docu¬ 
ment under development and revision, it has stimulated 
much discussion and analytical evaluation Since the ob¬ 
jectives of undergraduate medical education are of such 
vita) interest and importance in the development of the 
young physician preparing for the current and future 
practice of medicme, it is believed that they should be 
presented in this annual report on medical education so 
that they may be more widely read and analyzed by the 
medical profession and others It will be apparent to the 
reader that the medical educators who have been devel¬ 
oping this statement on objectives beheve that the crea¬ 
tion of sound attitudes and understandmg of professional 
and ethical principles are basic responsibilities of medi¬ 
cal education, just as are the acquisition of scienUfit 
knowledge, the development of essential professional 
habits, and the achievement of basic stalls It is further¬ 
more clearly mdicated that undergraduate medical edu¬ 
cation IS an effort to create a foundation on which 
graduate experience and specialization may subsequently 
be developed The following is a direct quotation of the 
“Objectives of Undergraduate Medical Education” as 
they have been presented in the eighth revision 


Undergraduate medicaJ education must provide a solid foun 
dation for the future physician’s development It should not am 
at presenting the complete, detailed, systematic body of knowl 
edge concerning each and every medical and related discipline 
Rather, it must provide the setting in which the student can learn 
fundamental principles applicable to the whole body of medical 
knowledge, establish habits of reasoned and cntical judgment 
of evidence and expenence, and develop an ability lo use these 
principles and judgments wisely in solving problems of health 
and disease 


Undergraduate medical education cannot achieve these aims 
if the student is relegated to a passive role It must provide in¬ 
centive for active learning on the part of the student This can 
best be done by giving him definite responsibility in real day to¬ 
day problems of health and disease This responsibility must of 
course be carefully graded to the student’s ability and experience 
and must be exercised under careful guidance by the faculty 
Given incentive to learn and guidance toward the grasp of 
principles, with the problems of health and disease as a frame 
of reference, the student will build the necessary foundation for 
his career in medicine, be it practice (general or limited), teach 
ing, research or administration 

In working toward this fundamental objective, undergraduate 
medical schools must strive to help the student to acquire basic 
professional knowledge, establish essential habits, attain clinical 
and social skills necessary to the best utilization of that knowl¬ 
edge, and develop those basic intellectual attitudes and ethical 
or moral pnnciples which are essential if he is to gam and mam 
lam the confidence and trust of those whom he treats, the respect 
of those with whom he works and the support of the community 
m which he lives 

These aims are obviously not distinctly separable, but mutually 
interdependent Altogether they summarize (he desirable charac 
(eristics of the responsible professional person medical educa¬ 
tion IS attempting to produce 
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With the arms mdicated above as a basis for specifica¬ 
tion, the more derailed objectives of undergraduate medi¬ 
cal education have then been outlmed ® 

Medical Schools 

APPROVED MEDICAL SCHOOLS 
With the approval of the programs of the Umversity 
of North Carohna and the Umversity of Puerto Rico 
there are now 74 fully approved four year medical 
schools and six approved schools of the basic medical 
sciences m the United States (table 1) Approval of the 
program of the Umversity of Bntish Columbia Faculty 
of Medicine has mcreased the number of approved medi¬ 
cal schools m Canada to 11, with 1 approved school of 
basic medical sciences (table 2) 

Data m these tables mclude years of premedical tram- 
mg requHed for admission in the 1955 class, the number 
of students enrolled m each class durmg the 1953-1954 
academic year, the number of part-time or special stu¬ 
dents workmg toward M D degrees, and the number of 
students graduated durmg the period from July 1, 1953, 
to June 30, 1954 Data for the Canadian schools mclude, 
m addition, enrollment of students m the first and second 
premedical years, students enrolled m a fifth medical 
year, and those m a required mtem year, where mdi¬ 
cated A more detailed discussion of this matenal appears 
m other sections of this report 

The name of the current dean or executive ofiScer is 
listed in the final column Smce pubhcation of the last 
report, changes of chief administrative personnel have 
been made m 10 of the 92 medical and basic science 
schools of the Umted States and Canada New executive 
officers have been appomted by the Umversity of Cah- 
fomia at San Francisco, the Medical College of Georgia, 
Umversity of Hhnois, Washmgton University, Cornell, 
State University of New York at New York City, 
Rochester, Southwestern, the Umversity of Washmgton, 
and Dalhousie Umversity 

MEDICAL SCHOOLS IN DEVELOPMENT 
The University of Cahforma at Los Angeles will ad¬ 
mit Its fourth class m 1954 and will be eligible for con¬ 
sideration for approval as a four year medical school 
The development of this mshtution’s program has been 
followed closely by the Council, but, m accordance with 
long standing pohcy, approval is not granted to any medi¬ 
cal school developing a four year program unbl repre¬ 
sentatives of the Council surs'ey it after mstruction has 
been mstituted m all four years of the medical course 
In order to clanfy the ehgibihty for internship appomt- 
ments of the first Umversity of California at Los Angeles 
senior group, the followmg action has been adopted by 
the Council 

Students v.ho will graduate from the School o£ Medicine of 
the Uni\ersit> of California at Los Angeles in 1955 will be 
considered as if the> had graduated from an approved medical 
school Hospitals approved for intern training will not lose their 
approval if thei accept these students for internship 

The University of Mississippi is completing the con¬ 
struction program of its new hospital and medical school 
building at Jackson It is anticipated that the first regular 
third >ear class will be registered m the fall of 1955, 


although a small third year group may be enrolled m 
January, 1955, if developments make that possible The 
faculty for the clmical years is now bemg organized The 
Umversity of Miami School of Medicme tvoU admit its 
third year class m 1954 and plans to have all four years 
m operation by the fall of 1955 Currently, the faculty 
and the cumculum for the clmical years are bemg 
developed 

The legislature of Missouri has appropnated $13,- 
500,000 for the buildmg program now underway at the 
University of Missoun, 9 milhon dollars of this is for 
hospital construction, $3,100,000 for a medical saence 
buildmg, and the remamder for a steam plant, laundry, 
and nurses’ home The 441 bed hospital is currently 
under construction, and excavation for the medical 
science buildmg is underway It is hoped that the devel¬ 
opmental program will permit the 1953-1954 entenng 
class to contmue on mto its third year of trairung at the 
Umversity of Missoun 

Last March the Albert Emstem College of Medicine 
of Yeshiva Umversity reported that excavation was far 
advanced for the foundabon of their new College of 
Medicme They anticipate that progress on construction 
wiU be sufficiently rapid to permit admission of a first 
year class m 1955 A number of imtial key faculty ap- 
pomtments have been made A section of the teachmg 
hospital center was scheduled for openmg July 1, 1954, 
the service buildmgs for the center and the 511 bed 
Nathan B Van Etten hospital are completed and the 
Abraham Jacobi Hospital Umt is scheduled for comple¬ 
tion Jan 1, 1955 

The Umversity of Flonda at Gamesville has received 
a 5 milhon dollar appropnation from the 1953 legis¬ 
lature to develop the medical science buildmg that will 
constitute the first umt of the College of Medicme Their 
schedule called for imtial contract awards for buildmg 
foundations durmg the sprmg of 1954 The dean has 
been appomted and accordmg to cunent plannmg the 
school will admit its first class m 1956 At West Virgmia 
University plannmg for then new medical center con- 
tmues The hcatmg plant is currently under construction, 
but no defimte date has yet been advanced for registra¬ 
tion of the first third jear class In North Dakota the 
legislature has dnected that the School of Medicme 
admit a thnd year class by 1955 and that a full four year 
program be m operation by 1956 

On Aug 11, 1954, an announcement was made to 
the people of New Jersey that a corporauon has been 
formed within the state to be known as the “Seton Hall 
College of Medicme and Dentistry” Correspondence 
from the college mdicates that this is the mitial step m the 
fonnauon of a program of studj m medicine and den¬ 
tistry to be conducted m the Jersey City Medical Center 
They express the hope that the new college will be ready 
to accept students for the fall of 1955 

The Umversity’ of Kentucky’s board of trustees on 
June 1, 1954, formally sancuoned the establishment of 
a medical school m Lexington to cost about 25 million 
dollars The university will request funds for the project 
from the Kentuckv General Assembly Last March, the 
Kentucky Medical Sciences Development Foundation 
was formed to promote mterest m the project and to 
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rcccnc funci«; from private sources, with its immediate 
objective being to file articles of incorporation and for¬ 
mulate building plans tentatively for July 1, 1955 
It IS of interest to indicate that if all of the projects 
described abo\e are carried through to satisfactory com¬ 
pletion that potentially 10 four year medical schools 
ma} be added to the list of four }car medical schools 
during the period of the nc\t five to six years In addi¬ 
tion, during the course of the past year correspondence 
has come to the attention of the Council staff indicating 
that serious consideration is being given to the possible 
dc\clopmcnt of three other new medical schools in tlie 
United States 


jama, Sept 11 , 1954 

reorganization of outpatient teaching so as to agord 
continuity of student-patient expenence, reduction of 
didactic instruction in both basic medical sciences and 
clinical fields, incorporation of minor specialty instruc¬ 
tion into broader experiences m major chnical areas 
improved supervision of preceptorship opportunities’ 
and readjustments of time schedules through adoption 
of a quarter system in the clmical years or modifying the 
length of the academic year 

Reorganization of certain parts of basic medical 
science teaching is now either accomplished or underway 
at Alabama, Emory, Indiana, Creighton, Albany, West¬ 
ern Reserve, Oregon, Temple, South Carolina, Baylor, 


TAntr 2 —Approx cd Medical Schools and Approved School of the Basic Medical Sciences in Canada 





IOjS Pre- 
tncdlenl - 


Students by Classes, 

1Dj3 IOjI 



Grad 



Mtdicnl Schools 

Require 

ment 

hy 

Years 

FIrit Second 

I’rc Pre 

medical medico! Fresh Sopho 
Icnr* Year* mnn more 

Junior 

Senior 

Addl 

tlonnl 

Year 

Re 

Quired 

Intern 

Year* 

Totals 

untes 
July, 
1953, to 
Juno 30, 
' 1B,>1 

Altn 

1 

LnUorclty of Alhortn Fnculty 
of McJIcIdc, Fdmonton 

3 



53 

50 

53 

04 



230 

61 

B C 

n 

Unhcr^Ity ol Brltlih Columhta 
School ol Medicine, 1 oncou 














^cr 

3 



00 

53 

63 

67 



2SS 

61 

Mnn 

3 

UnUersIty ol Mnnilohn Fne 
ulti ol Medicine, 1\ InnlpcK 

3 



01 

01 

05 

77 


01 

207 

63 

X S 

4 

Dnlhou‘:le Unlverplty Faculty 
ol Medicine, nalllox 

3 



53 

53 

62 

49 


51 

212 

63 

Ont 

5 

Queen's UnUersUy Faculty ol 
Medicine, Wneston 

2 



59 

GO 

01 

69 

63 


295 

63 


0 

Unitersity ol Ottawa Faculty 
ol Medicine, Ottawa 

8 

44 


01 

40 

43 

40 


45 

204 

47 


7 

UnI\cr«Ity ol Western Ontario 
Fnculty ol Medicine, London 

2 



00 

07 

CO 

00 



237 

01 


8 

Unlxcrslty ol Toronto Faculty 
ol Medicine, Toronto 

2 

128 

118 

160 

150 

145 

ICO 



005 

100 

Que 

0 

McGill University Faculty ol 
Medicine, Montreal 

3 



113 

103 

114 

110 



440 

110 


10 

University ol Montreal Faculty 
ol Medicine, Montreal 

Dcerco 



120 

103 

05 

99 


DO 

423 

99 


11 

Lnvnl Unlxerslty Fnculty of 
Medicine, Quebec 

Degree 

120 


140 

119 

85 

135 


135 

479 

131 



Totals 


850 

118 

919 

809 

814 

910 

63 

SBl 

3,031 

890 



School of 

Basic Medical Sciences 












SuBk 

1 

University ol Saskatchewan 
School ol Medical Sciences, 
Saskatoon 

2 



83 

32 





05 




Grand Total (Four year 
Ecbools and Saskatchewan) 


— 

— 

032 

901 

814 

910 

- 63 


3,090 

— 


John W Scott, M D, 1 
Dean 


Myion M Weaver, I 
IID , Dean 

Lennox G Bell, MJ), 8 
Dean 

0 B Stetvart, MB, 1 
Dean 


Q Harold Ettlnger, 6 

M D, Dean 

A L Hicbard, M D , 0 

Dean 


J B OoUlp, U D, 7 

I>cnn 

J A MacParlane, 8 

M B , Dean 

G Lyman Duff, M D, 9 

Dean 

Wilbrod Bonin MJ), 10 
Dean 

Charles Yerlna, M D, U 
Dean 


J Wendell Macicod, 1 
M D, Dean 


♦ Intern and premedlcal enrollment not Included In total column 


DEVELOPMENTS OF MAJOR IMPORTANCE 
IN MEDICAL SCHOOLS 

Analysis of the annual reports of medical schools sub- 
nitted to the Council on Medical Education and Hos- 
Htals for the academic year 1953-1954 affords confir- 
nation of the intellectual ferment constantly underway 
n these professional schools in the efforts of medical 
acuities to improve educational opportunities for medi- 
lal students Curriculum study and reorganization is 
jeing actively conducted in many schools Curriculum 

'hanees being msUtutedmclude correlation and improved 
ntegration of basic science departmental acUvities, over¬ 
coming departmental isolationism, better correlation of 
basic Ldical science mstruction with clmical teachmg. 


Marquette, Utah, and the University of Washington At 
Alabama better mtegration of basic medical sciences and 
clinical sciences is being developed Emory has consol¬ 
idated its basic medical science departments of anatomy, 
biochemistry, physiology, pharmacology, and bacteri¬ 
ology as university departments under a director of basic 
medical sciences Indiana has developed more closely 
mtegrated teaching in biochemistry, microbiology, and 
pathology, and Creighton has established a course jJI 
mfectious diseases correlating medicine, microbiolop, 
preventive medicine, and public health Creighton also 

has correlated medicme, pathology, 
chemistry, and microanatomy in its teachmg of lab 
tory diagnosis Durmg recent years this correlate 
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cooperative approach to the teaching of laboratory diag¬ 
nosis has been developed in several medical schools 
Baylor has instituted a program of concurrent teach- 
mg of anatomy, physiology, and biochemistry through¬ 
out the first year No exammations are conducted dunng 
a given quarter, but comprehensive exammations are 
conducted at the end of each of the three academic 
quarters The school reports gratif^mg results as meas¬ 
ured m terms of student mterest, quahty of work, and 
improvement m the degree of matunty and responsi¬ 
bility exhibited by students The effect of the frequent 
competitive quizzmg with the psychological pressures 
inadvertently created by different departments on stu¬ 
dent mterest, matunty, quahty of work, and tesponsi- 
bihty IS a matter worthy of more senous consideration 
by an medical faculties m scrutinizmg their methods of 
student evaluation 

Vermont has mstituted radical changes m its first year 
program correlatmg physiology with anatomy and bio¬ 
chemistry Departmental identity has been retamed, but 
the matenal taught by these departments is related at 
any given time At Marquette, teachmg m pathology and 
bactenology has been carefully correlated Thus the trend 
to reduce ngid departmental “pigeon holmg” and to 
utilize departments as cooperative factors m admmistra- 
tive convenience seems to be well estabhshed m many 
institutions 

On the other hand, m keepmg with the need for proper 
balance of responsibility, Albany has separated physi- 
I ology and pharmacology mto two separate departments, 
and New York Medical College reports a similar devel¬ 
opment At the Umversity of Chicago, radiology, which 
has been a division of medicme, has been established as 
a separate department Maryland has estabhshed a new 
department of preventive medicme and rehabihtation 
Albany has separated anesthesiology from surgery as a 
new department 

In fine with the mcreasmg emphasis on the simultane¬ 
ous multidisciplmary approach to the teachmg of clmical 
fields from the concept of man in his total environment, 
many mterestmg expenmental programs are bemg con¬ 
ducted For mstance, at Boston University, through a 
program made possible by a Commonwealth Fund grant, 
the departments of obstetncs, pediatncs, psychiatry, and 
prevenUve medicme sponsor a home study service Onc- 
third of the senior class is assigned to this service for a 
period of four months dunng which each student has an 
opportumty to observe patients over longer penods of 
time and m outpatient, ward, and home environments 
At Louisville, a Kellogg Foundation grant has made 
possible the estabhshment of an elective program called 
the “Family Health Program,” which begms m the third 
jear Student volunteers are assigned to selected famihes 
as student family physicians closely supervised by a team 
of instructors representing the vanous chmcal specialties 
Albany has introduced a family health care program and 
' continues its general practice preceptorship program, 
^ both of which have proven such satisfactory’ expenences 
that they are being continued and expanded 

Vanderbilt has mstituted a program of social and 
environmental medicine requirmg regular visits m the 
^ homes of patients The student acts as a family health 
advisor among selected families and continues his con¬ 


tact throughout his entire undergraduate four years This 
program is designed to aid the student m leammg the 
human aspects of filness as he observes the patient as a 
person, a member of the family umt, and of society and 
helps to create an early understandmg of the prmciple 
and meaning of the physician-patient relationship and its 
significance m diagnosis and treatment 

Western Reserve has completed the second year of 
pioneer expenmentation m radical cumculura revision 
that IS bemg scrutinized with mterest by medical edu¬ 
cators both here and abroad They find as a part of then 
cumculum study that there is room for great improve¬ 
ment m the care of ambulatory patients, and that this 
aspect of medical care assumes even greater importance 
m undergraduate teachmg m view of the fact that new 
drugs make is possible to treat many persons m the 
outpatient department who were formerly adnutted to 
ward beds Although similar observations have been 
xvidespread, adequate readjustments to the changed 
teachmg value of the outpatient aspect of medical care 
are m general laggmg It is the outpatient clmic m which 
the physician can best organize the group concerned with 
the care of the patient, mcludmg medichl speciahsts, the 
nurse, the social worker, and all others who contnbute 
to medical care, mto a unified team Because of the 
amazmgly rapid changes m medicme emanatmg from 
the research accomplishments of recent years, medical 
care, of necessity, must always remam fiuid so as to take 
advantage of these new developments without delay 
Smce the whole problem of medical care is inextncably 
mterwoven with teachmg medical students, mtems, resi¬ 
dents, and physicians, medical schools are challenged 
constantly to msure the most exemplary care m their 
teachmg hospitals and clmics, for the finest of medical 
care is the core of good clmical teachmg 

The rapid mcrease m the number and importance of 
medical specialties dunng recent years has posed difficult 
problems m teachmg schedules, particularly m the out¬ 
patient chnic In many outpatient departments students 
have been assigned to a few w'ceks on medicme, similar 
penods on surgery, pediatncs, and obstetncs and gj'ne- 
cology Then m rapid succession assignments carry the 
student through such specialties as dermatology', neu¬ 
rology, psychiatry, ophthalmology, orthopedics, urology, 
and so on Such a kaleidoscopic expenence has lacked 
contmuity of patient care throughout e\en a single illness 
and makes it difficult to develop the sense of responsi¬ 
bility for the patient as a person, which is one of the 
major objectives m medical education 

A number of medical schools are, therefore, reorgan- 
izmg outpatient clmic mstruction m a vanety' of ways so 
that the student is assigned to patients rather than spe¬ 
cific clinics m order to provide this contmuity of patient 
study At the University’ of Pennsyhania, for mstance, 
the student works day by day on some gi\cn service, 
such as medicme or surgery, but this is merely for the 
purpose of mamtaining a proper balance m his expen¬ 
ence and for the assignment of new patients Once the 
patient and his student-physician have made their first 
contact, the smdent carries that patient throughout the 
full cycle of his illness regardless of what speaal diag¬ 
nostic procedure or treatment may be required 
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A similar system has been in operation since 1952 at 
tlic Unncrsity of Oklahoma/ where students are as¬ 
signed concurrently to all departments in the outpatient 
clinics and mav follow their patients completely without 
losing the advantage of the “follow through” as they did 
in the traditional block system of assignment Cornell 
has conducted a somewhat similar plan for several years 
Wherever this type of program has been carefully insti¬ 
tuted and \scll supervised, faculties arc convinced that 
it IS basically sound teaching, and there is evidence that 
the outpatient c\pcncncc is far more satisfactory than 
the more traditional block type of clinic assignment 
During recent jears some medical educators have 
voiced concern over the belief that the fourth year in 
some medical schools did not seem to offer the same 
challenging experience to the medical student as has been 
presented during the first Uirec years However, with 
these newer approaches to outpatient clime teaching, the 
development of home care and hospital extension pro¬ 
grams, preccptorships, additional elective dime assign¬ 
ments, and elective research opportunities, the fourth 
year of medicine would appear to be assuming its poten¬ 
tially rightful place as the richest and most challenging 
one in undergraduate experience 

Tabli: 3 — Recapitulation of Estimated riiiids Available 
to Medical Scitooh, ] 954-1955 

(l-iitKls for coD'itnieUon nnU oiienitlun of innjor clliilcol 
f/icllltlu' not Incliiilcd ) 


CiitORory 

■Vinounte 

Biulgclcd IimiN and npiiroBrlntions 

$ OS I0b,3I2 

ramie lor iiil-ccUnnpoae projccte 

4 97b 8U 

Ko'eurch trante from oiiteldc agcnclce 

USbSCOO 

Tcaclilnfr fenints from oiitelda a'-onolre 

« 874 411 

loful 

?148 G)j 201 


As a note of caution m the development of these 
potentially valuable programs, it is important to indicate 
certain problems that may be associated with them One 
of the first and most important obligations in undergrad¬ 
uate medical education is adequate supervision of the 
medical student Family health care, hospital extension 
programs, preceptorships, and outpatient activities will 
be genuinely valuable experiences for the medical stu¬ 
dent only if planned with exceeding care and if they in¬ 
clude all of the prerequisites of a true learning situation 
While the potentialities are outstanding, it should be an 
objective to place the student in his true situation as a 
learner He should be subjected to typical as well as to 
atypical problems He should be under the supervision 
of persons who, through precept and example, aid 
hun m developing the attitudes as well as the knowledge 
requisite m good medical care Each school undertaking 
such experimental programs has a real responsibility m 
recognizing and fully appreciating the hazards as well 
as the advantages that may accompany them Through 
careful planning, adequate selection of personnel, dose 
supervision, and repeated evaluation every possible effoit 
should be made to insure that the potential hazards are 
minimized and the advantages fully realized 

Albany Medical College reports that arrangements 
ha™ Ln made w.lh their teaching hospital t o the effect 

7 Bird R Odd Wolf, S Teaehl^ Inier^ Med. 

«. M.d,e»e^ 


JAMA, Sept 11, 195 ^ 

that the hospital now aids m providing financial support 
for part of the school’s clinical department budgets This 
arrangement is based on recogmtion of the fact that the 
excellence of medical care is directly related to the actm 
ties of the medical college personnel who in turn attract 
highly competent house staff with resultant over-all bene 
fit to the hospital and its patients Both the University of 
Southern California and the College of Medical Evan 
gelists receive substantial appropnations from the Los 
Angeles County Hospital in recogmtion of the profes 
sional services furnished through the activities of then 
clinical faculties in the supervision and care of patients 
associated with their teaching duties 

Medical education has also been enhanced by the 
completion of, or initiation of, new physical facilities and 
remodeling of older buildmgs Dunng the past year, 
medical schools report completed capital construction 
for basic medical sciences totalmg $27,384,000 In this 
same period, $38,686,400 is reported for the initiation 
of basic medical science facility construction Completed 
construction of hospital facilities m connection with 
medical schools for the 1953-1954 penod totals $31,- 
099,574 and during the same penod construction of hos 
pital facilities has been imbated totalmg $65,197,446 
The schools also report that $1,226,000 was expended 
in newly completed medical student dormitory construe 
tion and that $6,130,000 is bemg expended on dornutory 
construction now underway 

Although there are many other experiments and de¬ 
velopments tabng place in this field, those desenbed 
illustrate the most interesting and significant trends in 
undergraduate medical education 

MEDICAL SCHOOL FINANCING AND ESTIMATED 
FINANCIAL SUPPORT 

For the past several years the annual report of the 
Council on Medical Education and Hospitals has pre¬ 
sented data on the financial support of medical schooL 
This information is based on the projected budgets of 
the medical schools for the next year so that estimates 
presented m the following matenal represent 1954-1955 
budget figures The questionnaire requested (1) pro¬ 
jected budgets exclusive of hospital or outpatient depart¬ 
ment costs, (2) grants for research, or (3) grants for 
teaching from outside agencies, and (4) special projects 
mvolving major expenditures not included in any of the 
above categories Funds involved m the items excluded 
from the basic operatmg budget are separately listed in 
the final grand total (table 3) 

Because of the many variables involved in determin¬ 
ing medical school financing it is not possible to state 
with certamty that all schools have interpreted their data 
m the same manner It is obviously difficult to divorce 
some aspects of medical service from teaching, because 
m the clinical fields, in particular, they become inextric¬ 
ably mterwoven Furthermore, it is difficult to fully pre¬ 
sent true comparative budgets between medical schools 
because of the very nature of their differences in organ 
ization, differences m basic teaching and research activi¬ 
ties, differences m their facilities, differences m the rela¬ 
tionship of the schools with their teaching hospitals, an 
the variable methods utilized in financing faculty mem¬ 
bers teaching m the clmical departments 
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One example of this latter problem is illustrated in 
the report of a school with a relatively low estunated 
budget, ]ust under $500,000 In this mstitution tuition 
income is equal to approximately three-quarters of the 
total budget mcome However, the budget of this school 
is largely restricted to financing its aduunistrative func¬ 
tions and its basic medical science departments with 
almost the entire cost of teaching m the clinical fields 
being earned by the affihated teachmg hospital through 
the full-time staff that it supports This school, there¬ 
fore, does not present any data in its budget covenng 
monetary value of the service rendered to its under¬ 
graduate teachmg program by its facultj'm the clinical 
departments Its clinical departmental personnel conduct 
a very active research program that receives support 
from outside grants that actually exceed the total esti¬ 
mated budget covenng pnmanly its administrative and 
basic medical science programs If the budget of this 
school were to be made stnctly comparable to that of 
the average medical school that supports both basic 
medical science and clinical departments it would be 
necessary to add the evaluation of the salanes paid by 
the affiliated teachmg hospital to its faculty members m 
clinical departments In this particular mstance such a 
readjustment would almost double the basic budget esti¬ 
mate of the school While this represents only one of the 
difficult problems associated with comparative analysts 
of medical school budgets it does, however, aid m a 
better understanding of why this school reports a “cost 
per student” factor considerably lower than the average 
presented by schools where all of the cost factors m edu¬ 
cation are adequately and accurately mcluded At the 
other extreme, it would appear that an excessively high 
“cost per student” m an institution might represent the 
inclusion m the budget of factors that on close scrutiny 
should be chargeable to research or special activities 
other than that of medical education per se 

For the academic year 1954-1955, the basic budgets 
of all of the medical schools in the United States total 
$93,408,312 On the basis of classification of schools 
according to the nature of their ownership, 41 pnvate 
schools have budgets totaling $46,180,088, 36 state- 
owned schools have budgets of $44,186,508, and 3 
municipally owned schools account for $3,041,716 This 
IS the eighth successive year in which the medical schools 
report a major increase in available operating funds, the 
current total representing an increase of $5,999,312 
Part of the increase is accounted for by the addition of 
one newly approved four year school with a budget of 
$880,000 This sum should be subtracted from the total 
increase to make possible comparison ^\lth the figures 
representmg the increase in 1953-1954 

Although the basic budgets of medical schools for 
1954-1955 representan increase of $5,999,312 over that 
of 1953-1954, It is to be noted that 21 schools report 
budget decreases totaling $2,672,217 Ten of the insti¬ 
tutions reporting decreased budgets are pm atel\ owned, 
10 state owned, and one is a municipal medical school 
The total of $93,408,312 represents basic operating costs 
and does not include research grants or special teachmg 
grants obtained from outside agencies Neither does it 
include an\ significant portion of the cost of operating 


the teachmg hospitals either owned or affihated with 
medical schools However, $3,016,894 of the total repre¬ 
sents expenditures for the operation of certam activities 
m teachmg hospitals such as salanes of professional and 
technical persoimel and speaal laboratory', dime, or dis¬ 
pensary programs 

On the basis of data available it is not possible to deter- 
mme accurately the substantial financial contnbution 
that a number of teachmg hospitals render to the educa¬ 
tional programs of their affihated medical schools Fur¬ 
thermore, It IS not possible to estimate the value of 
instructional services contnbuted by large numbers of 
volunteer, unpaid members of the teachmg faculties of 
medical schools 

Thirty-eight schools report 1954-1955 budgets of over 
a million dollars, three bemg over 3 milhon and eight 
others over 2 million dollars Six of the four year schools 
report budgets of less than $500,000 with one such school 
havmg a budget of less than $400,000 

Estunated tuition fees for 1954-1955 will approximate 
$18,182,000, or 19 5% of the budget This represents a 
relative decrease of mcome in proportion to the total 
budget as last year tuition accounted for 20 6% and m 
1952-1953 for 21 5% of the anticipated mcome As is 
well known, tuiPon fees vary widely from a very low 
level m some of the state schools, m which they represent 
an almost msignificant part of the avaflable budget funds, 
to the position of representmg three-quarters of the an¬ 
ticipated budget m one of the pnvate institutions There 
are six medical schools in which anticipated tuition in¬ 
come accounts for over one-half of the total projected 
budget 

Without exception all of the 80 medical schools have 
listed research grants from outside agencies m their 1954- 
1955 budgets These are estimated to vary from $11,000 
m one mstitution to over $2,500,000 in one of the most 
active research mstitutions Thirteen schools anticipate 
such funds in excess of a million dollars and 18 others in 
excess of $500,000 The total amount anticipated from 
research grants from outside agencies to medical schools 
m 1954-1955 is $43,383,666 Smee past expenence has 
indicated that the anticipated total is usually substan¬ 
tially less than the amount receded before the end of the 
year it is probable that the final figure will exceed the 
amount mdicated above 

The anticipated 1954-1955 budgets also indicate that 
all medical schools will receive teachmg grants from out¬ 
side sources varymg from a low of $10,000 to a hieh of 
$246,405 The total amount listed m this category repre¬ 
sents $6 874,411 Agam, it is probable that this total wall 
be augmented dunng the course of the year In addiuon 
to regularly budgeted funds, research and teachmg grants 
from outside sources a number of msUtutions report 
funds for major expenses in the dexelopment of miscel¬ 
laneous projects not othenwse included that total $4,- 
978 812 Table 3 is a recapitulation of the estimated 
funds axailable to medical schools for 1954-1955 As 
indicated prexiously this table docs not include funds for 
construction or operation of major clinical facilities 

Companson of the total of $148 645 201 estimate of 
funds available to medical schools for 1954-1955 with 
the estimate for 1953-1954 indicates an augmentation of 
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SI6,336 201 As has been indicated in previous annual 
reports It IS important to understand that the total of 
$148,645,201 siiown in the table will support a wide 
spectrum of resc.ircli and service as well ns undergrad¬ 
uate medical cthicMion All schools of medicine today 
carr} responsibilities for the teaching of other students 
in addition to medical students Furthermore, the con¬ 
stant search for new knowledge emanating from active 
research is a ucll-cstablislied function and an essential 
part of the activity of a modern medical school 

In spite of augmented funds available to medical 
schools these institutions continue to face di/licult and 
perplexing problems Faculty salaries in many instances 
have not kept pace uith higher costs of living This has 
perhaps been more of a problem in the basic medical 
science fields than in some of the clinical areas, though 
some schools indicate that their clinical staff personnel 
in certain categories arc seriously underpaid Undoubt¬ 
edly, this has played a role in the increasing difficulty 
in recruitment of able young faculty, particularly in the 
basic medical sciences However, it is true that recent 
developments in the clinical fields have attracted more 
and more young scientists into the applied aspect of 
basic medical sciences This has created a new com¬ 
petitive factor in recruitment from tlie standpoint of the 
basic medical science departments themselves In some 
institutions this poses an increasingly difficult problem 
and should be given serious consideration It is possible 
that improved interdepartmental cooperation among 
basic medical sciences and certain clinical fields might 
materially strengthen both areas and reduce tlie cur¬ 
rently existing competition for highly qualified basic med¬ 
ical science personnel, thereby enhancing recruitment of 
such persons m tlie basic medical science departments 
As has been indicated in the section on major develop¬ 
ments in medical schools, it is estimated that about 
$110,013,846 is budgeted for capital expenditures at the 
present time for construction and equipment of basic 
medical science, hospital and clinic, dormitory, and 
other facilities During the past year projects of this na¬ 
ture totalling $64,115,574 were completed In their over¬ 
all estimates of needs, medical schools indicate that 
large sums are still needed for construction of new build¬ 
ings, remodeling and modernization of existing facilities, 
and the purchase and installment of new permanent 
equipment There has been marked and steady improve¬ 
ment toward the solution of these problems during recent 
years, however, the adequate maintenance of currently 
existing and newly developing medical schools, together 
with the constant demand for the application of new 
knowledge and techniques in the interest of ever better 
medical care for the Amencan public, implies a continu¬ 
ing need for augmented financing of medical education 

and research 

national fund for medical education and 

AMERICAN MEDICAL EDUCATION FOUNDATION 

The American Medical Education Foundation, which 
was established by the Amencan Medical Association to 
seek contributions from the medical profession, and the 
National Fund for Medical Educauon, which was or- 
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ganized to seek contributions from busmess, industry 
and other segments of our society, contmued to make 
steady progress during the past year m raismg unre- 
stneted funds on a national basis to assist schools m 
securing more adequate financial support 

On July 19, 1954, the National Fund for Medical 
Education disbursed $2,176,904 71, collected through 
tlie combined efforts of the two orgamzations, to the 74 
four year and 6 basic medical science schools Amencan 
medicine should take pride m the fact that $1,087,375 60 
of this sum was contributed from the profession Individ- 


Table 4 —Number of New and Old Authorized and Budgeted 
Full-Time Positions by Departments in the Medical and 
Basic Science Schools of the United States, 19541955 



New 

Old 

Total 

Bni^lc Science Depnrhncnts 

Aontomy 

i 

21 

S6 

Biochemistry 

4 

4 

8 

Physlcnl chemistry 


1 

1 

Pbysloloej 

9 

7 

16 

Phnrmncoloey 

6 

11 

16 

MIerohloloey 

6 

8 

14 

Pathology 

G 

21 

n 


__ 


___ 

Totals 

84 

73 

Iff! 

OloJen) I>opflrtiDeiits 

Internal mcdielno 

IS 

10 

2S 

Neurology 

2 

S 

6 

Dermatology and syphllology 

1 

1 

3 

Neurology and psychiatry 

36 

16 

80 

Surgery 

6 

IS 

19 

Ophthalmology 


4 

4 

Otolaryngology 

2 


2 

Pediatries 

C 

9 

16 

Ohatctrles and gynecology 

4 

30 

14 

Radiology 

1 

10 

n 

Anesthesiology 

4 

1 

6 

Physical medicine 


4 

4 

Pre\cntlyc medicine 

S 

9 

11 


- — 

— 

f _ 

Totals 

62 

89 

151 

Analysis of Faculty Rant of Vacancies 


Baste Science Departments 

Pull professors 

4 

10 

14 

Associate professors 

6 

22 

27 

Assistant professors 

10 

23 

38 

Instructors 

9 

39 

28 



.— 


Totals 

SI 

73 

107 

Clinical Departments 

Full professors 

12 

19 

81 

Assoefato professors 

0 

16 

a 

Assistant professors 

26 

28 

63 

Instructors 

19 

27 

46 


-— 


— 

Totals 

C2 

89 

151 

Grand Totals 

90 

303 

258 


ual contributors to the American Medical Education 
Foundation have mcreased from slightly over 3,000 m 
1951 to 18,176 during the past year, which is mdicative 
of the tremendous potential of support from the medical 
profession itself as more and more physicians pm m 
helping to meet this challenge 

Over $6,826,900 has been disbursed by these two or¬ 
ganizations to assist medical schools smee the Srst grants 
were made in July, 1951 Both organizations continue 
to mtensify their activities with the hope that through 
their conibmed efforts they may eventually be able to pro¬ 
vide the medical schools of the nation with funds ap- 
proximatmg 10 million dollars annually to aid in meet¬ 
ing the operational costs of their educational programs 
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MEDICAL SCHOOL FACULTIES 

Medical schools m the United States reported 34 new 
and 73 old, for a total of 107, authorized and budgeted 
full-time positions currently unfilled m their basic med¬ 
ical science faculties In the clinical departments there 
are 62 new and 89 old, for a total of 151, authorized and 
budgeted full-time vacancies The over-all total (table 4) 
hsts 258 vacancies m new and old budgeted full-time 
faculty positions Analysis mdicates that 45 of these 
vacancies are professorships, 48 associate professot- 


Table 5 —Analysis of Status of Faculty Personnel in 
Clinical Departments 



AD 

iledJcal 

An 


Schools 

Medical 


United 

Schools 

Status 

States 

Canada 

Absolute fun time salary (no other aHowances) 

2163 

2o 

Geographic full time (basic salary plus Income 
from consultations etc) 

2 078 

32 

Part time salary (practice Income unlimited) 

2^7S 

■193 

Volunteer status (no stipend) 

21^23 

620 

Totals 

2S-I35 

1475 


ships, 91 assistant professorships, and 74 mstructorships 
The total represents 25 vacancies less than were reported 
the previous year 

In view of the marked differences existmg m medical 
schools m regard to absolute full-tune, geographic full¬ 
time, part-time, and volunteer arrangements of faculty 
personnel m clmical departments, each mstitution was 
requested to furmsh mformation m regard to the employ¬ 
ment arrangements for clmical personnel Inquiry was 
made as to how many faculty members of the clmical de¬ 
partments are employed under the foUowmg arrange¬ 
ments (1) absolute full-time salary, no other allowances, 
(2) geographic full-time, basic salary plus income from 
consultation, etc , (3) part-time salary, pracbce income 
unlimited, and (4) volunteer status, no stipend 

Table 5 is an analysis of the status of faculty personnel 
m clinical departments prepared from the matenal sub¬ 
mitted by the medical colleges m answer to the mquiry 
T\selve of the 74 four year medical schools and 3 of the 
6 basic medical science schools in the United States mdi- 
cated no clinical teachers were employed on an absolute 
full-time basis The other 65 medical schools reported 
absolute full-time clinical teachers varymg m number 
from 2 to 253 Nine four year medical schools and four 
basic medical science schools reported no clmical teach¬ 
ers employed on a geographic full-time basis, whde the 
remammg 67 reported numbers varj'mg from 1 to 190 
Three four year medical schools and one basic medical 
science school reported no part-time clmical teachers 
Only three of the four year schools and two of the basic 
science schools listed no volunteer faculty 

All but 15 of the 80 medical schools m the United 
States now have a nucleus of absolute full-time or geo¬ 
graphic full-time faculty or clmical teachers, under both 
such arrangements, who are concerned wuth admmistra- 
tion, cumculum planning, teaching, and research Part- 
time and Aolunteer faculty members constitute bv far the 
largest single group of teachers m the chnical fields, their 
duties varsing from a few’ hours annually to large areas 
of responsibility Comparatn e data are giA en m the table 
for the Canadian medical schools 


SCHEDULED CLOCK HOURS OF INSTRUCTION 
BY LECTURE 

Durmg recent years there has been a marked decrease 
m the amount of time devoted to the didactic lecture 
method of mstruction m medical schools and a similarly 
marked mcrease m other methods of mstruction designed 
to engage the active participation of the student As now 
utilized by leaders m medical education, the lecture, 
where retamed, is not an oral diarrheal repetition of the 
pnnted page but is designed to highlight advances, mdi- 
cate differences of opinion and their possible resolution, 
and to correlate matenal w'ltb texts and other current 
hterature Small group and conference teachmg has as¬ 
sumed a role of greater importance m general, and almost 
individual teacher-student relationships have become 
possible m many phases of mstruction m the clmical 
fields Such methods entail active and stimulating par¬ 
ticipation of the student m his ow'n self-education and 
confront mstructors w'ltb constant challenges In many 
schools it IS becoming the junior-colleague-semor-col- 
league relationship between student and teacher rather 
than the formal student-professor relationship that con¬ 
stituted the traditional approach m most institutions 
withm recent memory and still permeates some As far 
as both teachers and students are concerned, constant 
preparation for the challenge of active conference par¬ 
ticipation represents somethmg live and dynamic and is 
conducive to maximum teachmg and leammg expen- 
ences 

In view of these trends, an effort was made to analyze 
the actual clock hours of scheduled lectures in each of 
the four years of the medical cumculum according to 
current schedules Forty of the medical schools submitted 
data that have made possible the foUowmg evaluation 
(table 6) The remammg medical schools did not sub¬ 
mit an approximation of scheduled lecture hours but sub¬ 
mitted their total scheduled hours, w’hich w'ould include 
all other assignments as well as lectures In the first y ear, 
scheduled lecture hours vaned from a maximum of 605 
to a minimum of 162, with an average of 366 and a 
median of 368 Durmg the second year, scheduled lec¬ 
tures vaned from a maximum of 672 to a minimum of 
157, with an average of 466 and a median of 479 Thirty- 
four schools reported third year scheduled lectures from 


Table 6 —Scheduled Clock Hours of Instruction bs Lecture 

Tear of Instruction 



First 

Second 

Third 

Fourth 

Number of schools 

■10 

-10 

31 

So 

Maximum^ 


<r2 

OjO 

3-4 

Minimum 

1 C- 

lo- 



Average 

300 


333 

133 

Median 

S 03 

4*9 




a maximum of 660 to a mmunum of zero, with an aier- 
age of 333 and a median of 300 Thirty-fi\e institutions 
mdicated a maximum of 384, a minimum of zero, w ith an 
aierage of 138 and a median of 125 scheduled lecture 
hours m the fourth year This statistical data should be of 
mterest to all mstitutions engaged in cumculum study 
and plannmg from the standpoint of trends It also indi¬ 
cates the greater utilization of conference, group and 
mdiwdual student-teacher methods that are currcntls so 
effectii e in mam schools 
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Students in Medical Schools 

rNROLLMFNTS 

As has been (rue for the past five years, again this 
jenr the total number of students enrolled in approved 
medical schools m the United States established a new 
record Enrollment data for tins year arc shown in table 1 
Comparative data for previous years arc given in table 7 
In utili7ing these data it should be noted that tliere are 
certain discrepancies m figures prior to J 942-1943 due 
to difiiculty on the part of a few schools to classify stu- 


Taiii c 7 — Sclionl<: Stiithiiis, and Graduate: iii the Medical and 
Hiiuc Science SchooU m the United States, 1931-1954 
(‘'liiilrnt' In rmnlml Intern jciirnot IncIixIcU) 
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dents in conventional classes The total enrollment fig¬ 
ure for approved four year schools and schools of basic 
medical sciences was 2% higher than last year Slightly 
less than half of this increase was due to the addition of 
the University of Puerto Rico School of Medicine to the 
list of approved schools and to the approval of the Uni¬ 
versity of North Carolina School of Medicine as a four 
year school The latter was listed previously as an ap¬ 
proved school of basic medical sciences, and its change 
of status adds its junior and senior classes to total enroll¬ 
ment figures It can be anticipated that total enrollment 
should contmue to rise as the new schools and planned 
expansions m the schools of basic medical sciences reach 
the point of complete operation necessary for Council 


approval 

Enrollments m the entering class were the highest yet 
recorded The increase over the previous year was due 
m Its entirety to the addition of the University of Puerto 
Rico which more than compensated for a slight decrease 
m freshmen enrollment m the schools as listed m the 
nrevious year It seems likely that new facilities wiU fur- 
dier increase the size of future freshman classes 
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an additional six schools that admitted 150 or more fresh¬ 
men students Six four year schools admitted less than 
55 freshmen The median number of students for the 
first year classes in the four year schools was 86, and the 
average was 98 The average for schools of basic med¬ 
ical sciences was 38 In addition to the regularly en¬ 
rolled full-time students discussed above, medical schools 
m the United States had 133 part-time and special stu¬ 
dents enrolled who were working toward the MD 
degree 

Enrollment data for approved medical schools m 
Canada is given in table 2 Total enrollment in Canada 
has mcreased since last year by 187, or 5 3% However, 
the University of British Columbia School of Medicine 
was added to the list of approved schools dunng the year 
covered by this report Its total enrollment of 233 more 
than compensated for the small decrease in total en¬ 
rollment of the schools previously listed EnroUmerit in 
the entering class was increased 7 % as compared to the 
preceding year Most but not all of this mcrease was due 
to the inclusion of the University of British Columbia 
Canadian schools had an additional 474 students en¬ 
rolled m premedical years and 391 students enrolled in 
a required intern year These figures are not included in 
the total given in table 2 

ENROLLMENT OF VETERANS 

A substantial decline m the total number of both men 
and women veterans enrolled in medical schools in the 
United States again occurred There were 35% fewer 
veterans in the medical schools m 1953-1954 than in 
1952-1953 despite an increase m over-all enrollment 

Enrollment figures for veterans are given m table 8 
Veterans comprised 11 6% (15 2 last year) of the fresh¬ 
man class, 12 9% (21) of the sophomore class, 18 8% 
(34 6) of the junior class, and 30 4% (46 6) of the 
senior class It is interesting to note that the greatest de¬ 
creases occurred in the two upper classes, and that there 
was a tendency toward leveling off m the two lower 
classes Perhaps the higher figures for the upper classes 


Table 8 — Enrollment by Classes of Veterans and NomeleTons 
III the Medical and Basic Science Schools in the 
United States. 1953-1954 




Men 



Women 

Total, 

, Mm 

Class 

' Vet 
erans 

Other 

\ 

Total 

Wet 

erans 

Other 

Total 

and 

IVotnea 

Freshmen 

883 

6,100 

7 023 

3 

423 

420 

7,449 

Sophomores 

on 

0,782 

0,093 

4 

371 

STo 

7 03 

Juniors 

1,80j 

6 332 

6,037 

0 

340 

340 

0,03 

Seniors 

2,040 

4,332 

0,372 

0 

349 

Eaa 

0727 

Totals 

6,119 

21,000 

20,725 

19 

1,483 

1,502 

29 227 


represent a carry over from World War II, and the lower 
figures for the first and second year classes reflects mostly 
veterans from the Korean war 

ENROLLMENT OF WOMEN STUPENTS 
There have been no significant changes in enrollment 
of women smee the 1952-1953 report Information on the 
numbers, by school, of male and female students enrolled 
and graduated is given m table 9 Jefferson and Bar - ^ 
mouth, contmue to have no women students, and Worn 
an’s Medical College has no men enrolled 
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Table 9 _ Distribution oj Students and Graduates in the 

United States and Canada b} Sex 1953-1954 

Students Gradnates 

A _ -- A 

United state* Men Women Men Wom& 

Medical College of Alabama ^ S ? 

University of Arkan as ^ S « 

College of Medical Evangell«t« 20 5 

UUveralty of Southern California ^ S 

Stanford University S c 

University of California ^ ? 

University of Colorado S 

Tale Unher^lty tSJ iS ? 

Georgetown University ^ ^ lOg 5 

George Wn*hlngton University 339 11 <i 1 

Howard University ^ ^ 53 

Emory University 5! J Z3 o 

Medical College of Georgia 2S9 lo 70 3 

Chicago Medical School 274 6 134 3 

Northwestern University 603 2o 129 7 

btritch School of Medicine 82o 11 82 1 

University of Chicago 261 19 62 7 

University of Illinois 63o 82 101 8 

Indiana University ^ 17 ISo 4 

State University of Iowa -WQ 9 IH 2 

University of Kansas +13 13 101 4 

University of Louisville 3G2 19 87 6 

Louisiana State University 420 23 102 5 

Tulane Cnlver^ty o03 13 124 4 

Johns Hopkins University 272 22 71 6 

University of Maryland 3M 20 90 C 

Boston University 372 16 62 4 

Harvard Medical School 4^ 3^ 

•IMfts College Medical School 432 17 lOo 6 

University of MlcJiIgan 692 36 143 7 

Wayne University 271 6 63 2 

Unlvenlty of Mi^esota +64 26 122 11 

University of Mississippi 2 

Bt. Louis University +S7 4 132 

University of Missouri 62 3 

Washington University 3o3 13 93 3 

Creighton University 293 7 70 2 

University of Nebraska 333 11 90 2 

Dartmouth Medical School 46 

Albany Medical CoDege 2tM 8 a 2 

University of Buffalo 263 16 66 4 

Columbia University 417 4S 100 11 

Cornell University 820 17 79 4 

New York Medical College +o3 2 j 104 8 

New York University 49o 3o 116 6 

State University of New York New York 
City 537 36 122 9 

State University of New York Syracuse 274 11 Co 1 

University of Rochester 2o6 14 Co 4 

Duke University 301 lo 77 8 

University of North Carolina 221 5 46 2 

Bowman Gray School of Medicine 192 8 60 

Unlver«ity of North Dakota 08 2 

Ohio Stale University 18 ISl 6 

University of Cincinnati 847 5 89 

Western Reserve University 306 29 74 11 

University of Oklahoma 370 10 77 4 

University of Oregon 256 11 63 8 

Hahnemann Medical College 376 17 94 6 

Jefferson Medical College CC6 1C3 

Temple University 491 2o 127 6 

University of Pennsylvania 478 24 123 4 

University of Pittsburgh 370 11 9o 8 

Woman « Medical College of Pennsylvania 181 43 

Medical College of South Carolina 2oo 10 63 2 

University of South Dakota 62 1 

Mchfliry Medical College 246 11 55 6 

University of Tcnne««ce 71 o So 152 7 

Vanderbilt University 197 9 63 1 

Baylor University S41 17 82 4 

Bonthwestem Medical College 367 27 Oo 3 

University of Texas 667 82 12j 7 

University of Utah 193 6 44 1 

University of Vermont 180 9 39 4 

Medical College of Mrginla 343 29 01 0 

University of Virginia 2fc8 4 70 

University of Washington 2“4 15 6o 3 

West Nlrglnla University 57 4 

Marquette University 3~s 13 03 2 

University of WL'consIn 294 24 4 

University of Puerto Rico lol 33 87 8 


Univerelty of All^erta 


14 

5o 

0 

University of British Columbia 

2ir 

1“ 

52 

t) 

University of Manitoba 

2^ 

12 

52 

G 

Dalhousle University 

203 

9 

48 

o 

Queen s Unlveryjty 

384 ♦ 

2j B 

4- 

G 

University of Ottawa 

23- t 

lit 

45 

A 

University of Toronto 

“Ui 

S' 

l*^ 

16 

t niveryltv of Meatem Ontario 


1j 

itS 

3 

Laval University 

5*3 1 

2- 1 

133 

1 

■McCflt Unlvef'-fty 

41o 

2j 


4 

University of Montreal 

803 

SO 

W 

9 

University of Saskatchewan 

o9 

G 



Totals 

3 

2“o 


CO 


Crand TotaD 

Njimlcr of Premcdlcal vtudent* Excluded 
Mtn Women 

• CO 4 

t 42 

220 2 - 
I u 

NumWr of Flttb. Year Stu lent Excluded 


The total number of women students and graduates 
and the percentage of women to total students and to 
total graduates is given for each year smee 1905 m table 
10 Figuresior the years 1905 through 1929 mclude data 
for all schools (class A, B, and C), those smee 1929 m- 
clude data only for approved schools Except for the 
years immediately followmg World War IT, the per¬ 
centage of w'omen studymg medicme and women gradu¬ 
ates has remamed quite stable 


Table 10 —Women in Medicme in the United States 




Percentage 


Percentage 


Women 

of An 

Wom^n 

of un 

Year 

Students 

Students 

Graduates 

Graduates 

190a 

10‘S 

44 

219 

4 0 

1910 

^07 

40 

H6 

2.C 

191o 

592 

40 

le 

2.6 

1920 

SIS 

o-S 

1±2 

4J) 

192a 

910 

50 

204 

51 

1926 

«33 

50 

212 

54 

1927 

964 

4^ 

169 

4 7 

1923 

929 

4-5 

207 

4.9 

1929 

925 

44 

214 

4.8 

1930 

9a5 

4 4 

204 

4.a 

ISfW 


4^ 

247 

4 0 

1932 

935 

4^ 

2!5> 

4.2 

1933 

1 OoG 

4 7 

214 

4 4 

1934 

1020 

4-5 

211 

4.2 

193a 

1J>77 

4 7 

207 

44 

1936 

1 183 

5 0 

246 

4 7 

1937 

1413 

64 

28-* 

4 4 

1935 

1461 

54 

237 

4 6 

1939 

1444 

5 4 

2G0 

54 

1940 

1445 

54 

2o3 

5 0 

1941 

14+6 

54 

280 

5.3 

1942 

1164 

5.3 

2-9 

5 4 

1913 

1 loO 

54 

241 

4.6 

1944 

1 1*6 

6-0 

2C9 

4 - 

1944 (2d session) 

2 141 

4.6 

2of 

4.9 

19li 

13j2 

56 

262 

54 

1946 


80 

242 

4.2 

1917* 

2183 

94 


54 

1943 

24^ 

9.5 

892 

74 

1949 

2400 

5.9 

612 

124 

19j0 

1,8 CjS 

7.2 

59a 

07 

1931 

1,064 

5.9 

4C« 

-6 

19a2 

14-1 

54 

331 

o - 

19aS 

1 468 

5.3 

S63 

5.5 

Idol 

l,o02 

62 

860 

o4 

' lDclod« additional cla'sej 





ATTRITION OF MEDICAL STUDENTS 
Medical school reports on student losses for the aca¬ 
demic year just ended do not reach this Council m suf¬ 
ficient tune for mclusion m the current report on medical 
education Therefore, all data referred to m this section 
deal with the academic year 1952-1953 Dunng the year 
referred to, there was a total of 606 medical students m 
the 79 medical schools m the United States lost to med¬ 
icme This figure mcludes losses due to academic failures 

Table 11 —Medical Student Attniion m the Eights Approied 
United States Medical Schools 1952-1953 


with with Ptrccit 

drew drew age of 

Poor Good Enroll 


Class 

Enron 

ment 

FaffM 

^tand 

Ing 

'^tand 

Ing 

Total 

ment 
Lo t 

Fre hmen 

-42a 

234 

13 

icn 

2-9 

al 

^Sophomores 

-<r3 

-n 

ir 



2 1 

Juniors 

C--a 

2^ 

n 

40 

O 

3 0 

<ienIor«.. 

C 4“3 

2 

2 

o 

13 

r jj 



__ 

_ 


_ 

- 

TotaL 

273 

833 

8a 

23 

» > 



and wathdrawals for other causes It does not mclude stu¬ 
dents who withdrew from one school and successfully 
transferred to another, smee such withdrawals do not 
represent a loss to medicme Table 11 depicts by class 
and cause this attntion 

Almost two-thirds of the students lost were in the first 
year class, representing about 5'I of the total number 
enrolled in that class Onh 2*^ of the students lost were 
m the semor class representmg 0 2^2 of the total enroll- 
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a 

A 

C3 

Q 

o 


4 
fi 
(1 
7 

5 
U 

10 

11 

12 

11 

11 

15 

IG 

17 

IP 

19 

20 
21 
22 
5 
21 
2.1 
2C 
27 
2S 
21) 

30 

31 

32 

33 
31 
35 
SG 
ST 
33 
30 

40 

41 

42 

43 

44 

45 
4G 

47 

48 

49 
GO 
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D2 

03 
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05 

00 

07 

08 
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GO 

01 

02 

03 

« 

05 

GO 

07 

08 

09 

70 

71 

72 

73 

74 

76 
70 

77 

78 

79 

80 


School 

IfciKcnl Collrcc of AlnOnmn 
tiihcriltr of Arknn'-a* 

Colloio of Mcillottl F\ unprll'ls 

InJx'rsln of Soiitftern tnllfomln Spjioni of llciliclnc 

Ptanfont t-ii(\cr-lfj Scliool of lldllpliir 

ljnhpi>liy of tnflfornin Srbool of VnlMnc 

Unhprsitj of tolornilo Srliool of Medicine 

liilc tnlvcrolti Sehool of Medleliic 

Geonotoo-n Uiihor«U) Peliool of Medicine 

GoorRC W nsldnuton IniverMtj Spbool of MedJrlnc 

IIoi\i\nl UnUcrt-lU Collcgp of Mrdlrlnc 

Jemorj Pnl\pr'!lt> Sobool of Medicine 

Meclical Colli I.C of Gcor;,Jfl 

CblcftRo ifcdicnl School 

\or«ft«e^(em Cnfurclt} Ifedlcnl Spbool 

Strtteh School of Medicine of Lovoln Vnlicr^lty 

Cn veriltr of Chicnuo (be School of Medicine 

unKetsHj of Illinois Collepe of Mcdlelno 

loiUnnn UoKcr'Uy School of McdliJne 

Stntc CnUcrstty of lown CoIIccc of Medicine 

LnlvorsHy of Knosns Scliool ol Jlcdlclnc 

IjolvcrsUy of l.oul»i)llc School of Medicine 

Loulsiunn State Cnlverclty Scliool of Mcillclnc 

IMInne UtiKerpUi of 1 oulslnnti School of Mcillclne 

lohns Hopkins University School of Jfedicino 

Cnlscrslti of Jtarylnnd School of Medicine 

lloston Unhcrslty School of Medicine 

Hnn art} Mediciil School 

GSifts College Mcdlenl School 

Unhersity ol Jllchltnn Medlcnl School 

1\ nyne University Collcte ot Mctllclnc 

University of Minnesota Mcilleal School 

University of Mississippi School ol Medicine 

Universltv of Missouri School of Medicine 

St I ouls University School of Medicine 

11 ashlngton University School of JfciKcine 

Crefghton University School of Medicine 

Unhorslty of Aehr/isXn College of Medicine 

Dartmouth Medical School 

Albany Mcdlenl College 

Unltcr'ltr of Biiflnlo School of Medicine 

Coluiuhin University Collcco ot Phyalclanii and Surgeons 

Cornell Unlvcrflty Medical Collece 

New lorV Medical College Flower and Fifth Avenue Hospitals 
Now lork University College of Medicine 

stale University of Nevs lork College of Medicine, New lork City 
stntc University ol New York Collece of Medicine, Syrncii'e 
University of I{ochc«tcr School ol Medicine and Dentistry 
University of North Carolina School of Mcillclnc 
Duke University School ol Medicine 

Ilouraan Gray School ol Medicine of Make Forest College 

University ot North Dakota School ot Mcillclnc 

University ot Cincinnati College of tlcdlclno 

Vtestern Hc«crvc University School of Medicine 

Ohio Stntc Unlvcrsltv College of Medicine 

University of Oklahoma School of Sfcdicino 

University of Oregon Sledlcnl School 

Hahnemann Medical Collcsc and Hospital of Philadelphia 

leflcrson Medical College of Philadelphia 

Temple University School ol Medicine 

Unlveralty of Pennsylvania School of Medicine 

3\Oman's Medical College of Pennsylvania 

University of PUtshurgh School ol Medicine 

Medical College ol South Carolina 

University of South Dakota School of ilcillclao 

University of Tennessee College of Medicine 

Mcharry Medical College 

Vanderbilt University School of Medicine 

Southwestern Medical School ot the University of Tevas 

Univcislty of Texas School of Medicine 

Baylor University College of Medicine 

University of Utah School of Medicine 

University of Vermont College of Medicine 

University of Vlrglnta Department of Medicine 

Medical College of Virginia 

University of tVashlngton School of Medicine 

M'est Virginia University School of Medicine 

University ol tVlseonsln Medical School 

Marquette University School of Medicine 

Unlycrslty of Puerto Rico School of Medicine 

Totals 

University of Alberta Faculty of Medicine 
University of DrltlBh Columbia School of Medicine 
University of Manitoba Faculty of M^lclno 
Dalhonsle University 

Queens University Faculty of „ 

University of Ottawa Faculty of Medicine 
Un/verslty of tVestera Ontario Faulty of Medicine 
Uaherslty of Toronto 

hv,kxisss.ii o«'.. 

Totals 

Grand Totals 


Tabue 12 Residence of Freshman Medical 
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MEDICAL EDUCATION 


ment in that class Attrition due to academic failure 
(55 5%) and withdrawals in poor academic standing 
(5 5%) for ail classes combined account for approxi¬ 
mately two-thirds of all losses The remaining one-third 
were losses due to withdrawal of students in good 
standing 

It IS perhaps of some importance to note that the low¬ 
est relative incidence of withdrawals in good academic 
standing was in the freshman class, in the upper three 
classes almost half of all losses were in this category It is 
unfortunate that detailed information in regard to this 
group IS not available, for many of these students ap¬ 
parently had sufiicicnt intellectual ability for the study of 
medicine It seems possible that some of the losses in 
this category might have been prevented had it been pos¬ 
sible to offer additional financial assistance, guidance, 
and counseling 

There were no failures in the freshman classes of 25 
schools, including five two-year schools There were less 
than 5% first year failures in 35 schools, including one 
two-year school, betw'ccn 5 to 10% such failures in 13 
schools, and more than 10% in si\ schools, including 
one tw'o-year school As compared to the over-all fresh¬ 
man failure rate of 5 1%, the highest rate reported by 
any individual school was 17% The percentage of failure 
for classes other than the first year class w'as not sig¬ 
nificantly different in those schools reporting no fresh¬ 
man failures than in all other schools Neither was there 
any significant difference found in withdrawal rates 

Fourteen medical schools, 13 state supported and 1 
city supported, admitted to their freshman classes in 
1952-1953 only residents of the state m which the school 
IS located The failure rate for freshmen in these schools 
was essentially double (5 5%) that for all other schools 
(2 8%) Computations made from material presented by 
Stalnaker ® indicate that these 14 schools had in the year 
under consideration 2 7 applications for each position 
available as compared to 8 6 applications for each posi¬ 
tion available in all other schools Three of these 14 
schools were schools of basic medical sciences Two of 
the three were the only schools in their respective states, 
so that their students upon completion of the two year 
course of study were in the position of having to seek ad¬ 
vanced standing in a medical school in another state even 
though their own mstitution accepted no students from 
other states 

During the year 1952-1953, there were 101 freshmen 
who had originally enrolled in another year but were 
listed for this year as repeaters These were distributed 
in 33 schools, 89 repeating as a result of scholastic dif¬ 
ficulty and the remainder because of illness In any of the 
mstitutions concerned where there is a fixed number of 
positions available m the entering class, freshman stu¬ 
dents repeating the year can represent a loss to medicine 
Although the alternatives are such as to make such losses 
inevitable, any calculation of total losses to medicine 
would have to take this group into consideration 

As opposed to the attrition rate m the entering class 
of 1952-1953 of 5 1%, the attrition rate for freshmen 
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15 years ago was 9 4%, 20 years ago 141%, and 
25 years ago 14 4% It is not possible to asenbe 
this significant change to any specific cause with complete 
certainty However, it surely is not unreasonable to pre¬ 
sume that It must be due in part to unproved selection 
methods and greatly intensified efforts m the area of 
student guidance and counseling 

GEOGRAPHIC SOURCE OF FRESHMAN STUDENTS AND 
THE RELATIONSHIP OF PRIVATE AND GOVERNMENT- 
OWNED MEDICAL SCHOOLS 

The “state of residence” can be mterpreted in many 
ways under different circumstances Since, at times, it 
may be to the advantage of a medical student to claim 
as his place of residence the state m which the medical 
school he is enrolled in is located, it is impossible to de¬ 
clare that the material presented in this section is in fact 
based on the legally permanent residence of medical stu 
dents The data were derived from the enrollment infor¬ 
mation submitted by the medical schools, and the only 
claim that can be made is that designated places of resi¬ 
dence were apparently acceptable to the schools them¬ 
selves 

It also seems advisable to again remmd the reader that 
figures relative to enrollment of students mclude data 
from only those schools listed, all of whom are fully 
approved by the Council on Medical Education andHos 
pitals Figures from schools that do not as yet have com¬ 
plete programs m effect are not included, since such 
institutions are not eligible for Council approval Figures 
for students enrolled in approved schools who were 
dropped or withdrew during the academic year are m 
eluded, but figures for students who were accepted for 
enrollment but who withdrew before actual enrollment 
are not included Reference has been made in previous 
sections of this report, and will be made again in this 
section, to StaJnaker’s report, “The Study of Apph- 
cants ” ° 

Apparent discrepancies between enrollment and geo¬ 
graphic source of students in that study and this report 
are accounted for by tlie qualifications given above 
Table 12 presents the residence of students at the tune 
of their enrollment m the 1953-1954 entenng classes in 
all approved medical schools m the Umted States and 
Canada Study of this table reveals that 41% of all first 
year students in the United States came from six states 
(New York, Pennsylvania, Ohio, Texas, Illinois and 
California) Accordmg to “The Study of Applicants,”’ 
prepared by the Association of Amencan Medical Col¬ 
leges, 43 % of all applicants came from these same six 
states 

There were fewer than 25 freshman students from each 
of seven states (Delaware, Maine, Nevada, New Hamp 
shire, New Mexico, Vermont, and Wyoming) and a 
total of 95 students, representing 1 3% of the total first 
year class enrollment from these states Stalnaker’s study 
indicates that 1 4% of all applicants came from these 
seven states 

Table 13 lists states in ascending order according to 
the number of enrolled first year medical students per 
100,000 population It can be seen that the six states 
heavily represented by freshman students are well sea - 
tered throughout this list, with half of them having fever 
first year medical students than the median (4 5 pe 
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100,000) and half having more However, the seven 
states whose residents are poorly represented m the first 
year classes of approved medical schools have, with one 
exception, fewer freshman medical students enrolled than 
the median, and five out of the seven occupy the first five 
positions as states with the fewest number of students per 
100,000 populaUon It is interestmg and possibly signifi¬ 
cant to note that withm the six heavily represented states 
are located 29 (36%) of the 80 approved schools In 
the seven states poorly represented only one four year 
medical school is located 

In 15 approved medical schools, enrollment of first 
year students was restricted to residents of the state m 
which the school is located Fourteen of these are state- 
supported schools and the other is mumcipally supported 
From information contamed m Stalnaker’s study, it can 
be shown that there were 2 5 applications per available 
position m these schools as compared to 7 4 applications 
per position m all other schools In another section of 

Table 13 —Ratio of Freshman Students to State Population, 
1953-1954 
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ba Ic science schools of the United States 
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this report (attntion of medical students) similar data 
are given for the 1952-1953 entering class, and it is to 
be noted that the failure rate among 1952-1953 freshman 
students m these schools with complete restnction of 
enrollment to in-state residents was almost double that 
for first year students in all other schools As w'as true 
for the 1952-1953 class, three schools of the basic medi¬ 
cal sciences limited enrollment completely to state resi¬ 
dents Two of these three schools are the only medical 
schools located m their respective states 

In four other schools out-of-state students accounted 
for less than 5% of the entenng class, in four schools, 
5 to 10% of students were from out of state, m 34 
schools, 10 to 50% of the students were from out of 
state, and m 22 schools 50 to 94% of students were 
from out of state Information as to the number of non¬ 
resident first jear students at the Universitj of Puerto 
Rico School of Medicine w as not a\ ailable 

Of the 23 schools limiting out-of-state residents to less 
than 10% of the positions m the entering class all but 
one is a state or municipally supported institution Of the 
22 schools admitting out-of-state residents to more than 
50% of the positions in the entenng class all but one is 


a pnvately supported mstitution Of aU students, 49 9% 
m the entermg class were admitted to state or municipally 
supported mstitutions, and 501% w'ere admitted to 
pnvately supported msUtutions Of the freshmen enrolled 
m government supported schools, 394 or 10 6% were 
residents of states other than that m w'hich the schools 

Table 14 — Medical Schools Classified by Ownership 1953-1954 
Privately Owned 

I College of Medical Uvangelicts 

2- Stanford University School of Medicine 

8 Cnlverulty of Sonthem California School of Medicine 

4 Tale University School of Medicine 

6 Georgeto^ University School of Medicine 

0 George Wq hJngton University School of Medicine 

7 Howard University College of Medldne 

5 Eraory University School of Medicine 

9 CTifcago Medical School 

10 Northwestern Univerdty Medical School 

II Stritch School of Medicine of Loyola University 
12 University of Chicago the School of Medicine 

IS Tulane Unlver Ity of Lonlslana School of Medicine 
14 Johns Hoptins University School of Medicine 
lo Boston University School of Medicine 
IG Harvard Medical School 

17 ’Tulf* College Medical School 

18 St LonU Lnlver<Ity School of Medicine 

19 "Wa hlngton Univer«Ity School of Medicine 

20 Creighton Univercity School of Medicine 

21 Dartmouth Medical School 

22 Albany Medical College 

23 Columbia University College of Physicians and Surgeons 

24 Cornell University Medical College 

2j New York Medical College Elower and Fifth Avenue Hospitals 
2G New York Univerglty College of Medicine 
27 University of Buffalo School of Medicine 

25 Cn}ver^^ty of Koche«ter School of Medicine and Dentistry 

29 Dute University School of Medicine 

30 Bowman Gray School of Medicine of 'Wake Forest CoDege 
81 Western Reserve University School of Medicine 

32 Hahnemann Medical College and Hospital of PbDadelphIa 

S3 Jeffer«on Medical College of PhUadelpbla 

84 Temple University School of Medicine 

8^ University of Pennsylvania School of Medicine 

30 University of Pittsburgh School of Medicine 

37 W Oman s Medical College of Pennsylvania 

88 Mebarrjr 31edlcal College 

89 Vanderbilt University School of Medicine 

40 Baylor University College of Medicine 

41 Marquette University School of Medicine 

State Owned 

1 Medical College of Alabama 

2 University of Arkansas School of Medicine 

8 University of California School of Medicine 

4 University of Colorado School of Medldne 

6 iledlcal College of Georgia 

0 University of Illinois College of Medicine 

7 Indiana University School of Medicine 

5 State University of Iowa College of Medicine 

9 University of Kansas School of M^IcIne 

10 Louisiana State University School of Medicine 

11 University of Maryland School of Medicine and College of Phy«l 

clans and Surgeons 

12 University of Michigan Medical School 

15 University of Minnesota Medical School 

14 University of Ml «LJppI School of Medicine 
la University of MI«soari School of Medicine 

16 University of Nebra-ka College of iledlclne 

IT State University of New York College of Meflldne at New York City 
18 State University of New York College of Medicine at Syracuse 
Ij University of North Carolina School of iledlclne 
26 Unlvcr Ity of North Dakota School of M^lcine 

21 Ohio State Unlver«lty College of Medicine 

22 University of Oklahoma School of Medicine 

23 University of Oregon Medical School 

24 Medical College of South Carolina 

to University of South Dakota School of Medicine 
26 University of Tenne* ee College of Medicine 
2T Southwe_tera iledlcal School of The UnlrersUy of Tcxa« 

25 University of Tcia« School of Medicine 
29 Cnl\er«Ity of Utah ‘'chool of Meiilcine 

20 CDlver«Ity of Aermont College of Medicine 

31 'Nledlcal College of Mrglnla 

3:^ Unlver Ity of Virginia Department of Medldne 

S3 Unlver Ity of Wa hlngton ‘School of Medicine 

84 West Virginia Unlver Ity School of 3iMIciiie 

3^ Unlver Ity of WLcon In MMIcal S42hool 

3<* University of Puerto Rico *^chool of Meillcme 

nunicipally Owned 

1 Unlver Ity of LouLvUle v bool of Me<JIcIn<* 

2 W ayup rnlTC''’‘lly College of Me’llcln^ 

3 Unlver Ity of Cincinnati college of Mo<i’dne 

were located In the first sear classes of the pn%alc 
schools 1,984 students or 53 2% of the total freshmen 
enrollment, were out-of-state residents 

Table 14 lists all appro\ed United States medical 
schools according to upe of ownership The Lnncrsit\ 
of Puerto Rico School of Medicine represents an addition 
to the list of state-owned schools since last scar 
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TRANSrrR or students from schools of basic 

MCDICAI SCIENCES TO MEDICAL SCHOOLS 
All graduates of the five years between 1949 and 1953 
of the SIX United States and one Canadian scliools of basic 
medical sciences uerc successful in transferring with ad¬ 
vanced standing to an approved four year medical school 


Tahlc 15—Transfer of Studcnl'; from Schooh of Basic Medical 
Sacncc to Medical Schools, 1949-1953 
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udents completing the two year program m United 
•s schools of basic medical sciences were accepted by 
If the 74 approved four year schools in the United 
ss and one of the approved Canadian schools Four 

. School Council on Medical 

1951 Plndhoven. J Admission Requirements of 

stsi coiC. 
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schools in the United States accepted students from all 
6 of the currently existing schools of basic medical 
sciences, and 10 others accepted students from at least 
4 of them Of the 17 schools in the United States not 
accepting any such students dunng this period, 8 are 
privately supported and 9 are state or municipally 
supported ^ 

Table 15 indicates the number of such students ac¬ 
cepted by each of the approved four year schools m the 
United States This study was prepared with the thought 
that It would be of value to both students of the schools of 
basic medical sciences and their faculty advisors 

All students completing the program of the University 
of Saskatchewan school of basic medical sciences during 
this period were accepted by 7 of the 11 approved four 
year Canadian schools 

PREPROFESSIONAL REQUIREMENTS AND ATTAINMENTS 
OF THE ENTERING CLASS 

Preprofessional Requirements—In order to provide 
an opportunity for students to gam a broad educa¬ 
tional background, the Council on Medical Education 
and Hospitals recommends four years of preprofessional 
college training Since January, 1953, the minimum re¬ 
quirement for admission to an approved medical school 
has been three years of college work with the provision 
that rarely and only under exceptional cHcumstances will 
an approved medical school be justified m admitting a 
superior student with only two years of college prepara¬ 
tory work That this provision needs careful interpreta¬ 
tion IS illustrated by the fact that out of a total of 40 
students with only two years of college study admitted 
to the first year class m the academic year 1953-1954, 
all were admitted to two medical schools and one of these 
schools accepted 38 such applicants 

In keeping with the desire to allow students preparing 
for the study of medicine the opportunity for a broad, 
balanced education with ample freedom to follow in¬ 
dividual interests, the courses required for premedical 
study by this Council have been reduced to a mmiraum 
The subcommittee on preprofessional education of the 
Survey of Medical Education strongly endorses this prin¬ 
ciple - They also urge that medical schools abandon the 
practice of listmg “recommended” courses to further 
facilitate achievement of this aim 

Stalnaker and Eindhoven have collected data on the 
courses required and courses recommended by the medi¬ 
cal schools m this country “ Requmed course matenal m 
all fields varies from 27 hours to 84, with a median of 
42 hours More than two-thirds of the medical schools 
list additional “recommended” science courses A some¬ 
what smaller number hst “recommended” courses in the 
humanities and social sciences and less than one-third of 
all medical schools completely refrain from recommend¬ 
ing courses 

College Record —This represents the fourth consecu¬ 
tive year in which data have been reported on the scho¬ 
lastic records of students entenng medical school As was 
true last year, medical schools were asked to report the 
average college grades of their students on the basis of 
a four pomt scale m which 4 0 represents the highest at- 
tamable grade A grade of 3 6 to 4 0 is approximately 
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equivalent to “A,” 2 6 to 3 5 to “B,” and 1 6 to 2 5 to 
“C ” Seventy-two of the 80 schools provided the data re¬ 
quested 

Table 16 presents a comparison of the college records 
of the 1952-1953 first year class in medicme and the 
1953-1954 first year class It is worth noting that even 
though the change has not been dramatic, there has been 
this year an mcrease m the number of students entenng 
medical school with a better college record than was 
true last year This has occurred m spite of the decrease 
m the number of apphcants from 16,763 to 14,678 
dunng the same penod as reported by Stalnaker “ 

Table 17 presents the number of students m the 1953- 
1954 entenng class who had been awarded the bac¬ 
calaureate degree pnor to admission to medical school 
Approxunately 70% of this entenng class were in this 
category If the same relative number of students in this 
class receive such a degree dunng the course of their 
medical studies as did the class graduatmg from medical 
school m 1952-1953, then at the time of graduation in 
1956-1957 almost 90% will possess both the baccalau¬ 
reate degree and the medical degree 

Table 16 — Comparison of College Record Freshman Class, 
1952-1953 and 1953-1954 

Percentage 
of 

Freshman 

College Grade Average Cla.s 

3^ 0 (A) SI 1 

(B) 6S^ 

(C) 10 0 

THE NEXT FRESHMAN CLASS 

Figures currently available suggest that the forthcom¬ 
ing new first year medical school class will show a slight 
reduction over the record size of the 1953-1954 enter- 
mg class It can be anticipated, however, that m a few 
years other new records will be established as new schools 
and contemplated expansion of existmg schools are com¬ 
pleted 

As of June of this year, 98% of the anticipated class 
had already been selected There will apparently be no 
significant change in the number of veteran students en¬ 
rolled, which strengthens the presumption made m an¬ 
other section of this report that the ^eteran population 
m the early years of medical school probably represent 
veterans of the Korean w ar while those from World War 
II have,largely disappeared from the medical student 
group 

GRADUATES 

For the second consecutive y ear, the number of gradu¬ 
ates of approved medical schools in the United States es¬ 
tablished a new record The 6,861 graduates of this year 
represent a 2 9% mcrease over last year As was true 
last year, part of the increase was due to discontinuation 
of die required internship year so that ^\o schools, Uni¬ 
versity of Southern California and Chicago Medical 
School, graduated two classes E\en takmg this into ac¬ 
count, m both years there would ha\e been a record 
number of graduates The addiUon of the graduates of 
the Unuersity of Puerto Rico and University of North 
Carolina accounts for a significant part of the mcrease 


Table 17 — Freshmen and Graduates it ith Baccalaureate 
Degrees in Medical Schools in the United States and 
Canada July 1 1953 to June 30, 1954 
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for the current 3 'cnr Infornialion regarding numbers of 
graduates over a period of 25 years can be found in 
table 7 

Canadian medical schools reported 896 graduates, 71 
more than last year A large part of this increase was due 
to the inclusion of: graduates of the University of British 
Columbia 


Taplc is —Mcdtcol Schools Offering Prcccptordiip Programs, 

]953~}954 


I nUrrsltj- of Arknnen'; 

1 olti KP of MpilIrnI I-\ nnRclI'^ts 
I iilMr'Iir of ( nl/fonilii 
Iiiion 

Intlliintt Inhct'lU 
‘'Into I nUpr'Itj- of lown 
Cnfvcr'-fty of Knn'-n» 
Unlvpr^!tv of 1 oiil‘.\fllc 
Ho'-lon 1 nl\ pr<lt> 

Lnlipr-ay of NpPr/i'In 
Allinn) Mcdicnl CoIIi kP 


liiilvprcKv of DiilTnlo 
tliiWp I nacrclty 
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bnl\prflfy of Toms 
Unlxtr'ltj ofAcrniont 
Unlicn-lty of 11 nc/i/ntTfon 
Unacrsltj of Mlscon‘<ln 


It IS estimated that there will be close to 7,000 gradu¬ 
ates of United States schools and over 900 graduates of 
Canadian schools in 1954-1955 

As shown in table 17, there was an increase again in 
the number and percentage of graduates in both United 
States and Canadian schools holding baccalaureate de¬ 
grees Of the graduates of United States schools, 89 5% 
held such degrees, and 65 5% of the graduates of Cana¬ 
dian schools held such a degree 

PRECCPTORSHIPS 

Table 18 lists the medical schools in the United States 
that offered preceptorships during tlie 1953-1954 aca¬ 
demic year The Medical School at Yale University and 
the Stritch School of Medicine both discontinued such 
programs during that year However, Stritch as well as 
Alabama, which also previously offered a preceptorship 
program, plan to reinstitute programs again m the com¬ 
ing year The University of California School of Med¬ 
icine and Hahnemann Medical College instituted new 
programs 

Of the programs offered during the year covered by 
this report, 13 were elective and 9 were required A total 
of 1,019 students participated in these programs One of 
the programs was offered in the last year of a basic med- 


Table 19 —Students in the Required Intern Year in the 
United States, 1931 to 1954 


Tear 
1013 1014 

1044 (second seasion) 


Venr 
1030-1031 
1031 1032 
1932 1033 

1033 1034 

1034 1033 
1930 1030 
1930 1037 
1937 1038 
1938-1939 
1930 1040 

1940 1041 

1941 1942 
1042 1943 


Number 
1,026 
1,007 
1,100 
1,163 
1,233 
1 213 
1,256 
1 132 
1,162 
1,152 
1,058 

707 

m 


1044 1945 
1945 1040 
1040-1947 * 
1947 1048 
1948-1940 
1949 IOjO 
IOjO 19j1 
IOjI I0o 2 
19o2 IOdS 
10o3 19a4 


Number 

461 
447 

462 
488 
682 
447 
4o8 
464 
601 
379 
407 
203 


* Includes additional classes 


jcal science school, another m the third year, and the re¬ 
maining 20 were presented either m the summer between 
the third and fourth year or durmg the fourth year 
The programs varied m durahon from two weeks to 
three months w.th a median of five and one-half weeks 
Onlv four of the programs in eflect have been m existence 
SS“yeL and only ™re than 10 years, 
one of which (Wisconsm) was instituted m 1925 


REQUIRED INTERNSfflPS AND NATIONAL INTERNSHIP 
MATCHING PROGRAM 

It IS interesting to note that despite variations there has 
been over the past years a definite, and now almost com¬ 
pleted, trend toward abandomng the internship as a re 
quirement for graduation from medical school m the 
United States Table 19 illustrates this trend Two of the 
three schools represented by the 203 students who served 
this requirement in 1953-1954 have already abandoned 
the required internship Thus, it can be anticipated that 
figures for 1954-1955 will establish another record low 
Table 20 mdicates the schools m the United States and 
Canada that continue this requirement It should be 
noted that of the two United States schools hsted, one 
(Duke) does not withhold the medical degree until the 
internship is completed but has an arrangement with its 
students whereby they agree to spend two years after 
graduation in a hospital or laboratory before entering 
practice For this reason, students from Duke Umversity 
have never been included in the figures m table 19 
The almost total disappearance of the requirement of 
tlie internship as a prerequisite to medical school gradu¬ 
ation has not been due to the shifting of responsibility 
for this requirement from the medical schools to the state 


Table 20 —Medical Schools Requiring an Internship 
United States 

Stanford University School of Medicine 
Duke Unberslty School of Medicine * 

Canada 

University of Manitoba Paculty of Medicine 
DalhousJo Unlicrtlty Faculty of Medicine 
University of Ottawa Faculty of Medicine 
Laval University Faculty of Medicine 
Universitj of Montreal Faculty of Medicine 


• Degree not vrlthbeld until Internship completed 


licensing boards, for only 26 states, the District of Colum¬ 
bia, Alaska, Canal Zone, Guam, Hawaii, and Puerto 
Rico include such a requirement m their licensing laws 
It would seem more likely that the abandonment of this 
has been brought about by the realization that graduates 
of U S medical schools have themselves over a period 
of many years maturely recognized the value and neces¬ 
sity of furtlier formal trammg 

Records of the graduates m 1952-1953 were exam- 
med, and it was learned that all but two of these 6,668 
graduates had accepted internships or in a few instances 
positions as fellows or assistant residents Both graduates 
who did not take some form of graduate training weie 
married women students, and neither of them entered 
practice Not a smgle graduate of that year entered prac¬ 
tice directly from medical school 

It has been observed that almost all of the misunder¬ 
standings and objections to the National Intern Matchmg 
Program have arisen as a result of lack of famihanty with 
the objectives and methods of the program To facilitate 
better understandmg of this program on the part of indi¬ 
vidual physicians and hospital staff groups the following 
statement, presented by the director of operations of tne 
National Intern Matchmg Program, is presented 

The National Intern Matching Program, Incorporated, 
operates the "matching program” for internship , 

now entering its fourth year of operation It offers an or 
method of intern placement consonant with American P'^'’‘^'P . 
of individual freedom Some 10,700 inlemsbips at 820 hosp> a 
(each approved for internship training by 
Association) are offered each year to the 6,400 plus gra 
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seniors who seek internships Some 4,500 internships will go un¬ 
filled, no matter what system is used. Approximately 1,500 of 
these positions are later filled by foreign trained graduates, 
second year interns, etc Competition among hospitals is, there¬ 
fore, extremely keen Certain popular hospitals ha\e a plethora 
of applicants while others do not attract a single applicant These 
popular internships are filled (146 hospitals were completely 
filled in 1954, 246 of the 1,032 separate intern training programs 
were filled) and this creates great student competition, in spite of 
the surplus of internships 

The National Intern Matching Program is completely con¬ 
trolled and operated jointly by the American Medical Associ¬ 
ation, the Amencan Hospital Association, the Association of 
American Medical Colleges, the Catholic Hospital Association 
and the American Protestant Hospital Association Two student 
representatives at large, with full votmg nghts, are members of 
the Board of Directors It is a non profit corporation 

The core of the matching program is freedom of choice for 
students and hospitals, and the preservation of the bargaining 
rights of both This freedom is the cornerstone of the program 
Applications are iniUated by student and hospital, and not by 
the matching program Students apply to hospitals which interest 
them for whatever reasons appeal to them Each student makes 
out, pnvately, a confidential preference list of internships, and 
each hospit^ confidentially ranks its smdent applicants The 
students confidential preference list gives him an opportunity 
to escape pressures from hospitals and advisers The NIMP 
matches the choices as follows 

Each student is matched with the hospital highest on his list 
that will accept him (i e, that cannot fill with other applicants 
the hospital prefers to him) If his first choice hospital does not 
want him, his chances at his second (or third or fourth) are in 
no way diminished Thus he goes only where he wants to go, 
and always to the internship he most desires which will accept 
hrni 

Each hospital gets everyone of its applicants it desires (to the 
number it specifies) provided that the applicant prefers this 
hospital to any other one open to him If more applicants desire 
the hospital than the hospital has openings, the hospital s rank¬ 
ing list determines who the preferred men will be If a highly 
ranked man goes elsewhere, by his own choice, the hospitals 
chances for lower ranked men are in no way reduced The 
hospital gets only men it wants, and as many as it wants, 
proi ided it can attract enough applicants that prefer it to other 
hospitals 

Thus, in full freedom of choice the plan works as a clearmg 
house, not interfenng with, but giving effect to the choices of 
both hospital and student It has removed, insofar as possible, 
the great pressures that caused recriminations once common to 
the internship placement scene The broken contracts, the pres¬ 
suring and signing up of students long before the senior year for 
internship commitments, and other undesirable aspects have now 
largely disappeared An overwhelming majority of both students 
and hospitals felt that the initial matching program was success¬ 
ful Operational improvements in technics and more complete 
understanding have followed and the matching program” to¬ 
day, has the continued support of hospitals, deans and students 

The matching program does not allocate, distnbute, or other¬ 
wise control interns or internships It does not set quotas or 
approve hospitals for internship training It does not by its 
nature, favor any group of hospitals, or in any way advise 
students where to intern 

The Student American Medical Association and all other 
student groups which have studied the matching program en 
dorse it fully Every medical and hospital organization or com¬ 
mittee which has studied the matching program and reviewed 
Its operations have approved it These include the Amencan 
Medical Association, the Student Amencan Medical Association 
'\mencan Hospital Association Association of American Medi¬ 
cal Colleges Catholic Hospital Association Amencan Protestant 
Hospital Assoaation and the National Student Internship 
Committee 

THE COST OF ATTENDING MEDICAL SCHOOL 
In February' of 1954, Counts and Stalnaker pub¬ 
lished an mformatne statement of the cost of medical 
education to the student mcludmg data as to the sources 


of student mcome and the income of their parents The 
data were obtamed from 6,251 students m 26 selected 
medical schools It was found that the average medical 
student today spends approxunately 59,200 durmg his 
four years of undergraduate medical education Further¬ 
more, for the average smgle student most of the financmg 
came from parents, w'hile m the case of mamed students 
the chief source of this support was derived from the 
eammgs of the w’lfe 

For purposes of this report, medical school admmis- 
trators w’ere requested to estimate the minimum and ax er- 
age financial outlay by their students durmg the aca¬ 
demic year 1953-1954 on the basis of expenditures for 
tuition, special fees, equipment, books, and essential hv- 
mg costs Seventy-one schools submitted data mdicatmg 
that the total annual average expenditure by the student 
was $2,380 This when multiphed by four gives a total 
cost of 59,520 for the entire undergraduate penod, a 
figure closely approximatmg the ax'erage determmed from 
the students by Counts and Stalnaker Minim um costs 
W’ere reported to average approximately 51,690 per year, 
or $6,760 for the entire four years 


Table 21 — Companson of Tuition Fees 1940-1941 



1*40-1941 

19^>3-19^ 

Percentage 
of Increase 

Total number of approved United 
States schools 

76 

60 


Number of schools Tdth added fee 
for nonresident «tudent« 

£S 

S3 

17 9 

Average lee for resident students 

?391 

?033 

C3 

Average tuition fee lor nonre*! 
dent students 

H15 

?“72 

^6 

Cost of living Index (193o to 1539 
= lOCTtf) 

103 

192 

ST 


* Some additional comparison* Involving national aperegate* may be 
belpfoL Tbe*e ■were derired from poblicalJons of the Lolted States 
Department of Commerce and tbe United States Department of Labor 
Per capita dI«posable personal Lacome Increased from ^33 In 19I0-1&I1 
to In 19^ or a 14”5< Increase Per capita personal consumption 

expenditures Increased from In 1940-1911 to SI 4o2 In or a 149^ 
lncrea«e The number of TreeL* Trapes of production Tcorier* In manu 
factoring necessary to pay tbe arerage fee lor resident students d^rea*ed 
from 18J! Treelj In 1911 to Treeks In 10 j 2 or a decrea e of 29 The 
number of Treeks Trapes of production Trorker* In manufactorlnc nece««ary 
to pay the average tuition fee for nonresident student* decreased from 
15 Treeks In I'iU to ILl Treeks In 1952 or a decrea*e of 24^*^ 

STUDENT FEES 

The average tuition fee dunng 1953-1954 for students 
who were residents of the state m which the school they 
entered was located was $633 The average fee for non¬ 
resident students w as $772 In computmg this latter sum, 
tuition figures were mcluded for schools that had no dif- 
ferenUal between resident and nonresident students 
It w'as thought that it might be of value to present a 
companson between tuiuon fees in 1953-1954 and 1940- 
1941, just pnor to World War n This matenal is given 
in table 21 The ax erage fee for nonresident students pre¬ 
sented represents the ax erage for all schools, not just 
those that haxe increased fees for nonresident students 
The consumer s pnee mdex xxas used for the cost of lix- 
mg index 

Although there have been substanual increases in 
tuiUon fees, the mcreases have been 1 ept significanilx less 
than the mcrease m the cost of hvmg There has been a 
percentage mcrease in the number of schools charging 
addiuonal tuiUon fees for nonresident students and also 
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nn incrca«;c in (he average nonresident fee over and above 
the increase in average resident tuition 

Data relative to tuition fees for resident students dur¬ 
ing 1953-1954 and anticipated fees for the same group 
during 1954-1955 are presented in table 22 In this table, 
the medical schools of tlic United States and Canada have 
been grouped according to the fees charged The sums 
represent onc-fourtii of the total tuition and special fees 
charged for the four years of the medical course Fees 
in 1954-1955 will range from $99 to $1,284, with a 
median of $715 and an average of $645 The median 
represents no change from 1953-1954 and the average 
represents an increase of $12 

SCHOLARSHIP AND LOAN FUNDS IN 
MEDICAL SCHOOLS 

Seventy of the SO medical schools in the United States 
reported a total of $1,029,263 27 m scholarship re¬ 
sources available to medical students from funds held 
by or directly controlled by the school or university dur¬ 
ing 1953-1954 The average scholarship fund available 
was $14,704, which represents a definite increase over 


Table 22 —Range of Annual Fees in Medical and Baste Science 
Schools HI the United States and Canada 
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the $12,014 average indicated by the 62 schools report¬ 
ing such scholarship funds in 1952-1953 Tire largest 
amount reported by any institution was $143,052 and 
the smallest was $100 One other school reported schol¬ 
arship funds over $100,000 Thirteen additional institu¬ 
tions indicated scholarship funds in excess of $25,000 for 
1953-1954 


Seventy-three of the medical schools indicated total 
loan funds available for medical students at $2,127,- 
850 40, with an estimated $894,604 50 loaned to their 
students during 1953-1954 Loan funds varied from a 
high of $130,617 to a low of $1,437 in different institu¬ 
tions, with an average of $29,148 64 for the group re¬ 
porting the availability of such funds 

As was indicated m the first r6sum6 on scholarship and 
loan funds for medical students in the last annual report, 
there are additional sources of financial aid in the form 
of resident scholarships from certam states and special 
subsidies for student residents who agree to locate for 
oractice in small towns or rural areas on completion of 
their undergraduate medical education and internship 
Where interstate cooperative arrangement have been 
consummated, as m the instance of the Southern Re¬ 
gional Education Board,students receive some asststaoce 
Srongh the lower resident tuition rate of the school 
rafter than the augmented out-of-state turnon charged 


in most state institutions A somewhat similar program is 
developing among the Western states and m New Eng¬ 
land, and consideration is also being given to the possi¬ 
bility of such a program by the states m the Midwest 
Such programs are directed pnmarily, however, toward 
medical school financmg through support by the regional 
organization to institutions of the difference between 
tuition and total basic costs of medical education 

Because of the many variables m available student 
scholarship and loan funds, there is currently no ency¬ 
clopedic listing of such resources Students desiring such 
information should directly contact the medical school 
concerned in order to determine what forms of aid are 
available and the conditions under which they are 
granted 

INTRAMURAL TEACHING RESPONSIBILITIES OF MEDICAL 
SCHOOLS FOR OTHER THAN UNDERGRADUATE 
MEDICAL STUDENTS 

At the present time there is no smgle medical school 
in the United States m which some mstruction is not given 
to students other than those enrolled m undergraduate 
medical courses In fact, the number of persons other 
than undergraduate medical students who receive part or 
all of their instruction from medical faculties is over twice 
as great as the total number of undergraduate medical 
students During 1953-1954 medical schools reported 
59,430 students other than undergraduate medical stu¬ 
dents Table 23 has been modified from previously pub¬ 
lished tables so as to include physicians and graduate 
students working toward advanced degrees and to elim¬ 
inate part-time special students working toward MD 
degrees (included m medical school enrollment data, 
table 1) It IS an analysis of the total number and distn- 
bution of these students in each of the medical schools 
Table 24 vividly illustrates the rapid increase m these 
additional intramural teaching responsibilities of medical 
faculties from 17,906 m 1947-1948 to 59,430 m 1953- 
1954 Canadian medical schools report a gross total of 
5,281 students other than undergraduate medical stu¬ 
dents receiving instruction m their schools in 1953-1954 

Comparison with last year’s analysis mdicates that 
there has been an increase m every category of student 
except for student technicians receiving instruction from 
medical school faculties and nonphysician graduate stu¬ 
dents working for degrees in basic medical sciences 
Actual numerical mcreases m students in the vanous cate- 
gones were dental 525, pharmacy 60, nursmg 1,594, 
nonraedical (arts and science) 2,053, physicians work¬ 
ing as fellows 30, physicians taking contmuation courses 
904, interns whose instruction is a pnmary medical 
school responsibility 62, residents whose mstruction is a 
primary medical school responsibility 893, and physicians 
working toward advanced degrees 201 Student techni¬ 
cians decreased 994, and graduate students m the basic 
medical sciences were 42 fewer than reported tlie 
previous year 

Two areas of concern are present in any situation 
where a medical school faculty is charged with respon- 
sibihty for teachmg students other than undergraduate 
medical students One of these lies m the area of inter¬ 
pretation of the actual cost of undergraduate "i^dic 
education, and the second major concern is associa e 



Table 23_ Intramural Teaching Responsibilities for Other Than Undergraduate Medical Students, 1953-1954 
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With the potentiality of overburdening faeulty personnel 
and diluting teaching and research activities to the point 
where cither the undergraduate medical student, other 
students, or both groups may have less clTcctive oppor¬ 
tunities than would otherwise be the case Reasonably 
careful departmental analysis and institutional bookkeep¬ 
ing should make it possible to dilTercntiate actual cost 
factors so that the true value of medical faculty services 
to other than undergraduate medical students may be 
delineated, and the actual cost of medical education 
determined m any institution Too frequently when a 
medical school renders service functions to large numbers 
of students in other areas either no adjustment or a nom¬ 
inal financial adjustment is made, ostensibly to pay for 
such scr\nccs Frequently such reimbursements fall far 
short of tlic actual cost of the semces rendered and leave 
tlie medical school underwriting the difference with this 
additional load interpreted by the uninformed as part of 
the cost of medical education This problem appears to 
fall in the area of budget and accounting practices of 
medical schools and universities The true cost of educat- 
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exception of the 44,080 nonmedical (arts and sciences) 
students who received some mstruction m medical schools 
during this period, all of the remaimng 254,458 per¬ 
sons were students in some phase of graduate or post¬ 
graduate medical education or m some field such as 
dentistry, pharmacy, nursing, or technology There can 
be little doubt m the mind of anyone giving serious 
thought to this matter but that graduate and postgraduate 
education fall within the logical area of responsibihty of 
medical schools if they are adequately covered as far as 
budget, personnel, and facihties are concerned Physicians 
enrolled m continuation courses, in basic medical science 
courses preparing for specialty boards, fellows, interns, 
residents, or persons working for advanced degrees in 
the basic medical sciences account for 182,468 registra¬ 
tions out of the total during this period 

Where basic medical science and clinical instruction 
is needed in such fields as dentistry, pharmacy, nursing, 
and technology, 73,508 persons have received part of 
their instruction from the faculties of medical schools 
during the past seven years There can be no question of 


Table 24 —Intramural Tcadtimt Responsibilities jor Other Than Undergraduate Medical Students, 1947-1954 
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ng undergraduate medical students in a complex umver- 
ity settmg or wherever others are also taught by the 
chool can only be determined by utilizing effective bud- 
jet and accounting methods 

The question as to whether teachmg responsibilities 
or other than undergraduate medical students may un- 
luly dilute either teachmg or research, or both, is a mat¬ 
er of local institutional policy If a medical school 
idministration is fully aware of the implication of addi- 
lonal teachmg services from the standpoint of budget, 
lersonnel and facilities and such needs are satisfied, there 
s no logical reason why either teachmg or research m 
Tiedicine should be diluted in any sense In fact, with 
idequate budgets, personnel and facilities, departments 
Df basic medical science carrying such responsibihties 
mav possess even greater potential m both teachmg and 
research than would be the case if their activities were 
restneted solely to undergraduate medical students and 
to graduate students m their specific fields 

A glance at table 24, which summarizes the mtramural 
teachmg lespons.b.htes of medtcal schools for oter than 
undergraduate medical students since l“8h 

Lhts a pomt that is frequently overlooked by ftose who 
Se discussed and written of this development With the 


the importance of sound indoctnnation m the basic medi¬ 
cal sciences required m each of these fields Since these 
areas of activity are so mextricably interwoven with the 
over-all field of medical care, it does not seem unreason¬ 
able that medical schools should engage m such instruc¬ 
tional responsibilities, provided that wherever they are 
conducted provision is made for adequate budgets, 
personnel, and facihties, as well as budgeting and account¬ 
ing practices that accurately delmeate the cost factor in 
each area of activity 

CURRENT STATUS OF MEDICAL EDUCATION AND 
NATIONAL DEFENSE 

Medical Education for National Defense —The Joint 
Committee on Medical Education in Time of National 
Emergency, representmg the Council on Medical Educa¬ 
tion and Hospitals of the A M A and the Association 
of American Medical Colleges, has continued to collabo¬ 
rate closely with the Department of Defense, the armed 
forces, the Selective Service System, the Public Health 
Service, the Civil Defense Admmistration, and other gov¬ 
ernmental agencies m dealmg with problems created or 
medical education by the continuing defense needs of 
nation Such coordmation of effort continues to be i 
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material assistance m the development of programs and 
policies designed to deal with these problems 

A program for medical education for national defense 
(MEND) has been a successful expenment m the five 
mstitutions (Buffalo, Cahforma, ComeU, lUmois, and 
Vanderbilt) m which it was mstituted two years ago At 
the outset it was agreed that 1 Each of the schools 
m the pilot group should be free to work out its own pro¬ 
gram in hght of the circumstances prevadmg m that in¬ 
stitution 2 The mdividual programs should be developed 
through the faculties of the respective mstitutions 3 The 
programs should be designed to stimulate the students 
and to create appropnate attitudes as well as to teach 
appropnate matenal 4 Emphasis should be placed on 
professional topics 5 The programs should be evaluated 
as cntically as possible 

At the conclusion of the first year, the MEND program 
committee felt that 1 There appeared to be a well- 
defined and recognized need for modification of medical 
curricula to make medical graduates better able to cope 
with medical problems encountered m disaster and war 
2 The underlymg philosophy of the MEND pilot pro¬ 
grams IS consistent with sound concepts of medical edu¬ 
cation 3 The acceptance by faculties, student bodies, 
representatives of the armed forces, and the Pubhc 
Health Service of the MEND program had been favor¬ 
able Conduct of the program was made possible through 
federal grants of approximately $15,000 annually to each 
of the participating mstitutions to support the program 
coordinator, defray travel and other expense 

The A M A has endorsed the hfEND program as it 
has been operated in the five pilot schools and has 
adopted the recommendation of the Council on Medical 
Education and Hospitals that it be made available to aU 
medical schools on a voluntary basis Similar endorse¬ 
ment of the program has been given by the Association 
of Amencan Medical Colleges on the recommendation 
of their Committee on National Emergency Plannmg 
Selective Service System and Deferment Eligibility — 
With the exception of mmor changes. Selective Service 
System regulations remam essentially unchanged The 
responsibihty for the primary classification of registrants 
rests with the Selective Service local boards If a per¬ 
son or his employer (college, medical school, or hos¬ 
pital) has requested his deferment and he has been classi¬ 
fied as available for military' service, then the person 
or his employer may, withm 10 days of the maihng of the 
classification, file an appeal If the State Appeal Board 
should sustam the classification, the registrant or his 
employer may, if there is a dissentmg \ote m the appeal 
board, file a written request with the local board to have 
the decision appealed to the NaUonal Selective Serv'ice 
Appeal Board If there is no dissentmg ^ ote, the state or 
national director of Selective Service may appeal the case 
to the President 

The “college student certificate,” SSS form 109, has 
been prescnbed for the use of institutions of higher 
learning including those of medicme, m fumishmg the 
local boards information regarding registrants i\ho are 
enrolled as students in those institutions These forms 
should be submitted to the local boards b\ the educa¬ 
tional institution on request of the registrant. Ho\\e\er, 
the mere filing of such a form does not constitute a request 


for occupational deferment smee, m order to establish the 
nght of appeal as an mterested party, a wntten request 
from the college or employer for occupational deferment 
must accompany the form The registrant has the nght 
of appeal if exercised m the prescnbed 10 days He can 
make his appeal informally m wntmg 

Ehgibihty for Consideration for Deferment The law 
states that the President may provide for the deferment 
of any person whose deferment is equitable and m the 
national mteresL He is also informed that it is the sense 
of the Congress that provision should be made for the 
annual deferment from tr ainin g and service of premedical, 
predental, and alhed preprofessional students m numbers 
equal to those at present m attendance at colleges and 
um\ ersities This is pro\ided m the general student defer¬ 
ment program The President is also directed to estabhsh 
a national advisory committee to advise the Selective 
Service System and aid state and local ad\Tsory boards 
m selectmg the needed medical, dental, and alhed 
personnel 

The conditions under which students pursumg pro¬ 
grams of higher education may be considered for defer¬ 
ment are specified m sections 1622 15 and 1622 25 of 
the Selective Service Regulations Wi thin the specified 
requirements, students of the heahng arts are to be con¬ 
sidered for deferment m the same manner as students 
pursumg other undergraduate or graduate courses at 
colleges, umversities, etc 

Any student not previously deferred who is pursumg 
a full-tune course of study is entitled to a smgle penod of 
statutory deferment, class 1-S, until the end of the ac¬ 
ademic year Such deferment does not preclude the pos- 
sibihty of later deferment m class 2-S Students whose 
activity m study, research, medical, or other endeavors 
IS found necessary to mamtenance of the national health, 
safety', or mterest may be deferred m class 2-S until com- 
pleUon of their trainmg, provided they mamtam satis¬ 
factory scholastic records A student ivho is deferred for 
study extends his habihty for mihtary trammg and service 
up to his 35th birthday instead of his 26th, as prescribed 
for registrants who have never enjoyed a deferment 

In selectmg a student for deferment m class 2-S, the 
Selective Service local boards may, at their discreuon, be 
guided either by the score made by the student on the 
SelecUve Service College Qualification Test, or by his 
record of academic performance 

The College Qualification Test is given for the Selec¬ 
tive Serv'ice System by the EducaUonal TesUng Service 
of Pnneeton, N J At present m order to be eligible for 
deferment on the basis of this test, an undergraduate stu¬ 
dent must make a score of 70 or more SSS form 108 has 
been prescnbed for furnishing to the local board the 
score made on the test This score is confidential and may 
be div'ulged by the local board onlv to the registrant or 
one holding his wntten consent 

To qualify for deferment on the basis of academic per¬ 
formance the nonprofessional smdent must have main¬ 
tained the following standing among the male members 
of his class freshman year upper one-half, sophomore 
year, upper two-thirds, junior year upper three-fourths 
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A student accepted for admission to medical school 
after July 1,1951, for the class next commencing may be 
deferred provided that during his last full-time year at a 
college or university he was ranked among the upper 
one-half of the male members of his class or had a score 
of 70 or more on the Selective Service Qualification Test 
A student accepted for admission by a graduate school 
after July 1, 1951, as a full-time student for the class 
next commencing may be deferred provided in his last full 
time academic year in a college or university he achieved 
a scholarship standing among the upper one-half of the 
male members of his class or scored 75 or more on the 
qualification test, and provided the graduate school certi¬ 
fies that he IS meeting the degree requirements 

Decisions concerning deferment of American students 
enrolled in foreign universities, including medical stu¬ 
dents, are the responsibility of the local boards The local 
board may accept or reject any claims or evidence pre¬ 
sented for deferment 


Status of Interns and Residents The Selective Service 
System has always recommended the deferment of grad¬ 
uates of medicine to complete one year of internship 
training Recently, and in order to prevent calling up 
men of prionty 3 who are in the higher age brackets, 
Selective Semce has stated that men to be given favor¬ 
able consideration for deferment to complete a residency 
or more than one year of internship, should be absolutely 
sential to the operation or maintenance of the hospitals 
e they are employed Selective Service is of the 
^ mion that there is a sufficient number of priority 4 
young men to fill the needs of hospitals for residents 
The National Advisory Committee to the Selective 
Service System has mdicated that all physicians m prior¬ 
ity 1 and priority 2 and those in pnority 3 born after 
Aug 30, 1922, will be needed by the armed forces and 
has advised that they apply for commissions about the 
time of completion of their internships A few persons in 
these categories may be recommended for deferment by 
the Selective Service local boards for teaching, research 
or pubhc health, or because they are rendermg essential 
service in isolated communities and cannot be replaced 


In addition, the only persons in this group who can 
justifiably be recommended for deferment are those who 
are accepted for training in the scarcity specialties and 
whose services are required to meet the essential needs 
of medical and dental schools or hospital services The 
specialties m which critical shortages exist are anesthesi¬ 
ology, physical medicine and rehabihtation, psychiatry, 
radiology, neurology, pathology, public health, ortho¬ 
pedic surgery, oral surgery, and the basic medical 
sciences Those few persons in these groups for whom 
deferment is necessary may be deferred in class 2-A by 
the Selective Service local boards The recommendation 
of the advisory groups m all such cases is desirable 
Status of Faculty Members Since the majonty of the 
faculty members of medical schools are under 50 years 
nf nee they are required to register with the Selective 
Seri^c; System as mdicated under Public Law 779 No 
nohev has been announced by the Selective Service 
Sv tern on the granting of deferment to faculty members 
Mo vever the National Advisory Committee has recom- 
^ a a tUii as a eeneral policy, essenbal members of 
medial, dental, and vetennaty medical (acuities be held 
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m their teaching positions until such time as replacements 
are found This recommendation applies especially to 
persons in the basic science departments and mcludes 
persons in pnonbes 1 and 2 This pohey is not a blanket 
recommendation for deferment from military service for 
all teachers Part-time teachers, who devote only a small 
portion of their time to teaching, and certain of the 
younger full-time teachers in priorities 1 and 2 will be 
expected to enter the mihtary services 

Status of the “Doctor-Draft” Law of 1953 Public Law 
84, 83rd Congress, approved by the President, June 29, 
1953, amended the Universal Military Training and 
Service Act It, and the previous amendment, Pubhc Law 
779, 81st Congress, are known as the “Doctor-Draft” 
law 

The effective date of the whole Universal Military 
Training and Service Act, as now amended, is extended 
to July 1, 1955 No change was made m the age limit 
prescribed in the previous amendments, which required 
that all physicians, dentists, and allied specialists, under 
the age of 50, must register with their Selective Service 
local boards, when required to do so by proclamation of 
the President These special registrants remam hable for 
inducUon up to the age of 51 Therefore, all new medical 
graduates under the age of 50 must register with their 
Selective Service local boards as physicians, regardless of 
any previous registration, withm five days of the receipt 
of the degree of Doctor of Medicme, provided they do not 
hold a commission m an armed forces reserve When 
the degree is not granted until the completion of an in¬ 
ternship, this special registration is accordingly deferred 

As under previous provisions of the act, registrants 
will be arranged in four pnonbes signifying the order of 
inducbon However, the entena for such an arrangement 
under these pnonbes have been modified The major 
changes enacted by the new amendments are those which 
provide for greater recognition of prior military service 
A registrant will now receive credit for all service per¬ 
formed either as an officer, or as an enhsted man, since 
Sept 16, 1940, regardless of whether it was before or 
after parbcipabon in an AST or V-12 program, or defer¬ 
ment by the Selective Service System for professional 
educabon pnor to March 31, 1947 Also, recognibon is 
given for mihtary service performed m the armed services 
of a country allied with the United States pnor to Sept 
2, 1945, while so allied 

Whereas, formerly physicians who were educated in 
part, or in whole, at government expense, or were de¬ 
ferred by the Selective Service System while completing 
their professional educabon, needed 21 months of service 
to qualify for assignment m pnonty 4, they now need 
only 17 months As a result of this change, a number of 
physicians formerly m pnonbes 1 and 2 have been 
reassigned m pnonty 4 The periods of service for men 
called to acbve duty or mducted under the new law were 
also revised Those with 9 months or less of service must 
serve 24 months Those with 9 to 12 months ivill serve 
21 months Those with 12 to 15 months service will serve 
18 months, and those with 15 to 21 months service will 
serve 15 months Those physicians in pnonty ^ who have 
had 21 months or more of service smee Sept 16, 1940, 
are no longer hable to mduction or recall, except in time 
of war or nabonal emergency declared by Congress 
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“Active service” and “active duty” are defined as full- 
tune duty since Sept 16, 1940, m the service of the 
United States Army, Navy, Marine Corps, Coast Guard 
or Pubhc Health Semce, includmg reserve components, 
time spent dunng World War H, by conscientious ob¬ 
jectors, in work of national importance, service performed 
before Sept 2, 1945, m the armed forces of countnes 
that were alhes of the Umted States dunng World War 
II and semce performed as a physician or dentist for the 
Panama Canal Health Department between Sept 16, 
1940, and Sept 2, 1945 

Specifically excluded from consideration as “actiie 
semce” is time spent m V-12 or AST programs, in mili¬ 
tary mtemships, residencies or senior student programs, 
time spent m mihtar>' semce for the sole purpose of 
undergoing physical exammation, and trainmg entered 
mto after June 29, 1953 The law contmues to permit 
deferment of those persons whose actmties are essential 
to the national health, safety, or mterest 

It IS the duty of the Nabonal Advisory Committee and 
the voluntary state and local committees of the Selective 
Semce System to make recommendations to the Selective 
Semce System concerning the essentiahty or avadabihty 
of special registrants who are bemg classified by their 
local boards This duty mcludes recommendations con- 
cemmg residents, faculty members, and those engaged 
m essential laboratory and clmical research 

The latest amendment made to the basic “Doctor- 
Draft” act was Public Law 403, approved June 18, 
1954 This amendment makes it possible for the armed 
semces to retain on duty, but m enlisted status, persons 
servmg under the “Doctor-Draft” act whose loyalty is 
questioned, or for security reasons This amendment, 
therefore removed the mandatory requirement that phy¬ 
sicians and dentists be given commissions 

Status of Medical Military Scholarships —^Dunng re¬ 
cent jears suggestions ha\e been made m regard to 
the possible development of military medical scholar¬ 
ships with the objective of trammg career person¬ 
nel Initial proposals have differed from some earher 
suggestions m that the plans are not primarily to provide 
aid to needy students enrolled m all schools but repre¬ 
sent a means of subsidization of a number of students m 
return for a pledge to serve after graduation m military 
establishments It is a business proposition between the 
student and the armed seiwices The A M A has recom¬ 
mended that the establishment of such scholarships be 
endorsed providing the following safeguards are im¬ 
posed (1) that the student be not approached until he 
has fully matnculated m the medical school, (2) that 
the student not expect nor receive special consideration 
so far as meeting the requued standards of scholarship, 
behavior, and ethics are concerned and that failure m 
these areas shall automatically terminate the scholarship 
arrangement with the student, and (3) that the total 
number of students on such scholarships m any year’s 
class in all of the schools and the number m a class m a 
single school not exceed 5% It is believ'ed that any act 
creating such scholarships should have a reasonable “es¬ 
cape” clause satisfactory to the student and to the mili¬ 
tary authorities if circumstances vv arrant To the date of 
publication no concrete proposal has been presented to 
Congress for establishment of such scholarships 


Foreign Medical Schools and Students 

FOREIGN STUDENTS IN MEDICAL SCHOOLS IN THE 
UNITED STATES 

Much attention has been given of late to graduates 
of foreign medical schools seekmg hcensure to practice 
m this country' and also to Amencan citizens studying 
medicme m foreign schools Little note has been taken 
of the fact that the educational facflities m the Umted 
States are contnbutmg significantly to the medical edu¬ 
cation of citizens of foreign countnes 

In 1953-1954 there was a total of 348 foreign atizens 
enrolled as students m 53 medical schools m the United 
States These were fairly evenly distnbuted with 101 m 
the first y ear class, 104 m the second, 78 m the third, and 
65 m the fourth year class The highest enrollment m 
any of the schools was 34, and the average for schools 
having foreign students m attendance w as 6 6 Fourteen 
schools had foreign students m all four classes and three 
schools had foreign students m only one class 

Dunng the same penod, accordmg to data reported 
by the Health Resources Advisory' Comimttee, there 
were 5,589 nonatizens servmg as mtems, residents, or 
house officers m approv'ed hospitals in this country' It 
IS unfortunate that exact information is not available as 
to how many of both of these g-oups are here on student 
visas with the obhgation of returnmg to the country' of 
ongm on the completion of their study, for this would 
more accurately reflect the contnbuLon of our educa¬ 
tional sy'stem to foreign medicme than do total numbers 

AMERICAN STUDENTS IN FOREIGN MEDICAL SCHOOLS 
In the reports on medical education for the tw o pre- 
cedmg years, statistics were given on the number of 
citizens of this country' who were studymg medicine 
abroad A senous effort was made to collect such mfor- 
mation agam so that it could be mcluded m this report 
Unfortunately, the returns to date of the mquines sent 
to foreign medical schools and other mformed agencies 
are not sufficient to provide a rehable over-all view The 
data on hand do not mdicate any' major change from last 
year, but because they are so mcomplete, vahd observa¬ 
tions could not be drawn from them Every effort shall 
be made to obtam a broad base of mformation for the 
next annual report 

Students who plan to study medicme abroad are also 
cautioned to determine whether or not the credentials 
that they may obtam will be recognized m this country 
It is apparent that many of these students have not fully 
mformed themselves concemmg the educauonal stand¬ 
ards of foreign schools WTule there are many such 
schools whose excellence is rather widely' recognized m 
the Umted States, there are others whose credentials 
may' not be accepted by the hcensmg authonties Stu¬ 
dents who are plannmg to studv medicme abroad are 
therefore urged to commumcate directly with the hcens¬ 
mg boards of states where they hope to practice and to 
determine in advance of enrollment whether or not the 
credenuals that they may receive will be acceptable 
The Council has prepared a compendium of informa¬ 
tion on foreign medical education and the status of for¬ 
eign medical credentials m the United States Repnnts 
of this pubheauon will be furnished on request, without 
charge 
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FOREIGN MEDICAL SCHOOLS 

In February, 1950, the Council on Medical Education 
and Hospitals of the American Medical Association and 
the Executive Council of the Association of American 
Medical Colleges first published a list of foreign mcdi- 


JAMA, Sept 11 , 1954 

No foreign medical school can be included m the list 
solely on the basis of information furnished to the two 
councils by the school itself, by its graduates, or by any 
foreign government or agency The data upon which 
evaluation of foreign schools are based are obtained 


TAnuE 25 — Foreign Medical Schools 


List Prepared b> iJie Council on jMcdtcnl Education and Hospitals of the American Medical Association and the 
ExcciitMC Conned of tlic Association of American Medical Colleges 

On the basis of information presently a\nilablc, the Council on Medical Education and Hospitals of the Amencan Medical 
Association and tlie Excciiloc Council of the Association of American Medical Colleges are of the opinion that medical institutions 
and medical organizations in the United States would be justified in considenng current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates of approved medical schools in the United States 


Bclolum 

Jno I nil pretty of Ilnio p|« Fnciilty of Jlcdtrlno 
(tnlMr>-lli I Hire <lc llnixellp>. 1 npiillt tie 'Mi(lpplnc) 

(. ntliolle Unliersltj of 1 oin iiln 1 ncully of JI( (Heine 
CUnfiereftt ( nllinffunc itc T oiii iifn f'nciifiL tie Sltdectne, or 
KntliolleXe I nh( r-ltelt to lemon) 

Inher-lli of Cilienl rnciilt) of Atedlelne 
(Enl\er<ltelt te oent Fncnllelt der OeneosVunde or 
tnliervlti do Oand riieiilli (k 'Mideelne) 

Eniiereitj of I H so Fiiriilty of Vedtefne 
(L nil tr'Itc do 1 ktc i ucuIU dc ikdcelni) 

Braill 

Enliorelfj of sdo Pniilo Fnctilly of Vedleinc 
(Lnhereldiide do bfio Pnulo iiictildnde dc Medicinn) 

Chinn 

Pelplae Union VetJIcnl College 

This recomnicndntlon npidlce to nil thoee frrndunlee ivlio ivcre ernnted 
the decree of Doctor of Medicine from the date when the Hrat deirrees 
iTcrc conlcrrcd !n IHU until nnd Inrluillni, the clnee of inn 'I ho ediicn 
tlon of “tiidents In the lii«f elns>, thiit of inn inn InternipteU bj ttorld 
War 11, thoroforc eomo «tmlents flmilly eomideted their studies ns into 
ns loin Hoiveicr their dliiloinus iiere Issued ns of the class of ini3 
Follonlntr the Communist con(/(icst of Chinn the name of this nehool 
irns chnnged to the Chinn Union Medical Collecc The recommendation 
docs not npjily to this school 

Denmark 

Lnlicrsity of Copenhagen Faculty of Medicine 
(Kobcnhnins Unliersllct Laegci Idcnskahellgc Fokultet) 

Finland 

UnhcrsltT of Helsinki Foeultv of Medicine 
(Hclslnsfors Unliersltct Mtdielnska Fakultctcn) 

Medical Fnculti lurku Unli ersltj 

(Timm Vlloplston Laakotlctcelllnen Tlcdekunta) 

Lebanon 

Amertcnn Unlicrsity ol Beirut School of Medicine 


Netherlands 

University of Amsterdam Faculty of Medicine 
(Unliersltclt i an Amsterdam Genccskunde FacuUelt) 
State Unlicrslty of Groningen Faculty of Mcdeclno 
(RIjks Unli ersitelt te Groningen Genccskunde Facultcitj 
State Unlierslty of Ixildcn Faculty of Medicine 
(RIjks Unliersltclt te Leiden Facultelt der Genccskunde) 
State University of Utrecht Faculty of Medicine 
(RIjks Unliersltclt tc Utrecht Facultelt der Gonceakunde) 


Switzerland 

Unlicrslty of Basel Faculty of Medicine 
(Unfrersltat Basel Mcdliintsche Fakultht) 

Unlicrslty of Bern Faculty of Medicine 
(UnlrersItHt Bern Medlzlnlscbe FakuItSt) 

Unlicrslty of Gcnoi a Faculty of Medicine 
(Onliersitfi de Gen6\c Faculty de Mideelne) 

Unlicrslty of Lausanne Faculty of Medicine 
(nnhcrslt6 de Lausanne Fncniltfi dc Mideelne) 

Unlicrslty of Zurich Faculty of Medicine 
(Unliersltlit Zurich Mcdizinische Fakniltat) 

The recommendation irltb respect to the folloirlng- medical schools In 
Snltzcrland applies only to those graduates of Sivlss medical schools who 
hold the Swiss Federal Diploma Issued by the Federal Department of the 
Inferior (Eldgcndolsslsehes Department Dos Innem D^parteraent FMeral 
dc I Inkrlcur) and obtainable only by Swiss citizens who hold the 
CertHlcalc of iMedlcal Studies (Akademische Zeugnis Certifleat dfitades 
Altdlcnles), or who bold one of the following eertlflcates which the Swiss 
Vnhcrsitics Issue to those, not dtlrcns of Switzerland, who complete a 
course of study nnd pass examinations equli nlent to those taken by 
Swiss citizens In quallfjing for the Swiss Federal Diploma 
Unlicrslty of Basel—AcDdemlc Certificate on passing the medical exam¬ 
ination for physicians (Akademische Zeugnis fiber die bestandene Faeb- 
pni fling ffir Arxte) 

Unlicrslty of Bern—Medical diploma on passing examination for medl 
oinc (Aorzfllchcs FnJmlfats dlplom fiber die bestandene Pachprufung fflr 
Arztc) 

Unlicrslty of Genein and Unlierslty of Lausanne—Certificate ol Medl 
cal Studies (Ccrtlflcnt d Etudes MMlenlcs) 

Unlierslty of Zurich—Medical diploma lor Foreigners (MedlzinlseheJ 
Dlplom ffir AuslSnder) 

United Kingdom 

England 

Unlierslty of Birmingham Faculty of Medicine 

University of Bristol Faculty of Medicine 

Unlierslty of Cambridge Faculty of Medicine 

Unlierslty of Durham Medical School Newcastle upon Tyne 

Unliorsltv of Leeds Faculty of Medicine 

Unlierslty of Liverpool Faculty of Medicine 

Unlierslty of London t 

Unlicrslty of Manchester Faculty of Medicine 
University of Oxford Faculty of Medicine 
Unlierslty of Sbeflicld Faculty of Medicine 

Northern Ireland 

Queen a Uahcrslty ol Belfast Faculty of Medicine 

Scotland 

Unlierslty of Aberdeen Faculty of Medicine 

Unlierslty of Edinburgh Faculty of Medicine 

Unlierslty of Glasgow Fncultj of Medicine 

Unlierslty ol St Andrews Medical School, St Andrews and Dundee 


Norway 

University of Oslo Faculty of Medicine , „ , , 

(Kongellge Fredcrlks Unliersltet Mcdlslnske Fakultet) 


Sweden 

Royal Charles Unlicrslty Medical Faculty Limd 
(Kungl Knrollnska Unli ersitetet Medlelnska Fakultcten) 
Charles Medico Surgical Institute Stockholm 
(Knrollnska Mediko KIrurgIskn Instltutct) 

Royal Unlicrslty of Uppsala Medical Faculty 

(Kunfcl Unli ersitetet I Uppsala Medlelnska Faknilteten) 


Wales 

Welsh National School of Medicine, University of Wales, OardlH 
The recommendation applies onij to those physicians trained In the 
United Kingdom who hold medical degrees from the universities listed 
The recommendation does not apply to those physicians who recelrw 
their medical training at these unlicrsitles or their affiliated hospUu 
m^lcal schools but who obtained their quallflcntloDs through the 
examinations of the licensing corporations of the United Kingdom R 
must be observed, howei er that registration in the United Kingdom is 
granted equally to physicians holding the diplomas of the Uccnslag 
coniorntions and to physicians holding unlierslty medical degrees 


i Work for the medical degree of the University of London Is offered at the foHoalng hospital medical s^hirols School 

Charing Cross School fiowU of Medicine St Thomas Ho^spttal Medical S^ool 

Guy S Hospital Medfcaf tchool St ^Burtholommv s Hospital Medical College Unli eralty College Hospital Medical Sefioof 

lin'bon‘^SltM°Mhtl'icnm^^^^ St GeoU s Hospital Medical School Westminster Hospital Medical School 


cal schools whose graduates they recommend for con¬ 
sideration on the same basis as graduates of approved 
medical schools m the United States This hst is mtended 
as a guide for institutions and organizations m this coun¬ 
try who deal with foreign medical graduates and also as 
an aid to Amencan students who plan to study medicme 

abroad 


largely from recognized Amencan medical educators 
known to both councils who, while traveling abroad, are 
able to Visit foreign medical schools The councils do 
not maintain a staff to carry out such visits, nor can 
they accept from foreign schools that desire inclusion 
m the hst offers to subsidize mspections by representa- ^ 
tives of the councils In evaluating information abou 
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foreign medical schools, the councils are advised by 
the Advisory Committee on Foreign Medical Credentials, 
which is a committee composed of a large group of out- 
standmg mdividuals representmg medical education, 
educational foundations, hcensmg bodies, various gov¬ 
ernment agencies, and other organizations mterested m 
the problems of foreign tramed physicians 

The list IS acknowledged to be a tentative one and the 
position of the councils with respect to schools not 
named m the hst is that they neither approve nor dis¬ 
approve of them Therefore, the credentials of gradu¬ 
ates of schools not named m the hst must be evaluated 
by those other agencies, organizations, or mstitutions to 
whom these mdividuals apply for recogmtion The 50 
foreign medical schools now mcluded m the hst are 
given along with certam quahfymg statements m table 
25 

The Council on Medical Education and Hospitals, 
\vith the cooperation of certam other mterested organiza¬ 
tions, IS currently making an mtensive study of all aspects 
of the problem presented by the many foreign tramed 
physicians seekmg licensure m this country Although 
the program as it currently exists remains in effect, other 
methods of dealmg with this problem will be given seri¬ 
ous consideration dunng this course of study 

Postgraduate Contmuation Courses for Physicians 

This section is devoted to an analysis of the post¬ 
graduate courses offered m the Umted States dunng the 
penod from July 1, 1953, to June 30, 1954 It will also 
deal bnefly with some of the recent developments of 
unusual mterest The Council has long been interested 
m postgraduate medical education and for the past 18 
years has published semiarmually m The Journal a 
list of courses available m the United States The cur¬ 
rent listing, which covers courses offered from July 1, 
1954, to Jan 15, 1955, was published m the June 12, 

1954, issue of The Journal and is avadable m reprmt 
form The next listing will cover the penod from Jan 16, 

1955, to Aug 31, 1955 FoUowmg this hst, all future 
postgraduate course hstmgs by the Council will appear 
annually and will cover a penod roughly correspondmg 
to the academic school year, i e , SepL 1 through Aug 
31 of each year It is expected that the first such annual 
hsting will be pubhshed sometime dunng the summer of 
1955 

The data presented m this section have been denved 
from forms submitted by the numerous institutions and 
organizations offenng postgraduate courses Inasmuch 
as forms are only sent to those who are defimtely known 
to have postgraduate programs, it is realized that some 
organizations inaugurating new programs last year may 
not ha\e been mcluded All such groups are urged to 
notify the Council so that they may be placed on the 
mailing list m order to be considered for mclusion m 
next gear’s listing 

The courses discussed m this secUon are of vanable 
length, subject and objective Although most of them 
are stnctly postgraduate in nature, a number mclude 
basic science and other courses intended to prepare ph\- 
sicians in part for certification b\ the Amencan boards 
in the specialties At the present time no attempt to dis- 


tmguish such courses has been made However, wath the 
pubhcation of the first annual hstmg, aU courses of this 
nature that have formerly been mcluded m the postgradu¬ 
ate hst, wiU be distmguished as “graduate courses ” 

In December, 1952, the House of Delegates of the 
A M A adopted the following defimtions submitted by 
the Council on Medical Education and Hospitals cover- 
mg medical education beyond the mtemship 

Graduate medical education consists of those programs pur¬ 
sued by mdividuals possessmg the degree of Doctor of Medicme 
which are primarily designed to prepare them for entrance mto 
a specific field of medicme Such programs include all sjiecialty 
trainmg as well as academic work m the clmical and basic 
medical sciences, and maj lead to board certification or an 
advanced academic degree Graduate programs are usually con¬ 
ducted on a full time basis oser a period of from one to several 
academic years They are generally of a formal nature as resi¬ 
dencies, fellowships, preceptorships or mtramural academic 
work and are generally conducted by medical schools, hospitals, 
or graduate medical schools 

Postgraduate medical education consists of those educational 
actisities engaged m by mdividuals possessing the degree of 
Doctor of Medicine which are primarily designed to keep them 
abreast of their own particular field m medicine Such actiMties 
are intended to both refresh the individual in vanous aspects of 
his basic medical education and mform him of the new develop¬ 
ments within his field, and do not lead to any formal adsanced 
standing in the profession. Postgraduate programs may be on 
a full or part-time basis, but are usually of relauvely short dura¬ 
tion, I e, days to months The organization of these programs 
may be formal or mformal, more often the latter They are 
conducted in a great variety of forms using many methods and 
technics They are sponsored by a diverse group of institu¬ 
tions, schools, and organizations Postgraduate programs may 
also mclude special training m very narrow fields of medicine 
such as subspecialues and new areas of study, as well as short 
basic science courses 

Future annual listing of postgraduate and graduate 
courses by the Council will distinguish all courses on the 
basis of the above definitions 

Courses Offered in 1953-1954 —For this discussion 
all postgraduate courses have been placed in one or an¬ 
other of three general groups The first mcludes short 
courses of less than five days’ duration and will be re¬ 
ferred to throughout simply as short courses The sec¬ 
ond group mcludes courses of five days’ duration or 
longer, and wall be referred to as long courses The third 
group will be referred to as miscellaneous courses and 
mcludes clmical conferences, graduate assembhes, semi¬ 
nars, study and circuit courses, and other postgraduate 
activities 

Total Course Offerings and Attendance —Dunng the 
year 1953-1954 there were a total of 1,684 courses 
offered m the United States It will be seen from table 
26 that this represents approxunately a 225c increase 
over the number of courses offered last year Most of 
this mcrease was accounted for by the greater number 
of long courses of five days’ duration or more Although 
there was a moderate increase m the number of short 
courses offered the miscellaneous group actuallx de¬ 
creased markedly m number It is interesting to note that 
the pre\ious moderate decline m the total number of 
courses offered m 1952-1953 apparently is not contmu- 
mg mto a full scale downward syying Durmg the year 
150 long courses yyerc cancelled but only a few of the 
short and miscellaneous courses were yyithdrawn 
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Table 26 also gives the attendance figures for the vari¬ 
ous groups Sliort courses showed a marked rise m total 
attendance over the previous year, whereas long courses 
liad dropped in attendance in this period despite the m- 
crease in offerings Of unusual interest is the marked 
mcreasc m attendance among tlie miscellaneous group 
despite tlie reduction in opportunities of this type A 
total registration of 77,017 physicians was reported for 
about 95% of the courses The remaining courses did 
not report attendance Data are not available from which 
It IS possible to determine the number of physicians who 
enrolled in multiple courses Without such knowledge it 
IS impossible to determine what percentage of the total 
physician population enrolled in continuation courses 
during the past year Nevertheless, the total registration 
m such courses during 1953-1954 indicates the need and 
augmented demand for postgraduate study 
Distribution of Postgraduate Couises by State —All 
but 10 of the states reported some form of postgraduate 
courses dunng the year There is evidence to indicate that 
even these 10 states had some postgraduate opportuni- 


Table 26 —Postgraduate Courses Offered and Attendance, 

1945-1954 


Miscellaneous 

Clinical 

Conferences, 

Gradunto 

Short Coorscs Long Courses As'cinblles, Totnl 

of Less Than ot Five or Studr and Courses 
FLcDays More Days Circuit Courses and 
Duration Duration and Seminars Attendance 

A- > _ >- - - - A- ■ ■ ■ 



Totnl Attend 

Totnl 

Attend 

Total 

Attend 

Totol 

Attend 

Tear 

Courses 

aneo 

Courses 

once 

Courses 

1 anco 

Courses 

nnco 

lOlS-lWC 

IBi 

4140 

1,070 

19 991 

62 

21,824 

1,270 

45 9o6 

1010-1047 

239 

10 274 

1,291 

23 002 

21 

20 475 

1,551 

59 911 

iwnois 

490 

SI 509 

1,279 

24,878 

2S,u07 

25 

2fl,3j0 

1,800 

82 803 

IOJ8-10IO 

304 

10 821 

1,074 

07 

38,0,8 

1 445 

83 380 

lOtD-lOjO 

m 

10,i>23 

1,030 

24 087 

129 

40 70S 

1 370 

76,318 

IOjWDjI 

420 

7,438 

1 007 

14 890 

79 

23 8A 

1,500 

48183 

1931 19j2 

200 

7 454 

1,543 

17 jll 

120 

40,970 

1,600 

0o935 

19o2 19 j3 

3’4 

9 452 

805 

23 793 

2j3 

81,303 

1,382 

84,003 

1953-19>I 

343 

14 212 

1 18o 

10,908 

ICC 

45,697 

1,084 

77,017 

Totals 

2,047 

117,883 

10,394 

193.027 

902 

289,500 

18,943 

001,010 




ties within their borders, but mformation of such nature 
as to make it possible to include these m this report are 
not available Table 27 indicates the concentration of 
postgraduate opportunities m a few states to be evident 
from the fact that 1,290 or 76 5% of the total 1,684 
courses offered were m either California, Illmois, Massa¬ 
chusetts, Michigan, New York, or Pennsylvania New 
York led all other states in total number of courses 
offered, and this was also true for long courses taken 
separately However, Illmois led the field for short 
courses and Michigan for the miscellaneous group Short 
courses were offered m all but 14 of the states, long 
courses m all but 15, and miscellaneous courses m all 


but 16 

Arrangement and Dwation of Courses —^Table 28 
shows that 616 or 35 6% of all courses offered were 
part-time courses, the remaining majority bemg full time 
Practically all of the miscellaneous group were of the 
full time type, as were 78% of the short courses How¬ 
ever only a little over 54% of the long courses were full 
time Short courses ranged m duration from three hours 
to four and a half days, and among the part-time group 
some included 30 hours of instruction extending over 
15 weeks Long courses ranged from five days to toee 
years The miscellaneous group ranged from one hour 
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to two years with varying total durations Many of the 
courses m all three groups had vanable ume arrange¬ 
ments, and still others could be arranged to suit the re¬ 
quirements of the student Many courses were offered 
repeatedly during the year, especially among the long 
group Courses were offered in every month of the year, 
the fall and spring being especially popular seasons 
for all types of courses Most of the courses in all groups 
were open to all physicians, only a few bemg restneted 
to specialists 

Facilities, Faculty, and Methods Employed —^Facih- 
ties in which instruction took place varied considerably 
Hospitals, medical schools, or postgraduate medical 
schools were the most frequent sites for trammg m all 
types of courses However, chnics, hotels, and other 


Table 27 —Postgraduate Courses by State, 1953-1954 



Short 

Long 

MIscel 

Inneous 

All 

State 

Courses 

Courses 

Courses 

Courses 

Alnbaran 

1 

8 

17 

21 

Arizona 

1 


1 

2 

ArLansns 

8 



8 

Onlllorolo 

40 

IS 

16 

73 

Oolorndo 

7 

5 

2 

14 

Oonncetleut 

2 

11 

8 

10 

Delaware 

1 


1 

2 

District ot Columbia 

8 

5 

1 

8 

Florid 0 

7 

2 

2 

U 

Georgia 

5 

9 

1 

16 

Ullnols 

81 

211 

4 

290 

ludlnna 

1 

2 

3 

0 

loirn 

28 

I 

2 

SI 

Kansas 

11 

1 

1 

13 

Louisiana 

4 

14 

2 

20 

Maryland 

8 

12 

1 

19 

Massachusetts 

8 

60 

I 

OS 

Michigan 

6 

66 

81 

123 

Mtonceota 

19 

10 

1 

30 

Mississippi 


1 

2 

3 

Missouri 

1 

8 

1 

6 

Nebraska 

1 


1 

2 

New Jersey 


2 


2 

New Metico 



1 

1 

NewTork 

10 

618 

17 

649 

North Carolina 

6 

8 

9 

22 

Ohio 

24 

IS 

2 

39 

OJJnhoino 

5 

6 

8 

18 

Oregon 

1 

4 


6 

Pennsylvania 

10 

85 

0 

61 

South Carolina 

3 


3 

0 

South Dakota 


1 


1 

Tennessee 

11 

1 

4 

10 

Texas 

12 

1 

6 

18 

Dtoh 

8 

8 

1 

7 

Vermont 

2 

2 


4 

Virginia 

7 

1 


8 

WnshlBgtoD 

1 

6 

4 

10 

Wisconsin 

2 

4 

1 

7 

Puerto Rico 

1 

1 

2 

4 

Totals 

343 

1,135 

160 

1,034 


facffities were used entirely or m part for many courses 
In most cases, some combination of these vanous facih- 
ties was employed 

The majority of the instructors were drawn from the 
ranks of medical school faculties, but a significant 
amount of teaching was contributed by physicians with¬ 
out medical school appomtments Most of the mstruc- 
tion withm a state was given by faculty derived from 
withm the same state, but a sizable number of mstruclors 
were brought m from other states This was true m the 
case of states with medical schools as well as those with¬ 
out schools 

Instruction was reported to be purely didacUc in 
about a quarter of the courses of all t)’p®s, and purely 
clmical m a slightly smaller proportion of courses The 
remainder were reported as employing both didacUc 
and clmical methods 

Content of Courses —Courses were offered in 59 dif¬ 
ferent subjects that covered practically all fields of medi- 
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cine to a greater or lesser degree (see table 29) Courses 
m surgery were more numerous than any other smgje 
subject, accountmg for 13% of aU offermgs General 
medicme, obstetncs and gynecology, neuropsychiatry, 
ophthalmology and otolary-ngology, and cardiovascular 
diseases followed in order Surgery was the most fre¬ 
quent subject for both short and long courses, but gen¬ 
eral medicme led m the miscellaneous group 

Sponsorship and Financing of Postgraduate Courses 
—^Practically every four year medical school m the coun¬ 
try, with few exceptions, offered or took part m some 
postgraduate actmbes during the year In addition, a 
large number of mdividual hospitals and clmics offered 
courses Numerous state and county medical societies, 
as well as a number of national, regional, state, and 
local specialty societies offered or sponsored courses m 
their areas of mterest Several health departments and a 
number of federal agenaes offered programs, m addition 
to some voluntary health agencies and miscellaneous 
groups, such as study clubs and some departments of 
general universities 

Fees ranged from $5 for some short courses to over 
$1,000 for some long courses Although a number of 
short and miscellaneous courses charged no fee at aU, 
very few of the long courses were without a fee In at 
least one case, a fellowship stipend was offered to a 


Table 28 — -Postgraduate Courses by Type 1953-1954 


Type 

Short 

Ooarfies 

Lone 

Courses 

MUcel 

laoeoas 

Cour«es 

AD 

Cooraea 

Fun Hme 

2C3 

&iS 

165 

10G3 

Part time 

"o 

m 

1 

016 

Totals 

S13 

14 Sa 

160 

IfiSi 


Student taking the course It was not unusual for fees 
to vary for residents and nonresidents m which a state- 
owned medical school offered the course, as was also the 
case with members and nonmembers of some medical 
organizations sponsormg courses Many courses received 
support from health departments, voluntary health agen¬ 
cies, foundations, pharmaceutical firms, medical socie¬ 
ties, federal agencies, and mdividual contnbutors 

Recent Developments —Although all of the develop¬ 
ments m postgraduate education cannot be touched upon 
here, a few significant items will sufiSce to mdicate the 
trends m this field. 

The ever mcreasing number of organizations and m- 
stitutions mvolved m postgraduate education m various 
areas of the United States has led to a tremendous 
amount of duplication and unnecessary competition 
among courses This is being met by programs of co- 
ordmation among the vanous sponsonng organizations 
m some areas Where there has been but a single medical 
school, such coordination has required only the coopera¬ 
tion of the state medical society, the medical school, 
state health department, and perhaps a few other mter- 
ested agencies Ho\\ever, coordmation of postgraduate 
education on a state level, where a large number of medi¬ 
cal schools and other agencies are mvolved, poses more 
difficult problems but has been achieved m Massachu¬ 
setts The Massachusetts Postgraduate Medical Institute, 
established a few j ears ago, has effectively passed through 
the cxpenmental stage and has proved a success m that 


area The three medical schools, the school of pubhc 
health, the state medical society, the state health de¬ 
partment, and representatives of general and special 
medical societies and voluntary health agencies have 
pooled their resources and talent to coordmate their 
postgraduate efforts and expand the total program to 
meet the needs of all physicians m the area Many other 
areas of the country are studymg this prmciple as a 
possible solution to their owm problems 

In the past year there have been a number of new 
attempts to offer “canned” postgraduate programs to 

Table 29 — Postgraduate Courses by Subject, 1953-1954 

Ml«c«l 



Short 

Long 

laneous 

AD 

Sahject 

Courses 

Courses 

Courses 

Courses 

Admlnistratire medicine 


1 


1 

AUerpy 

6 

23 

1 

SO 

Anatomy 

A 

8G 

1 

41 

Arthritis 

2 

3 

2 

7 

Aoestbesiology 

4 

41 

1 

46 

Bacteriology 


13 

4 

17 

Basic sciences 

4 

12 


16 

Biochemistry 


1 


1 

Blood transfusions 


1 


1 

Bronchoesophagology 


7 


7 

Cardiovascular disease 

81 

C2 

14 

107 

Culdoscopy 


1 


1 

(Otology 


8 

1 

4 

Dermatology and gyphDology 

5 

21 

5 

31 

Diabetes 

5 

1 


6 

Electrocardiography 

4 

31 


S3 

Electroencephalography 


3 


8 

Endocrinology 

6 

12 


17 

Endoscopy 


16 


16 

Forensic medicine 


2 


2 

Fractures 

S 

6 


8 

Gastroenterology 

6 

28 


34 

Geriatrics 

8 



S 

Hematology 

8 

2o 


23 

Hospital training 


2 


2 

Industrial metJIclne 


21 

1 

22 

Microscopy and photomicrography 


4 


4 

Internal medicine 

lo 

73 

10 

93 

Legal medicine 

2 


1 

3 

Malignant dl ea*e 

0 

8 

5 

19 

Medicine general 

47 

21 

70 

144 

MDItary medicine 


1 


1 

Neurology and psychiatry 

0 

97 

7 

113 

Neurological surgery 


2 


2 

Obstetrics and gynecology 

41 

94 

4 

139 

Ophthalmology 

1 

17 


18 

Ophthalmology and otolaryngology 

2o 

60 


111 

Orthopedic surgery 

4 

19 


23 

Orthopedics 


7 


7 

Otolaryngology 


6 


C 

Otology 


1 


1 

Parasitology 


2 


2 

Pathology 

2 

46 

1 

40 

Pediatrics 

li 

23 

0 

46 

Physical medicine 

2 

9 


U 

Physiology 

7 

21 


2S 

Physiological chemistry 


8 

4 

12 

PoUomyelJtls 

1 

4 


6 

Proctology 

5 

13 


18 

Psychoanalytic training 


1 


1 

Public health 


14 


14 

Pulmonary dlsca 

5 

11 

2 

18 

Radiology 

5 

CO 

2 

73 

Roentgenology 


1 


1 

Surgery 

CO 

150 

7 

217 

Therapy 

3 

1 


4 

Tropical medicine 


2 


n 

Urology 

5 



5 

Venereal dl ea'^e 

1 

3 


4 

Totals 

313 

1 lEo 


1 r-4 


physicians m their homes by mail The Umversity of 
Kansas School of Medicme has offered a correspondence 
course m electrocardiography that has been favorably 
received by physicians m outlymg areas The home studj 
is being supplemented by a period of intramural work 
m the medical center as a part of the complete program 
The Umversitv of Utah School of Medicine has de¬ 
veloped a senes of “postgraduate kits,” which include 
a svllabus, phonograph record, a filmstnp, and viewer, 
all m a compact carry mg case These are sent as units 
on loan to mdividual phv sicians m outly mg areas With 
the hmited number of units available the program has 
been of such success that its expansion is soon expected 
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Anotlicr example of the “canned program” is the de¬ 
velopment by the Audio-Digest Foundation with the 
California Medical Association of magnetic tape record¬ 
ings accompanied by filmstrips that together constitute 
a package course These are in addition to the already 
widespread use of tlic regular Audio-Digest weekly tape 
recording of digests of current medical literature, which 
physicians receive on a subscription basis It will be of 
interest to medical educators generally to note that the 
profits of this program have all been assigned to the 
American Medical Education Foundation 

One of the most dramatic and significant develop¬ 
ments m postgraduate education m the past year has 
been in the new applications of television to this field 
During the fall, winter, and spring, the Amencan Cancer 
Society sponsored a series of 40 color telecasts origi¬ 
nating in the East and reaching sb. centers in the East 
and Midwest These were in effect closed-circuit pro¬ 
grams since the special receiving equipment was only 
available to the medical societies cooperating in the pro¬ 
gram The program included numerous topics, all re¬ 
lated to cancer, and was enthusiastically received by the 
groups viewing it Future expansion of die program to 
include other fields of medicine is currently under study 

While the color television program mentioned above 
could only be viewed by large groups wth special equip¬ 
ment, postgraduate education was also brought directly 
into the physician’s home by television last fall and spring 
The University of Utah sponsored two series of programs 
for physicians over open-circuit, public-channel television 
using early morning hours at which time the public did 
not know the channel was operating In this way it was 
possible to badge the gap between the medical center 
and the physician in his home The programs have been 
kinescoped and made available to other medical schools 
mterested in using them 

The New York Academy of Medicine during its 
annual postgraduate fortnight last fall utilized another 
technique that would make possible bringing postgrad¬ 
uate education into the physician’s home by television 
This involves the use of a telecast that is received only 
as a clouded image unless the receiving set is equipped 
with a special decoding device and a decoding card This 
system was used at the fortnight before a group audience 
to demonstrate the principle of “scrambled image” tele¬ 
vision as a means of bringing postgraduate education 


into the physician’s home on open circuit without the 
possibility of chance viewing by the lay public 

Although all of these experimental programs have con¬ 
tributed much to the development of “long-distance” 
postgraduate teachmg, at least one medical school, the 
University of Kansas, has developed extensive television 
facilities with long-term plans to use them for under¬ 


graduate and graduate teaching 

In the past year there were two national conferences 
on postgraduate education The first was held in Atlantic 
City last fall under the auspices of the Committee on 
Continuation EducaUon of the Association of Amencan 
Medical Colleges At this meetmg a number of individual 
papers were presented, and postgraduate program direc¬ 
tors from many states were able to discuss their problems 
together The second such conference was durmg the 
Amual Congress on Medical Education and Licensure 
in February The program consisted o£ three panels of 


J.A M A., Sept 11 , 1954 


outstanding postgraduate medical educators who dis- 
cussed vanous aspects of a preliminary report of the 
Council’s current study of postgraduate medical educa¬ 
tion This too served as a valuable opportunity for a 
meeting of minds on this subject among educators con¬ 
cerned with directing postgraduate programs through¬ 
out the country 

For the past two years the Council has been engaged 
in a comprehensive survey of the whole field of post¬ 
graduate medical education This study was prompted by 
the growing interest and activity in postgraduate educa¬ 
tion and by requests for guidance in developmg programs 
by many institutions and organizations all over the 
United States The survey has included a study of the 
institutions and organizations engaged in produemgpost¬ 
graduate programs All of the medical schools, schools 
of public health, graduate and postgraduate medical 
schools, state medical societies, and other groups engaged 
in postgraduate work have been visited m the course of 
the survey to gam first hand information on the problems 
in this field The individual courses offered by these in¬ 
stitutions and organizations have been analyzed care¬ 
fully for objectives, content, time and place arrangements, 
methods, and administration 

In addition to this study of the producers of postgrad¬ 
uate education, by means of questionnaires a large, ran¬ 
dom, representative sample of the practicing physician 
population has been canvassed to include the consumers’ 
Views in the completed study The questions were de¬ 
signed to elicit information on the physicians’ habits of 
contmuation education in general, as well as their spe¬ 
cific uses of and needs for postgraduate courses 

A preliminary report of the results of the statistical 
phase of the survey was prepared early in 1954, and a 
preview of this report was published m May of this 
year The final report of the entire survey is being pre¬ 
pared and will be published m 1955 

Postgraduate medical education is rapidly becommg 
recognized as an integral part of the whole structure of 
medical education Its use is becoming more widespread 
and the institutions and organizations sponsormg such 
courses are becommg more numerous In the past year, 
there have been indications of increased efforts to bring 
postgraduate education to the physician by means of 
“canned programs” or by television Moreover, those 
concerned with the admmistration of postgraduate pro 
grams have had increasmg opportunity to exchange ideas 
at nationwide meetings sponsored by the Association of 
American Medical Colleges and the A M A Coordina¬ 
tion programs are emergmg as an answer to the difficult 
problems of administration m postgraduate education 
In the past year postgraduate opportumUes mcreased m, 
numbers and became more widely distributed, and at¬ 
tendance figures rose encouragingly There is every mdi- 
cation that postgraduate education is making long 
both quantitatively and qualitatively, and it is hoped tha 
the publication next year of the Council’s survey of t e 
field will aid this development 


14 Vollan D D Preview of Principal Find^gs of Am 
ssocjaUon Survey of Postgraduate Medical jgpjpj 

ouncU on Medical Education and Hospitals ^ Medical 

day 22) 1954 Panel Discussion The ObjecUves of . iccnsure 

duLtion, Annual Congress on Medical Unlitd 

'b “ary, 1954, Part 2, Reprint of Medical Education in the uw 

ates and Canada, to be published 



Vol 156, No 2 


169 


APPROVED MEDICAL SCHOOLS IN THE UNITED STATES 


ALABAMA 

Birmingham 

nfedlcal College of Alabama, 620 South 20th Street Zone 5 —'Established 
in 1943 as a diMSicm of the University of Alabama Located m Birming¬ 
ham in 1944 In 1945 the medical school assumed title to Jefferson Hospi- 
Ul and Hmrnan Hospital now used as the chief cbnical teaching unit of 
the Medical College of Alabama. The entenng dass each > ear is limited 
to SO students. The School of the Basic Medical Sciences on the University 
Campus established in 1920 and its faculty were mo\ed to Bmnmgham 
in Jane 1945 and expanded into the present four i-ear Medical College 
of Alabama. The medical college Is coeducauonal Mimmum requirements 
arc three >cars of college work. Tuition for legal residents of Alabama 
fa $400 per academic j’car plus incidental fees of S50 Transfer sludcnls 
to the upper classes not residents of Alabama are charged an cqualuation 
fee of $250 each session The registration for the 1953 1W4 session was 
295 graduates 61 The last session began for the first three classes on 
Sept 21 1953 The fourth year class started on Sept 8 1953 The session 
ended for all classes on Maj 30 1954 The next session for the first three 
classes •uill begin Sept. 15 1954 and end May 29 1955 The dean is 
James J Durrett, MX) 

ARKANSAS 
Little Rock 

University of Arkansas School of hledldne 1209 McAlmont Street.— 
Organi 2 cd In 1879 as the Medical Department of Arkansas Industrial 
University Present title in 1899 In 1911 the College of Physicians and 
Surgeons united with it and it became an Integral pan of the University 
of Arkansas The first class v.as graduated In 1880 Clinical teaching was 
suspended in 1918 but resumed In 1923 Coeducational since organization. 
The curriculum covers four sessions of nine months each Entrance require 
ments are three jears of collegiate work The BS degree fa conferred 
at the end of the second year The fees for the four >ears for residents 
of Arkansas arc $380 a year enrollment is rcstncl^ to residents of 
Araknsas The registration for the 1953 1954 session was 318 graduates 
72 The last session began Sept 21 1953 and ended June 14 1954 The 
next session will begin Sept. 20 1954 and will end June 13 1955 The 
dean Is Hayden C Nicholson MX) 

CALIFORNIA 
Loma Linda—Los Angeles 

College of Medical Evangelists, Loma Linda and 312 North Boyle 
Avenue Los Angeles Zone 33—Organized In 1909 The first class was 
gradaated in 1914 The baste saence departments are at Loma Linda 
the clmical departments at Los Angeles Coeducational since organization 
Three years of college work are required for admission Each of the four 
years of the medical curriculum consists of a nine month session In 
addition there is a required clinical clerkship in the summer between the 
iunlor and senior years The yearly tuitions Including fees are respectively 
$1,286 $1,274.50 SU77 7S $1,295X5 The registration for 1953-1954 was 
365 including 92 seniors who received their degrees June 6 For the 
1953-1954 session the beginning and closing dates were, freshmen Aug 
27 1953-Junc 4 1954 sophomores Aug 30 1953 June 4 1954 jutuors 
and seniors Sept. 13 1953 June 4 1954 For the 1954-1955 session the 
beginning and closing dates are freshmen Aug- 29 1954-Junc 3 1955 
sophomores Sept 1 1954-Junc 3 1955 juniors and seniors Sepu 12. 1954- 
June 3 1955 The dean is Harold Shryock, M D., Loma Linda. 

Los Angeles 

University of Sonthem California School of Medicine, 2025 Zonal 
Avenue, Zone 33 —Organized m 1885 as the University of Southern Cali¬ 
fornia College of Mediant. First class graduated In 1899 In 1908 It 
became the Los Angeles Medical Department of the University of Cali¬ 
fornia In 1909 the College of Physicians and Surgeons established in 1904 
became the Medical Department of the University of Sooihern California 
Its actlviucs were suspended in 1920 rcorganued m May 1928 under 
present title Entrance requirements are three years of college work. 
Coeducational since organization Annual fees amount to approximately 
$920 Registration for 1953 1954 was 273 graduates 72 The last session 
began Sept. 21 1953 and ended June 12 1954 The next session will begin 
Sept 20 1954 and will end June 11 1955 The dean is Gordon E 
Goodhart, M D 

San Francisco 

University of CaDfonffa SchcKil of Medldne Medical Center San 
Francisco Zone 22—Organized In 1864 as the Toland Medical College 
The first class graduated in 1864 In 1873 it became the Medical Depart 
ment of the University of California. In 1909 bv leglslaiiv: enactment, 
the College of Medicine of the University of Southern California at Los 
Angeles became a clinical department but was changed to a graduate 
school in 1914 In 1915 the Hahnemann Medical College of the Pacific 
was merged and elective chairs m homopathic maicna medica arvd thera¬ 
peutics were provided Coeducational since organization. Three years of 
coUegialc worl are required for admission The work of the first vear 
is given at Berkeley and that of the last three vears at San Franawo. 
The medical course consists of four academic years each coaiaimng two 
semesters of 16 w^ks each The fees arc $^“t4 per academic vear Non¬ 
residents arc charged ^250 additional each year The registration for the 
1953 19*^4 session v^as 309 gradoates 74 The last session began Sept 14 
1953 and ended Jane 18 1954 The next class will begm St^i 1'* 19^4 
and Will end June 16 1955 The associate dean is John B Lagcn MD 


Stanford—San Francisco 

Stanford University School of Medicine Stanford, 2398 Sacramento 
Street San Francisco —The mam buildings arc in San Francisco. The 
laboratories of anatomy bacteriology and experimental pathology chem 
feuy and physiology arc located on the campus al Stanford which is ^0 
miles southwest of San Francisco adjoining the city of Palo Alto The 
post office IS Stanford Organized in 1908 when by agr ee ment the interest 
of Cooper Medical College were taken over The first class graduated in 
1913 Coeducational since organization Three years of collegiate work 
are required for admission. The quarter plan is m operation. An mtem- 
ship IS a requirement for graduation. The average fee for each of the 
four years is $870 The registration for 1953-1954 was 239 graduates 64 
The last session for all classes began SepL 28 1953 and ended June 9 

1954 The next session will begm Sept. 27 1954 and will end June 15 

1955 The dean is V.Tndsor Cooper Cutting, kLD 

COLORADO 

Denver 

University of Colorado School of MedJdne, 4200 East Ninth Avenue 
Zone 20—Organized in 1883 Classes were graduated in 1885 and m all 
subsequent years except 1898 and 1899 Denver and Gross College of 
Medicine were merged Jan 1 191L Coeducational since organization 

The entrance requirements are three years of collcgute work. The fees 
average $655 per acadertric year Nonresidents are charged $2X00 addi 
tional each year The registration for 1953 195-* was 305 graduates 81 
The last session began Sept 19 1953 and ended June 4, 1954 The next 
session will begin Sept. 28 3954 and will end June 10 1955 The dean 
is Robert C Lewis PhX> 

CONNECTICUT 
New Haven 

"Vale University School of Medicine, 333 Cedar Street, Zone 11—^Initial 
organization of the School of Medicine was completed m 1612 followmg 
passage of a bill by the Connecticut General Assembly m 1810 granung 
a charter for The Medical Insiitutioo of ^ale College to be conducted 
under Joint supervision of the College and the Connecticut State Medical 
Society Formally opened in 1813 first degrees conferred 1814 In 1884 
with the approval of the Medical Soaety the onginal charter was 
amended to place the school definitely in the control of the College as the 
Medical School of Yale COlItge. The name Yale College was changed to 
Yale University in 1887 and the name of the Medical School was auto¬ 
matically changed. The present name was adopted in 1918 Coeducauonal 
since I9J6 The rcqurremenis for admission nre three years of collegs 
work The fees average SS29 per academic year The regislraticn for 
1953 1954 was 303 graduates 63 The last session began Sept. 23 1953 
and ended May 29 1954 The next session will commence Sept 29 1954 
and wfll end June 4 1955 The dean is Vernon V\ LJppard, M D 

DISTRICT OF COLUMBIA 
M ashlngton 

Geergetown University School of Medldne, 3900 Reservoir "Road North 
west. Zone 7—Organized in 1851 First class graduated in 1852. The 
degree of Bachelor of Arts or Bachelor of Saence or its equivalent from 
an approved coDegc of arts and sciences fa required for admission of 
nonveicrans but veterans may be admitted with a minimum of 90 semester 
hours of credit The fees average $960 per academic year Rcgfairauon 
for 1953-1954 was 455 graduates 107 The last session for freshmen started 
Sept, 14 1953 and ended May 22, 1954 the sophomore class started 
SepL 14 1953 and ended May 22 1954 the junior class started Aug 26 
1953 and ended May 14 1954 and the senior class started on May 25 

1953 and ended on May 22, 1954 The date of graduation was June 7 

1954 The next session for freshmen and sophomores will begm Sepi I3 

19M and end on May 21 1955 the junior session began Aug. 25 1954 

and will end May 13 1955 the senior session began May 24 19M and 
will end May 21 1955 The date of graduauon wfll be June 6 1955 The 
dean is Franas ^I Forster M D 

George Washington University School of ^ledldne 1335 H Street, 
Northwest, Zone 5—Organized in 1825 as the Medical Department of 
Co umbian College Also anthorired to use the name -National Med cal 
College Classes were graduated in 1826 and In all subsequent years 
except m 1834-1838 and 1861 1863 mclosive The ongma! uUe was changed 
to Medical Department of Columbian Umversitr in 1873 In 1903 jt 
absorbed the National Umversiiv Medical Departmcci In 190-r bv an 
Act of Congress the title of George NSashingon Unnersiiv was pramed 
to the institution CocdLcational since IS'u Three years of college work 
arc required for adnusroa The tuition is per acadenic vear Rem- 
tralion for 1953 19^4 was 3^0 graduaies *'8 Tb- lar began Sept 

21 1953 and ended June 9 19M The next session ufll begin Se^ 20 
19'- and will end on Mav S 1955 The dean is 3 alter A Dx)“dom M D 

Howard University CoBegt of MetEdne ^20 V. Street Nonhwes,. Zo-c 
I—Chartered in 1^67 Orgarlzed jn The f st ciavs v..s fradua cd 

in I'”! Coedacaiional sir c organi'a on Ne~-o s _e* s corr-xMe a 
majOTTv of ihc<c fa atte*djC“c The requ-eme- s a.e foir 

vears of collepate w-erk but -afv the b.-.he c- s cepree Th* ccaTe 
covers four ye^rs of creeks each The ccs a-c respemve > $^11 "5 
$ 601 “' $<-6 "5 *P*t regi. r,.t on fo 19'-. was 299 pad.. 
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Mcs 69 Tlic Hst session began Sept 21, 1953 nntl ended June 4, 1954 
next session nill begin Sept 20, 1954, nnd will end June 3, 1955 
The detn is Joseph L Johnson, M D 

GEORGIA 

Adanln 

^orj UniversK} School of Medicine, 36 Butler Street (Unlvcrslly 
r O ) Orpnn(7cd In IR54 ns the Atlanta Mcclicnl Collcpc After several 
mergers nnd rcorgnnbniion became Emoo Unltcrsil) School of Medicine 
in 1915 Tlircc >cars of collcgintc work nrc required for admission The 
course of stud\ Is four academic jears of 36 necks each The fees for 
each of the four academic >cars nrc SROO The registration for 1953 1954 
was 255, graduates 70 Tlic last session for first and second icars began 
Aug 27 and Sept 1, 1953, and ended June 5, 1954 Third and fourth 
jear classes began Aug 3 1953, and ended June 5 1954 The next session 
Will begin Sept 16 for first scar class, Sept 20 for second >car and 
Sept 1 1954 for third nnd fourth >car classes nnd will end Jtinc 4, 
1955 In 1953, the departments of anatomy bactcrlologl, biochemistry, 
pharmacolops and phssiologj of the School of Medicine were consolidated 
with these same departments in the Schools of Dentistry and Nursing 
to form the Disision of Basic Sciences in the Health Sersices The dean 
is Richard Hugh Wood, M D 

Augusta 

Medical College of Georgia, Uniscrslty Place—Organized in 1828 as 
the Medical Academ) of Georgia the name being changed to the Medical 
College of Georgia In 1829 After 1873 it was knowat as the Medical 
Department of the Unisersity of Georgia On July 1 1933, the name wias 
changed to the Uniscrsltj of Georgia School of Medicine On Jan 18, 
1950 it became the Medical College of Georgia Propcrt> translerrcd to 
the unisersit) in 1911 Classes were graduated In 1833 and ail subsequent 
years except 1862 and 1863 Coeducation was begun In 1920 Thtce years 
of college work arc required for admission Fees for 1954-1955, S412 per 
academic year for residents of Georgia, non residents, $712 Only bona 
fide residents of Georgia admitted (with exception of A S T and V 12 
Program students during World War II) The registration for the 1953- 

1954 session was 304, graduates 73 The 1954-1955 session for the fourth 
year class will begin Sept 6, 1954 and end June 6 1955, the first, 
second nnd third year classes will begin Sept 16, 1954, and end June 4, 

1955 The dean Is Harry B O Rear, M D 

ILLINOIS 

Chicago 

Chicago Medical School, 710 South Wolcott Atenuc—Founded In 1912 
the Chicago Hospital College of Medicine In 1919 the name of the 
-wtutlon was changed to the Chicago Medical School The school moved 
• its former location to its present site in the Medical Center In 1930 
The Chicago Medical School is a nonsectarian coeducational institution 
It Is chartered in the State of Illinois as a nonprofit institution A col¬ 
legiate degree Is required for admission The yearly tuition and fees are, 
respectively, $671, $880, $847, $649 The registration for 1953-1954 was 
280, graduates 134 The last session for freshmen began Oct 5, 1953, 
and for sophomores July 6 1953, and ended June 19, 1954 The junior 
and senior session began Oct 5, 1953, and ended for seniors June 26, 
1954 The junior class will end Sept 23 1954 The next session for 
freshmen, juniors, and seniors will begin Oct 4, 1954 and will end 
June 18, 25 and 18, 1955, respectively The sophomore class began July 6 
1954, and will end June 18, 1955 The president is John J Sheinin, MD 
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ijniverwty of Chicago, the School of Medicine, 58th Street and m. 

37— Organized in 1924 as a part of the Ogden Graduate 
SchMl of Science of the University of Chicago In 1932, when the I/nt 
versity of Chicago reorganized its dtpaitmenu, the medical dcpaitmealj 
were included in the Division of Biological Sciences The wo^of the 
first two years In the medical courses has been given on the Unlversllv 

only at Rush 

Medical College, which was affiliated with the unfversity^ until 1927 when 
actual work In the clinical departments on the campus began After that 
time candidates for the degree of Doctor of Medicine could take the work 
of the first two years on the campus and the work of the thud and fourth 
years either on the campus or at the Rush Medical College In June 1940 
Rush Medical College became aliillated with the University of Winois 
College of Medicine AU undergraduate instruction is now given only on 
the campus of the University of Chicago A special function of the school 
is to train people for making contributions to the advancement of medical 
science The requirements for admission are three years of collegiate work. 
The curriculum covers 12 quarters of work The tuition fee aierages $904 
The regIstraUon for 1953 1954 was 280, graduates 69 Quarters begin in 
March June, September and December of each year The dean of the 
Diiision of the Biological Sciences is Lowell T Coggeshall, MD 


University of mlnols CoUege of Medicine, 1853 West Polk Street, 
Zone 12—Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Departmeat of 
the University of Illinois by affiliation in 1897 Relationship with the uni 
versity was canceled m June 1912 and was restored In March, 1913 when 
the present title was assumed The staff of the Rush Medical College was 
incorporated in the University of Illinois College of Medicine in 1942 and 
at the same time Presbyterian Hospital Chicago became a leaching unit 
of the university Coeducational since 1898 Three years of collegiate 
work are required for admission The B S in medicine degree may be 
conferred at the end of the second year The fees for residents of BUnols 
average $288 per academic year, nonresidents pay an additional fee of 
$300 The registration for the 1953 1954 session was 667, graduates 169 
TThe last session began Sept 28, 1953 and ended June 19 1954 The next 
session will begin Sept 27 1954, and will end June 18, 1955 The dean ti 
Gramilte A Bennett, M-D 

INDIANA 


Bloomington-Indianapolis 

Indiana University School of Medicine, Bloomington, 1040 West Michi¬ 
gan Street, Indianapolis, Zone 7 —Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905 In 1907 
by union with the State College of Physicians and Surgeons, the complete 
course in medicine was offered In 1908 the Indiana Medical College, 
which was formed in 1905 by the merger of the Medical College of Indiana 
(organized in 1878), the Centra! College of Physicians and Surgeons (organ 
Ized in 1879), and the Fort Wayne College of Medicine (organized in 1879) 
merged into it The first class was graduated in 1908 Coeducabonal since 
organization Three years of college work are required for admission 
The work of the first two semesters is given at Bloomington, the remainder 
of the work at Indianapolis Regular fee for two semesters of work It 
S32f> loi residents of Indiana and $600 for nonresidents The registration 
for the 1953 1954 session was 575, graduates 139 The present session for 
junior and senior students began June 15, 1954, and will end June 14, 
1955 The next session for sophomore students will begin Sept 15 1954, 
and end June 11, 1955 The dean is Jolm D Van Nuys, MD, Indian 
apolis 

IOWA 


Northwestern University Medical School, 303 East Chicago Avenue, 
Zone 11 —Organized In 1859 as the Medical Department of Lind Uni¬ 
versity First class graduated in 1860 In 1864 it became Independent as 
the Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title w'as taken Became an integral part of Northwestern Uni¬ 
versity in 1905 CoeducaUonal since 1926 The requirement for admission 
Is three years of collegiate work The B S in medicine degree may be 
conferred before the end of the senior year The total fees are $930 each 
year The registration for 1953-1954 was 533, graduates 136 The last 
session began Sept 30, 1953, for freshmen, sophomores, and juniors Md 
ended June 12, 1954 The senior session began June 17, >953, and ended 
June 14 1954 The next session will begin Sept 29 1954 for freshmen, 
sophomores, and juniors and will end June 11 1955 The senior sessiM 
began June 16, 1954, and will end June 13, 1955 The dean is Richard H 
Young, M D 


Stritch School of Medicine of Loyola University, 706 South Wolcott 
Avenue Zone 12—Organized in 1915 by acquisition of Bennett Medical 
College' which had been organized in 1869 Facilities enlarged by the 
acquisition of Chicago College ot Medicine and Surgery FaewWts to baste 
sciences out on fuU time basis and assumed name of Loyola Unhersity 
School of Medicine in 1917 Operated as an organic “f Loyola 

University Name officially changed to Stritch School of Medicine of 
Sola Umverslty on AprU 15, 1948 Coeducational since 
Three years of coUegiate xvork are required for admission The fees^e 
Sis aCar The registration for 1953 1954 was 336, graduates 83 ne 
fast se Jon fo^reshmen and sophomores Sept 28, 195 and ended 

Se 19. 1954, the session for i-iors ^ ^effior^ 

and ended May 29. 1954 for senio J 

session wlU begin Sept a 

first two classes, it began Sept 7, 195 .ana 2^^ 

juniors, for seniors the session began June 7, ’ , jjie 

1W5 Each student has a five week vacation sometime in the year 

dean Is John F Sheehan, MD 


Iowa City 

State University of Iowa College of Medicine, University Campus — 
Organized in 1869 First session began in 1870 First class graduated in 
1871 Absorbed Drake Unhersity College of Medicine in 1913 Cotdu 
cational since 1870 Three years of collegiate work are required for admis¬ 
sion The B A degree In the combined course of liberal arts and medicine 
is conferred The tuition fee is $256 each year for residents ot Iowa and 
$566 for nonresidents The registration for 1953 1954 was 458, graduates 
116 The last session began Sept 24, 1953 and ended June 11, 1954 The 
next session will begin Sept 23 1954, and will end on June 10, 1955 
The dean Is Norman B Nelson, M D 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence, Thirty Ninth and 
Rainbow Boulevard Kansas City—Organized in 1880 It offered only 
the first two years of the medical course until 1905, when It merged with 
the Kansas City (Mo ) Medical CoUege, founded in 1869, the College of 
Physicians and Surgeons, founded in 1894 and the Medicochlrurgical 
CoUege, founded in 1897 Absorbed Kansas Medical College of Topeka 
in 1913 The first class graduated in 1906 At present the first year Is 
given on the university campus at Lawrence while the remaining three 
years are given at the Medical Center in Kansas City, Kansas Coedu 
cational since 1880 The requirement for admission is three years of 
collegiate work, four years preferred The fees are $475 per year, the 
nonresident fees are $925 per year The registration for 1953 1954 wa 
456, graduates 105 The last session began June 9, 1953, and ended May 29, 
1954 Thei next freshman class will begin Sept. 8, 1954 The sophomore cIms 
of 1954 wiU begin its work on Sept 16 1954, at Kansas City The Junior 
and senior classes began June 8, 1954 and will end May 28 1955 Three 
fourths of each junior and senior class Is in school each quarter of me 
school year while one fourth is on vacation (juniors) or preceptorshlp 
(seniors) The dean is W Clarke Wescoe, MD, Kansas City 
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KENTUCKY 

Louisville 

University of Loaisrille School of Medicine, 101 West Chestnut Street, 
Zone 2—Organized m 1837 as LouisviUe Medical Institute The first class 
graduated in 1838 and a class graduated each subsequent year except 
1863 In 184d the name uas changed to University of LouisviUe Medical 
Department. In 1907 it absorbed the Kentucky University Medical Depart¬ 
ment, in 1908 the Louisvfllc Medical CoUege the Hospital CoUege Of 
Medidne and the Kentnck> School of Medicme. In 1922 its name was 
changed to the Uni\ersity of Louisville School of Medicine Coeducational 
since organization became nonscgrcgaDonal in 1951 Three years Of 
collegiate ^\ork arc the minimum requirements for admission Tmdon is 
5800 for residents of Kentuck> and $1,200 for nonresidents per school 
jear These figures mclude special fees excepting graduation fee of $I0 
The registration for 1953 1954 was 381 graduates 92, Administratively 
the school i ear is dmded mto two semesters and students are accepted 
for matnculatlon only at the beginning of the first semester Academically 
the senior and junior years are on a trimester basis the sophomore year 
is divided into four unequal periods and the freshman year mto three 
unequal periods The last session began Sept, 14 1953 and ended June 5 

1954 The next session begins on Sept. 13 1954 and vsiH end on June 4 

1955 The dean is J Murray kinsman MT) 

LOUISIANA 
New Orleans 

Louisiana State University School of Medidne, 1542 Tnlane Avenne, 
Zone 12—Organized January 1931 as Louisiana State Umvcrsity Medical 
Center Present title m 1939 CoeducationaL First session began m Oaober 
1931 Viilh students of first and third >ears Course co%'era four sessions 
of not less than 36 weeks each. A mmtmum of three years collegiate 
work is required for admission Total fees $120 each year for residents 
of I.ouisiana additional tuition of $400 each year for nonresidents The 
registration for 1953 1954 veas 448 graduates 107 The last session began 
Aug 31 1953 and ended May 29 1954 The current session began 
Ang. 30 1954 and will end Maj 28 1955 The dean is WiTUam W 
Frye, M D 

Tnlane University of Louisiana School of Medicine, 1430 Tolane Avenue, 
Zone 12—Organized in 1834 as the Medical College of Louisiana. Qasscs 
were graduated In 1836 and in all subsequent years except 1863 1865 
inclusiNe It became the Medical Department of the Tulane University of 
Louisiana in 1884 Present title In 1813 Coeducational smee 1915 A mxui 
TOum oi three >eais of collegiate work Is required for admission Total 
fees a>crage SSOO per academic year The rc^trailon for the 1953 1954 
session v-as 516 graduates 128 The last session began on SepL 14 1953 
and ended on June 1 1954 The next session will begm Sept. 13 1934 
and will end Ma> 31 1955 The dean is hL E Lapham MD 

MARYLAND 

Baltimore 

Johns Hopldns University School of Medicine 710 North Washington 
Street.—The nucleus of a medical faculty was constituted in 1883 Sj-sie- 
matic postgraduate instruction m paiholog> and bacteriology was begun 
in 1886 School was lull> organized and opened in 1893 The first class 
graduated In 1897 Coeducational since organization The requirement for 
admission is a college degree The course extends o>cr four vears of eight 
and one-half months each. The fees a%crage $939 per academic j*ear The 
registration for 1953 1954 was 294 graduates 77 The last session began 
on Sept 28 1953 and ended June 8 1954 The next session will begin 
Oct 4 1954 and will end June 14 1955 The dean is PhiUp Bard, PhJ> 

University of Maryland School of Medicine and CoHepe of Physidans 
and Surgeons, 522 \Scst Lombard Street Zone 1—Organized In 1807 as 
the College of Mediane of Marjland The first class graduated in 1810 
In 1812 it became the Um>ersit> of Maryland School of Medicine Balti 
more Medical College w-as merged with It in 1913 In 1915 the CoUege of 
Physidans and Surgeons of Baltimore was merged and the present name 

assumed Coeducational since 1918 Three years of college work are 

required for admission The tuition fees average $533 for residents of the 
state for nonresidents $250 additionaL The registration for 1953-1954 
was 404 graduates 96 The last session began Sepk 17 1953 and ended 
June 5 1954 The next session will begm Sept, 16 1954 and will end 

June 4 1955 The dean is H Bo>d Wjlie MJ3 

MASSACHUSETTS 

Boston 

Boston Unlxerslty School of Medidne 80 East Concord Street, 21one 
18—Organized in 1873 as a homeopathic Institution In 1874 the New 
England Female Medical College founded in 184^ was merged mto it. 
The first class was graduated in 1874 Became nonsectarian m 1918 
Coeducational since organization Applicants are required to present a 
minimum of three >cars of premedical work Total fees average ^Sl 
per >ear The registration for 1953 1954 was 2SS graduates 66 The last 
session for freshmen sophomores and Juniors began Sept. 14 1953 and 
ended Ma> 29 1954 The last senior class began June 15 19^3 and ended 
June 6 1954 The present senior class began June 14 19^4 and will 
end June 5 1955 All other classes will be enrolled SepU 13 19^4 and 
the session wall end ^fa> 2^ 1955 The dean is James M Faulkner M.D 

Harvard Medical School, 25 Shattuck Street, Zone 15—Organized in 
17^2 The first class graduated In 1783 At least two of collegiate 

work are required for admission The fees average Beginning with 

the academic >car l9M 195*^ the fees will ascrage $1 050 The legistratioa 


for 1953 1954 was 531 graduates 14S The last session began Sept. 28 
1953 and ended on June 17 1954 The next session fo* freshmen, sopho¬ 
mores, and Juniors wriH begm Sept, 27 1954 and will end June 16, 1955 
The senior class began on June 7 1954 and will end Jane 16 195^ 
The dean Is George Packer Berry MD 

Tofts College Medical School, 136 Harrison Avenue Zone 11 —Organ¬ 
ized in 1893 as the Medical Department of Tofts College The first class 
graduated m 1894 Coeducational smcc 1S94 A bachelcr s degree is 
required for admission although exceptions are occanonallj made for 
outstanding students Enrollment Is gencrall> limited to residents of the 
New England states graduates of New England colleges and sons o* 
daughters of ainrnnf The course co^ers four years Total fees for each 
of the four years respccti%elv SS63 SS58 5S5S S86S The registration 
for 1953-1954 was 449 graduates 110 The last session for freshmen 
sophomores and Juniors began Sept. 23 1953 for seniors June 15 195^ 
and an classes ended June 13 1954 The present session began fo' 

seniors on June 14 195^ and for the other classes will begin Sept. 22, 195-r 
and will end June 12, 1955 The dean is Joseph ^L Ha>Tnan Jr., MD 

^nCHIGAN 
Ann Arbor 

University of Michigan Medical SchooL—Organized in 1850 as the Uni¬ 
versity of hlichigan Department of Medicme and Surgery The first class 
graduated in 1851 Present title assumed 1915 Coeducational smee 1870 
The entrance lequiicmenis are three >ears of coBegiatc work. The fees 
average $400 per academic >ear- nonresidents $700 a ^car The registration 
foe 1953 1954 was 728 graduates 155 The last session began Sept, 21 

1953 and ended June 12, 1954 The next session will begm Sept, 20 19 M 

and will end June 11 1955 except for semors who are oa a rotaoon 

schedule and whose session begins June 21 1®54 and ends June 11 1955 
The dean is A, C Furstenberg MD 

Detroit 

4Vayne Unlverstty CoDege of Medicine 1401 Rivard Street. Zone 7 -— 
Organized as the Detroit College of Medicine in 1SS5 by consolidation 
of the Detroit Medical College (organized m 186S) and the Michigan 
College of Medicine (organized 1879) Reorganized with the title of Detroit 
College of Medicine and Surgery in I9l^ The first class graduated in 1869 
In 1918 it became a municipal Insutulion under the control of the Detroit 
Board of Education In 1934 the name was changed b> action of th** 
Detroit Board of Education to V»a>*ne Univexsitv College of Medidne, 
as a part of the program of consolidation of the Detro t at> colleges into 
a university s>*sTcm Coeducational smcc 1917 Entrance requirement Is 
three years m an accredited college or umvcTsit> Until further notice 
enrollment ts limited to residents of the State of Michigan The fees 
average $537 for the school year The regisirauoa for 1953 19^4 was 277 
graduates 65 The last session began Sept 14 1953 and ended June 12, 

1954 The next session win begm Scpi 13 1954 and win end June 11 

1955 The dean Is Gordon H Scott, PhD 

MINNESOTA 

Minneapolis 

Unlverslly of Minnesota Medical School Zone 14—Organized In 1SS3 
as the Unhcrsitj of Minnesota College of Medicine and Surgery and 
reorganized In 18^5 by absorption of the Si. Paul Medical College and 
Minnesota Hospital College The first class graduated in 18S9 In 1903 
the Minneapolis College of Ph>'Sicians and Surgeons organized m 18S3 
was merged In 1909 the Homeopathic College of Medicirc and Surgery 
was merged Present title m 1913 Coeducational smcc organization The 
entrance reqoireinents arc three vears of university work. Students are 
required to meet the requirements for a degree of B.S or B-A before 
recemng the degree of Doctor of Medicme (MD ) which is granted at 
the end of the course Total fees are 5361.50 per academic year for resi 
dents and $700 for nonresidents The registration for 1953 1954 ^-as 490* 
graduates 133 The last session began Sept. 28 1953 and ended July 17 

1954 The next session will begm Sept. 27 19*^4 and will end July 17 

1955 The school year of the first three years consists of fall and wm cr 
quarters of approximately 11 weeks and a spring qoaicr of approximately 
16 weeks in the semor year the spring quarter Is II weeks In length 
and graduation is In June, The dean of medical sciences is Harold S 
Diehl MD 

MISSOURI 
St Louis 

St. Lonis University School of Medicine 1^2 South Grand Boulevard. 
Zone 4—Organized in 1901 as the Marion Sims Beaumont Medical Col 
lege by union of Manon Sims Medical College crgani.-ed in l‘^90 and 
Beaumont Hospital \Icdical College o^’ganized in First class gradj 

aied in 1902 It became the School of Media-e o' St Louis Lnivcrsiiv 
in 1903 Comp’cuon of three years c* college smdy is the trinhrum ad 
mission requirement but students presenting me'ito'ioT.s c-edus £a excess 
of minimczn are accep ed by prefcren-c The fees axe-age $ *^.25 pe- 
ycar The rcgistralion for 195t-19M was ^91 g-adj^tes 1^2. Th- last 
session began Sept. 1^ I9<'^ and ended Jure 1 19<4 The next seas on 
will begin Sept. 1- 19M and win end Jure 1 19^^ The dean is James 
Colben Jr., MD 

MashlnclOTi UnlTtrsity School of Med cine 6^ Scudi kingshighway 
Zone 10—O-gacizrd in 1^2 as the Me-^ D—---men c' St, Lc -5 
Lmvcrsitv The first class gradua cd in 1^4X J- itvv j ^^5 charte-ed as 
an irdependert instiruticn under th- c-me c' S- Lcu .5 M-d.cal Code¬ 
ia 1^91 u become the Med.cal Depanmen of V.-ih.nrcn Lcivers. y ^In 
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^99 it nb.orbc<l the ^}^wol.rI Mcdicnl CoIIcpc Cocclucitionnl since 1918 

"f' rcqulrcil for itlmlssion The fees avcracc 
^06 The repisirnlion for I9S-!-l9<;4 «ns vr. prndnnic, 96 The Inst session 
bepan on Sept 14 1951 md cndcti June 9, 1954 Tlic nest session will 

MocTre'^^MD' ' ’ ^ 

NEBRASKA 


JAMA, Sep( 11 , 1954 

course The fees averape 5925 a year The resistralion for 1953 1054 
337 praduates 83 The last session began for senior student Junel^ 
1953 and ended June 9 1954 The freshman, sophomore and 
classes began Sept 9 1953, and ended June 9, 1954 The present sessim 
for seniors began July 5, 1954 and will begin for the 
claMcs on Sept 15, 1954, and all classes will end June 8 , 1955 The dcM 
is E Hugh Luckey, M D ’ 


Oninhn 

Creighton Unltcrslfy School of Medicine, 302 North rourtcenth Street 
7onc 2-Orpinircd in 1802 as llic Jolm A Creighton Medical College’ 
Tile first class graduated in 1891 i'rcscnt title in 1921 CoeducaUonal 
s ncc orpanlration Tlircc jrars of collegiate uork arc required for admis 
Sion The tuition fees average $809 per academic jear The registration 
for 1981 10 S 4 was 300 graduates 70 Tlic last session began Sept 14, 

1953 and ended June 1 1954 The nest session wall begin Sept 13, 1954 
nnd will end June 2 1955 The dean is F O GlWcK MD 

Unlscrslt) of Ncbmskn College of Medicine, Forl> Second Street and 
Dcwei Ascniic Zone 5—Organired in 1881 ns the Omaha Medical College 
Tlic first class graduated In 1882 It became the Medical Department of 
Omaha Unisersits In 1891 The Uniscrslty of Nebraska College of Medicine 
was established in Lincoln in 1883 nnd in 1902 the Omaha Medical College 
became a part of the Cniscrsify of Nebraska and has continued ssith the 
present title College of Medicine Unlscrsitj of Nebraska The instruction 
of the first two >cars was given at Lincoln nnd of the last two jears 
at Omaha until 1913 when tlic work of all four jears was transferred 
to Omaha Coeducational since ISS2 Three jears of college work arc 
required for admission The B S degree in medicine Is conferred at the 
end of the second j-car The fees average $450 per academic jear, nonresi¬ 
dents arc cliarpcd $615 The registration for 19S1 1954 was 344, graduates 
92 The last session for seniors began Julj 6 1953 and ended June 12, 

1954 The last session for freshmen sophomores and juniors began Sept 
23 1953 and ended June 19 1954 The present session for seniors began 
Julj 6 1954 and will end June 18 1955 The nest session for freshmen, 
sophomores and juniors will begin Sept 22, 1954 and will end June 18, 

1955 The dean is James P Tollman MD 


NEW YORK 
Albnni 

Albanj Medical College, 47 New Scotland Avenue, Zone 3—Organized 
In 1838 The first class graduated in 1839 It became the Medical Depart 
nient of Union University in 1873 In 1915 Union University assumed 
educational control Coeducational since 1915 The requirement for ad 
mission is three years of college work The fees average $1 007 per aca¬ 
demic jear The registration for 1953 1954 was 212, graduates 53 The last 
session began on Sept 14 1953 for the freshman and sophomore classes, 
the freshman year ending on June 3 1954 and the sophomore year on 
May 29 1954, the Junior year began on Sept 8, 1953 and closed on May 
20, 1954 for the seniors the last session began on June 1 1953, and ended 
on May 31 1954 The present senior class began on June I, 1954 The 
nest session for the freshmen and sophomores will begin on Sept 8 1954, 
and will end on May 28, 1955 The current session for the juniors began 
Sept 7, 1954 and will end on May 24 1955 The dean is Harold C 
Wiggers, Ph D 

Buffalo 

Untversitj of Duffalo School of Medicine, 3435 Main Street—Organized 
in 1846 The first class granduated in 1847 It absorbed the Medical 
Department of Niagara University in 1898 Coeducational since organlza 
tion The minimum requirement for admission fa four years of collegiate 
work including certain prescribed science subjects The fees average $878 
The registration for 1953 1954 was 279, graduates 70 The last session 
began Sept 21 1953, and ended June 12 1954, for freshmen, sophomores 
and juniors, and began on Aug 31, 1953 and ended June 5, 1954, for 
seniors The next session will begin Sept 20 1954, and end June 11, 
1955, for freshmen sophomores, nnd juniors, and began Aug 30 1954, 
and will end June 4, 1955, for seniors The dean fa Stockton Kimball, M D 


New York City 

Columbia University College of Physicians nnd Surgeons, 630 West 
168th Street, Zone 32—The medical faculty of Columbia College, then 
known as King’s College was organized in 1767 Instruction was inter¬ 
rupted by the War of the Revolution The faculty was reestablished in 
1792 and merged In 1814 with the College of Physicians and Surgeons, 
which had received an independent charter in 1807 In 1860 the College 
of Physicians and Surgeons become the Medical Department of Columbia 
College This merger became permanent by legislative enactment In 1891 
Columbia College became Columbia University in 1896 The medical 
school has been coeducational since 1917 Three years of collegiate vvork 
are required for admission Fees average $900 per academic year The 
registration for 1953-1954 was 465, graduates HI The last session began 
June 8 1953 for juniors, and June 1, 1953 for seniors, and ended on 
Mbv 29 1954 The last session for freshmen and sophomores began on 
Sep^ 14, 1953, and ended May 29, 1954 The present ^^ssi^ began on 
June 7 1954, for juniors and June 1, 1954 for seniors and vvfll begin on 
Sept 13 1954, for the freshmen and sophomores and will end May 31, 
1955 The dean is Willard C Rappleye, MD 

CcmcU University Medical College, ^^00 York Avenue Zone 2^~ 

.n 1.9..dX “X« 

ulatcd must be graduates of approved ° , decree Srom their 

seniors nhsemla who 'v^l receive the ba^he^ 
college on successful completion of one or more y 


C; College, Flower and Fifth Avenue Hospllali, I East 

SjrecL—Organized in 1858 Incorporated In 1860 as the Homeopathic 

assumed in 1869, the title New York Homeo- 
and Hospital in 1887, the tide New York Homeo¬ 
pathic Medical College and Flower Hospital in 1908, the title New York 
Mcdicil College and Flower Hospital In 1936, the present title of New 
York Medical College, Flower and Fifth Avenue Hospitals, June 22, 1938 
First class graduated in 1861 Coeducational since 1919 Four years of 
college work leading to a baccalaureate degree requited for admission hut 
a degree Is preferred Hie fees average $665 per acadenuc year The regis¬ 
tration for 1953-1954 was 478, graduates IIZ The last session began Sept 
14, 1953, and ended June 2, 1954 The next session will begin Sept, 13, 
1954 for first and second year students Third year students began June i’, 
1954, and fourth year students May 23, 1954 The Executive Dean fa 
Ralph E Snyder, IVl D 


New York Unlrcrslfy College of Medidne, 550 First Avenue, Zone 16 — 
This fa the undergraduate medical college of the New York University 
Bellevue Medical Center, which also includes the New York University 
Postgraduate Medical School and the University Hospital The Medical 
Department of New York University (then called the University of the 
Oty of New York) was organized In 1841 as the University Medical Col¬ 
lege Jn 1898 the Bellevue Hospital Medical College which had been estab¬ 
lished in 1861 joined New York University and the consolidated school 
vv’as called the New York University-Bellevue College of Medicine. In 
1915 the present name was adopted In 1947 the charter of the university 
and the statutes were amended establishing the New York University 
Bellevue Medical Center, which inciades the College of Medicine. The 
entrance requirements are not less than three full years in an approved 
college of arts and sciences, nnd preference is given to those who hare 
completed four years This medical school has been coeducational since 
1919 The fees average $917 per academic session The registration for 
1953-1954 was 530 graduates 121 The last session began Sept 14, 1953, 
and ended May 22 1954, for freshmen and sophomores, May 29, 1954, 
for seniors, and Sept 11, 1954 for juniors The next session begbu 
Sept 13 1954 for freshmen, sophomores and juniors, and Sept 21, 1954, 
for senfon This session will end May 21, 1955 for freshmen and styiho- 
mores Sept 10 1955, for juniors, and June 4, 1955, for seniors The 
dean is Currier McEwen MD 


Slate University of New York College of Medicine, 350 Henry Stmt, 
Zone 2—Originally organized m 1858 os the collegiate department oi 
the Long Island College Hospital The first class was graduated in 
1860 and the last class In 1930 Chartered In 1930 as the Long Island 
College of Medicine with the first ciass graduated in 1931 and flte 
last in 1949 It was merged with the Slate University of New York on 
April 5, 1950, and the first eJass under the university was graduated 
in June 1950 Coeducational Three years of collegiate work, including 
specified courses are required for admission The fees are $715 per 
academic jear The registration for 1953 1954 was 573, graduates 131 
The last session for the seniors began Sept. 14 1953, and ended June 5 

1954 The last session for juniors began on Sept 21 1953, and ended on 
June 5 1954 The last session for freshmen and sophomores began on 
Sept 21 1953 and ended June 12, 1954 The next session for freshmen, 
sophomores, and juniors begins Sept 20, 1954, and will end on June 11, 

1955 For the seniors the next session will begin SepL 13 1954, and will 
end on June 4, 1955 The acting dean is Howard Potter, MD 


Rochester 

University of Rochester School of Medicine and Dentistry, 260 Grit 
tendon Boulevard 2ione 20 —Organized In 1925 as the Medical Depart¬ 
ment of the University of Rochester Coeducational since organization. 
Three years of collegiate work are required for admission The fees are 
$800 per academic year The registration for 1953-1954 was 280, graduates 
69 The last session began Sept 21, 1953, and ended June 12, 1954 The 
next session will begin on Sept 13, 1954, and will end on June 11, 1955 
The dean is Donald G Anderson, M D 


Syracuse 

State University of New York College of Medicine, 966 Irving Ave¬ 
ne Zone 10—Organized in 1872 when the Geneva Medical College, 
lartered in 1834, was removed to Syracuse, under the title The College 
L Physicians and Surgeons of Syracuse University ’ Assumed title 
gracuse University College of Medicine in 1875, when a compulsory 
iree year graded course was established The College of Medicine war 
lerged with the State University of New York on June 26 1950, when 
le present title was assumed Hte first class graduated in 1873 “ “ 
ass graduated each subsequent year Tn 1889 the amalgamation 
le university was made complete Course extended to four years In 1 
oeducational since organization Three years of collegiate ''Of'" 
■quired for admission The fees average $715 pet academic yw 
®istratlon for 1953-1954 was 285, graduates 66 The last 

mt 14 1953 and ended June 12, 1954 The next session vvil begin sep 
r i 9 M. and end June U 1955 The dean fa Wiliam R. Willard MD 
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NORTH CAROLINA 
Chapel Hill 

UniTcrstty of North CaroUni School of Medldne^—Organized in 1890 
Until 1902 this school ga^c only the work of the first two years when 
the course ^as eTtcnded to four years by the cstabbshment of a depart¬ 
ment in Raleigh. The first class was graduated in 1903 A class was 
graduated each subsequent >ear including 1910 when the clinical depart 
ment at Raleigh u'as discontinued. Coeducational smee 1914 "nirec jears 
of college p-TDrl: are normally required for admission The tuition is 5600 
per year for residents for nonresidents an additional $600 per year The 
registration for 1953 195^ ra 226 The North Carolina legislature m 
1947 appropriated funds for the expansion of the school to the full four 
years The first senior class of 4S students graduated June 7 1954 The 
last regular session began SepL 18 1953 and ended June 7 1954 The 
next session will begm Sept. 14 1954 and will end June 6 1955 The dean 
IS W Recce Berry hill ^LD 

Durham 

Dnkc UniTersity School of Medicine.—Organized m 1930 The first class 
was admitted Oct. 1 1930 Coeducational. The prcmcdical requirement 
Is three years of college work. The academic year consists of three 
quarters each year There Is no summer quarter betuecn the first and 
second year but in the two clinical years the subjects of the autumn, 
winter and spring terms arc repeated in the summer quarter This accel¬ 
erated schedule is optional and students may take their first year and 
three quarters in each of their subsequent years, and receive their cenifi 
cates in four calendar years, or if they recei\c permission from the 
curriculum committee they may at the end of their second year take the 
clinical quarters gi>en during the summers and receive their certificates 
In three and one-quarter calendar years. The B.S degree in medicine 
may be conferred for special work ^ter six quarters- Students arc urged 
to spend three years In hospital or laboratory work after graduation and 
must give assurance satisfactory to the committee on health affairs that 
they will soend at least two years. Active duty with the Army Navy or 
Public Health Service can replace the second year The fees arc $922.50 
for three quarters The registration for 1953 1 954 was 316 graduates 80 
During 1954 the quarters begin Jan 4 March 29 July 6 Oct. 4 and end 
March 20 June 12 Sept. 18 and Dec 18 The next first year class will 
be enrolled Oct 4 1954 and will end June 11 1955 The dean is ^STIbort 
C Davison M D 

Winston-Salem 

Bowman Gray School cf Medicine of Wake Forest College Zone 7 — 
Organized m 1^2 at Wake Forest as a school offering only the first two 
years of the curriculum- In 1941 the school was moved to Winston-Salem 
and expanded to a complete four year medical school under Its present 
name Coeducational Three years of college work are required for 
admission Clinical departments operate four quarters m the year how¬ 
ever the plan of operation makes it possible for students to be out of 
school dunng one quarter of each of the clinical years for research for 
study elsewhere or for earning money to help defray expenses for their 
education. Tuition Is 5750 per school year The registrauoa for 1955-1954 
was 200 graduates 50 The last session for the freshman class began 
Oct. 5 1953 sophomores Oct. 5 1953 juniors and seniors July 13 1953 
and ended for freshmen sophomores, jumors and seniors on June 12, 
1954 The present junior and senior classes began July 12, 1954 and will 
end on June 11 1955 The next freshmen and sophomore classes vnU 
begin Oct 4 1954 and will end June 11 1955 The dean is C C. 

Carpenter M D 

OHIO 

Cmdnnati 

University of Cincinnati College of Medicine Eden and Bethesda 
Avenues Zone 19—Organized in 1819 as (he Medical College of Ohio 
Became the Medical College of the Umversity of Cmcinnati in 1896 In 
1909 the Miami Medical College (founded In 1852) was merged with the 
University of ClncinnaU s Medical School Coeducational since organiza 
tion Three years of collegiate work are the minimal requirements for 
admission but a bachelor s degree is strongly recommended Tuiuon for 
legal residents of Cincinnati is $575 a year plus breakage fees $125 addi 
tional for those not legal residents The registration for 1935-1954 was 352 
graduates 89 The last session for freshmen and sophomores began Sept- 
21 1953 and ended May 31 1954 The last session for Juniors and seniors 
began Sept 8 1953 and ended for juniors June 12, 1954 and for seniors 
May 31 1934 The present session for juniors and seniors began Sept. 7 

1954 and win end for juniors June 11 1955 and for seniors May 2S 

1955 The next session for freshmen and sophomores will begin Sept. 20 
1954 and will end May 28 1955 The dean is Stanley E I>orsi, M.D 

Clev eland 

Western Reserve University School of Medicine 2109 Adelbert Road 
Zone 6—Organized in 1843 as the OcNcland Medical College in coopera 
tion with Western ResctNc College The first class graduated In 18-.4 
The school assumed the present title in 18S1 In 1910 the Cleveland Col 
lege of Physicians and Surgeons was merged (Coeducational since 1919 
Students are required to ha\c three years of college work for admission 
four years preferred The fees average ^*^00 per academic year The regis¬ 
tration for 1953 1954 was graduates S3 The last session began Sept. 
23 19^“^ for freshmen and ended June 16 19^4 For sophomores the last 
session began Sept. 16 195'' and ended June IS 19‘'4 For juniors the 
last session began Sept 16 195X and ended June 19^4 For seniors 
the last session began Aug 31 19^'' and ended June 17 19^4 The next 
session for freshmen will begin on SepL 22 1‘3'^4 and w-ill end June 

The next sophomore session will bepn Sept 8 19*^4 and win end 
June 17 19^5 The next session for juniors will begm Sept, 8 19S4 
c osing date to be announ*.cd The next lenicr session will begin Aug. 30 
19^4 and Will end June 15 19^^ The dean is Joseph T Wcam MD 


Colnmbns 

Ohio State Unfrerrity College of Medldne, Nc3 and Eleventh Avenues 
Zone 10—The present College of Medicine became a part of the Ohio 
State Un ive r s i ty in 1914 It inc orpo rates all the previous medical coHege 
interests m central Ohio standmg upon a foundation of six medical 
schools the Medical Dep ar t m ent of WfDoaghby Umv er s i ty of Lake Ene, 
1834-1846 the WUIoughby Medical College of Columbus, lS-»6-lS47 the 
Starling Medical (ZoIIege* 1847-1907 the Columbus Medici College, 1875- 
1892 the Ohio Medical Umverstty 1892-1907 Starling-Ohio Medical 
College 1907-1914 Graduates of these colleges by action of the board of 
trustees arc considered alumm of the Ohio State UmversiQ^ Coeduca¬ 
tional since organization Three years of coBegiatc work are required for 
admission Tuition fees average 5525 per academic year and 5255 addi¬ 
tional for nonresidents The registration for 1953 193- was 575 graduates 
136 The last session began Sept 29 1953 and ended June II 195-* The 
next session win begin Sept. 28 WS-r and end June 10 1955 The dean 
is Charles A, Doan MJ3 

OKLAHOx^L4 
Oklahoma City 

University of Oklahoma School of Medldne^ SOI Northeast Thineenth 
Street, Zone 4—Organized in 1900 Until 1910 gave only the fust two 
years of the medical course at Nonnan Okla. after which a clinical 
department was established at Oklahoma Qty through consolidation with 
the Medical School of Epworth University The first class graduated in 
1911 Coeducational since organization. A new medical school building 
and a second teaching hospital 'became available in 1928 and since 
September of that year the entire four year course has been given in 
Oklahoma City Prerequisites for admission arc three years of college work. 
The fees for residents of Oklahoma arc 5-430 nonresidents 5SCO The 
registradon for 1953 1954 was '80 graduates 81 The last session began 
Sept- 14 1953 and ended June 6 195* The next session for freshmen and 
sophomores will begm SepL 13 1954 the junior class win begin on 
SepL 1 1954 the senior session began June 21 1954 all sessions end on 
June 5 1953 The dean is Mark R Everett PhJ3 

OREGON 

Portland 

University cf Oregon Medical Sribod, 3181 Southwest Sam Jackson Park 
Road Zone 1—Or gan i z ed m 1887 The first class graduated in lE^S and 
a class graduated each subsequent year except 1898 The WBlamene Uni 
versity Medical Department was merged tn 1913 Coeducational smee 
organization Entrance requu-ement is three years of cofTegiaie work. The 
total fees are $436 a year for residents of Oregon and 5180 a year addi- 
uonal for uonresidents plus a breakage deposit of 515 a year for the 
first two yean The registrauon for 1953 1954 was 267 graduates 56 The 
last session began Sept 30 1953 and ended June 18 19^ The n-Tt 
session will begm SepL 29 1954 and will end June 11 1955 The dean 
J$ D W E Baird MX) 

PENNSYLVANIA 

Philadelpliia 

Hahnemann Medical College and Hospital of PhUadelphhL 235 North 
Fifteenth StreeL Zone 2,—Formed by the successive union of several 
institutions The earliest original charter vras obtained in 18**5 The name 
Hahnemann Medical College wus taken by one of these msiitutions m 
1867 The present name was a ssum ed m 1885 The first class graduated in 
1849 Coeducational since 1941 A mJmmum of three years of collegiate 
work in an approved college of arts and sciences is required for adtmssiou. 
Fees for 19^1955 session respectively for the firsL second, third, and 
fourth year classes arc SS47 5847 $847 and ^S77 The registration for 

1953 1954 was 393 graduates 99 The last session began for all students 

SepL 14 1953 and ended for the firsL second, and third year classes on 

June 12, 1954 and for the fourth year class on June 17 1954 The rcit 

session for aH classes will begin SepL 13 1934 and will end for the firsL 
second and thir d y*eax classes June H 1935 and for the fourth year class 
June 36 1955 The dean is Charles L. Brown MX) 

Jefferson Medical College of Philadelphia, 1025 Walnut StreeL—Organ¬ 
ized in 1825 as the Medical Department of Jefferson College (2anonsbarg, 
Pa It was chartered with its present title in 183® Qasses have been 
graduated annually beginning in 1826 In 1838 a separate charter was 
granted without change of title since which Uric it has continued under 
the board of trustees For the class entering in 19®-* the ninimim cntrarce 
requircrDcnts win be three years of college work. The tuiuon fee averages 
5SC0 a year The registration for 1933-195-* was 666 gradaa es 163 The last 
session began for all classes on SepL K 19<' aasses ended for fresh'nen 
and sophomores on June 12, 19®4 for juaim on June 5 195- and for 
seniors on June IS 1954 Graduation was June 1® 195- The next session 
will begin fo- all classes on SepL 13 19®4 and win end for freshmen and 
sophomores on June 11 19®5 fo' juniors on June 4 19®5 and sccicrs on 
June 17 1953 The dean is George Allen Bcnc*tL D 

Temple Lniverslty School of Medldne, 3-00 Nonh Broad S reel Zone 
40—Organized in 1901 The fi'^ class gradua ed in 190- Cocd-c., icnal 
since organization Three vears of ccUepaie wc k arc requ cd fc ad-n-s- 
sion The fees ave-ape STa) per ..cademic vear Th- repvLra-or for 19®3 
19^ w-as 516 graduates 1'2 The I-s* ses cm began Se^ *" a-i 

ended June 12, 19®4 fc- freshmen, sa~hcr-*c-es ^nd juniors Tt- enar’ 
class began Sep^ ~ 19®' and e^ded Jure 1" 19®- The cur'c^ sev cn 
began Sep,. 7 19^ and will crJ Jur- 16 19^® Tte vu-e p^cs-der and 
dean is illxari N Parkin cm M D 

Lnhersity of Pcintr»lvnnia School of Medlaoc, Th iv S id: and Pine 

Su^ceis—O parked tn 1"6' Classes wr-e p'ad_ed in 1”6 ard c aT 

sjbscqjer* vears en.e~ I'*'^ ard I~5 17^ Th: crjpa._, uLt 
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JAMA, Sept 11, 19S4 


jvns (lie Dcpirlmcnt of Mccilclnc. Collepc of Phlintlelphia Tl.c present 

Amcr'iA'' U '.’"v ” '’’''’"'‘'‘I '‘f’' mccllcnl t/lploma Issued In 

In 19)6 It took o\cr ilic Medico Clilriirplcnl Collepc of Phlla 
^IphK to dcNClop It ns n cndualc school Coeducational since 1914 

"fc required for admission Tlic tuition 
' "‘'‘^,^’'7 ' *’/ ® Pcdcral tec Includinp student hciUh 

of S70 nnd t matricuhtlon fee of Tlic rcpi^raiion for 195'? J 954 vvijs 

'7' •'“n® 

oJ^ Jun® 11. 

1955 The dean Is John McK MlicheJI, M D 

«oman’s Srcdtcnl CoIIcrc of Tennsjlsnnla 3300 llenr) Ascnuc. Zone 
-9 Orrinl/ed in IS^I) Classes «erc craUciitcd in 1852 nnd in all sub¬ 
sequent scars except 1802 At least three jears of colleplate nork arc 
required for admission and candidates with n dcprec are pisen preference 
The curriculum cosers three jears of 36 ssecks each and one jear of 40 
svecks Total fees are $400 tearls The rcplstrntlon for 1953 1954 was 181 , 
praduates 43 Tlie last session bepan Aup 10 1953, for the fourth jear! 
Sept 10 1953 for third jear and Sept 14 1953 for first ant) second 
jear The current session bepan Aup 2 1954 for the fourth year Sept 9, 
1954, for second nnd third jear nnd will bepin Sept 13 1954, for first 
jear and end June II, 1955 Tlic dean is Marion Taj, I>h D 


PSfIsburgli 

Unhcrxlty of PlKxbttrph School of 3tcttlclnc, 3941 O'Hara Street — 
Orpanired in J8S6 as the Western Pcnnsslsania hfcdical Collepc nnd in 
1908 became an intcpral part of the Unisersltj of PIttsburph removing 
to the unisersitj campus In 1910 The first class graduated in 1887 Co¬ 
educational since 1899 Entrance requirements arc three jears of collcplntc 
work The total fees are 5700 each jear The registration for 1953 1954 
\S35 385, praduates 98 The last session began Sept 14 1953, and ended 
June 9, 1954 The next session will bepin on Sept 13 1954, and will end 
June 15, 1955 The dean is William S McEllroj, MD 


Mch and one of 10 months The fees average 5810 per academte vt»r 
The rcj^stratlon for 1953 1954 was 206, graduates 54 The last sJst™ 
’9S3. and ended June 6, 1954 The next session 
27, 1954. and will end June 5, 1954 The dean Is John B You^ 


TEXAS 


Dallas 

Southwestern Medical School of the University of Texas, 22U fbt 
^wn Organized in 1943 The first class graduated March 20, 1944 
^educational since organization Became a branch of the Universily of 
Texas Sept 1, 1949 The medical school is operated on the regular 
program offering three terms of 12 weeks each per academic year The 
tuition fees for residents average $125 per year The nonresident fee fa 
W75 per year Three years of college work are required for admission 
The registration for 1953-1954 was 394, graduates 98 The last session 
began Sept 9, 1953, and ended June 7 1954 The current session begsa 
Sept 8 1954 and will end June 10, 1954 The assistant dean and chairman 
of the executive committee fs A J GitI M D 


Galveston 

Untsersltv of Texas School of Medicine, 900 Strand Street—Organized 
in 1890 The first class graduated m 1892 Coeducational since organiza 
tion Three years of coi/egiate training are required for admission The fees 
atcrage $103 per academic year, including health tees for medical care sad 
liDspitnlizatlon The registration for 1953 1954 was 599, graduates 132 The 
last session began on Sept 15 1953, for freshmen. Sept 21, 1953, for 
sophomores, and July 6 1953 for Juniors and seniors all classes ended 
June 5 1954 The next freshman class will mntnculate Sept 14, 1954, and 
the sophomore and junior classes will matriculate on Sept 20, 1954, the 
seniors matriculated July 6, 1954, all classes will end June 4, 1955 The 
cxecutiie director is Chauncey D Leake, PhD 


SOUTH CAROLINA 
Cliaricston 

Alcdtcal Col/egc of South Carolina, 16 Lucas Street Zone 16—Organ¬ 
ized 1823 The first class graduated in 1825 In 1832 a medical college 
bearing the title Medical College of the State of South Carolina was 
chartered and the two schools continued as separate institutions until they 
merged in 1838 Name changed by Act of General Assembly in February, 
1952, tp Medical College of South Carolina Classes were graduated in 
all years except 1862 to 1865, Inclushc Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917 At 
least three years of collegiate work are required for admission The total 
fees average %431 each year for residents of South Carolina and $1,532 for 
nonresidents of the state The registration for 1953 1954 was 275, graduates 
55 The last session began on Sept 24, 1953, and ended June 3, 1954 
The cuaent session began on Sept 9 1954, and will end June 2, 1955 
The dean Is John T Cuitino M D 


TENNESSEE 


Memphis 

University ot Tennessee College of Medicine, 847 Union Avenue, Zone 
3 —Organized in 1876, at Nashville as Nashville Medical College First 
class graduated In 1877, and a class graduated each subsequent year 
Became Medical Department of University of Tennessee in 1879 In 1909 
it united with the Medical Department of the Unlicrsity of Nashville to 
form the joint Medical Department of the Universities of Nashville and 
Tennessee This union was dissolved In 1911 The trustees of the Uni 
versity of Nashville by formal action of that board named the Unheislty 
of Tennessee College of Medicine as its legal successor In 1911 It moved 
to Memphis, where it united with the College of Physicians and Surgeons 
The Memphis Hospital Medical College was merged in 1913, Lincoln 
Memorial University Medical Department was merged In 1914 Coeduca¬ 
tional since 1911 Three years of collegiate work arc required for admis¬ 
sion The B S degree is conferred on students completing the science 
medical curriculum of the university The fees are $450 for residents and 
$675 for nonresidents The registration for 1953-1954 was 750 graduates 
159 During the next academic year the quarters begin September, January, 
March, and July The vice president and dean Is O W Hyman, PhD 


Nashville 

Meharty Medical College, Eighteenth Avenue North and Meharry Boule- 
aid Zone 8 (For Negro Youth)—Organized in JS76 as the Meharry 
ied'ical Department of Central Tennessee College, which became Walden 
JnlversUy in 1900 First class graduated in 1877 Obtained new charier 
ndepcndent of Walden University in I9IS Coeducational since 1876 
Tiree years of college work in a school of liberal arts are required for 
dmisslon Tuition and fees are first year $630, second year $620, third 
■e«r S610 fourth year $625 The curriculum covers four academic years 
,f 34 weeks each In September, 1942, Meharry Medical College instituted 
LV n,lifter Evstem The registration for 1953-1954 was 257, graduates 63 

lext session begins Sept 27, 1954, and wiU end on June 6, 1955 The 
lean is Daniel T Rolfe, MD 

Vanderbilt University School of Medicine, Twenty first Avenue South 
It wSm Zone 5-Ute school was founded to 1874 The first class 
Moated In 1875 Coeducational since 1925 For matriculation students 


Houston 

Bailor University College of Medicine, Texas Medical Center—Organ 
Ized In 1900 at Dallas as the University of Dallas Medical Departipent 
In 1903 it took its present name and became the Medical Department ol 
Baylor University It acquired the charter of Dallas Medical College la 
1904 The school was moved to Houston to 1943 Coeducational since 
organization The first class graduated in 1903 Entrance requirements are 
three years of collegiate work The course covers four years of eight 
months each The fees are respectively $790 $780 $780, $805 The regiv 
irntion for 1953-1954 was 358 graduates 86 The last session began Sept 
14 1953 and ended May 31, 1954 The next session will begin Sept, 13, 
1954 and will end May 30, 1955 The dean is Stanley W Olson, MD 


UTAH 

Saif Lake City 

University ot Ulah College of Medicine —Organized in 1905 Coedaca 
tional since organization Four year curriculum established March 1943 
Three years of colJegiatc work are required for admission The next 
freshman class will be admitted in September 1954 All subsequent Iresh 
men classes will begin in September of each year Classes are schedoltd 
during three academic quarters (12 weeks) each calendar year Applies 
tions for admission (complete) must be submitted prior to October 31 
preceding opening date The fees average $480 (resident), and $830 (non 
resident) The registration for 1953 1954 was 198, graduates 45 The next 
session for freshmen, sophomores, juniors and seniors will begin m 
September, 1954, and end to June, 1955 The dean is John Z. Bowers, 
MD 

VERMONT 

Burlwgton 

University of Vermont College of Medicine, Pearl Street College Part 
—Organized with complete course in 1822 Classes graduated to 1823 to 
1836 Inclusive when the school was suspended It was reorganized In 
1853 and classes were graduated in 1954 and in all subsequent years. 
Coeducational since 1920 Three years of college work are required for 
admission For residents of Vermont the tuition fee averages $567 per 
session Nonresidents are charged an additional $433 each session Kegis 
tiation for 1953 1954 was 189, graduates 43 The last session for freshmen 
sophomores, and juniors began Sept II, 1953, and ended for the freA 
men and sophomores on June 13, 1954, for the juniors on Aug 28, I9M 
The last senior class began June 29 1953 and graduated June 13 1954 
The current session for all classes began Sept 10, 1954 and will end on 
June 12, 1955, for all except the juniors The junior year ends on Aug 27, 
1955 The dean Is George A Wolf Jr MD 


VIRGINIA 

CharloffesvtUe 

ilverslty of Virginia School of Medicine,—Organized m 1827 Classes 
graduated in 1828 and in all subsequent years except 1865 Coeduca 
[ since the session of 1920 1921 Three years of college work are 
red for admission For residents of Virginia the tuition and olMr 
red fees are $465 per academic year for nonresidents 5S65 in 
ration for 1953 1954 was 292, graduates 70 The last session be^ 
20 1953. and ended June 14 1954 The next session will begin 
19,’ 1954, and end June 13 1955 The dean is Thomas H Hunter, 

Richmond 

■dJcal CoBege of Virginia, Twelfth and Broad 

38 as the Medical Department of Hampden^ydney ^ “ j 

was taken to 1854 In 1913 the University Cohese of Medicine wa 
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merged Coeducaaonal since 1918 Classes were graduated in 1838 and in 
all subsequent jears Three years of collegiate work as a minunum, arc 
required for admission Preference howe>er is given to applicants with 
a baccalaureate degree Fees a%erage S563 per academic jear Nonresidents 
are charged an additional $325 each jear The registraUon for 1953-1954 
was 372 graduates 100 The last session began Sept, 14 1953 for second, 
third and fourth ytzr classes and ended June 1 1954 The last session for 
the first year class began Sept, 10 1953 and ended June 1 1954 The 
subsequent session began Sept, 9 1954 for the first jear class and will 
begin Sept 13 1954 for the second third and fourth >car classes and 
will end May 31 1955 The dean Is John B Truslow MD 

WASHINGTON 

Seattle 

UnlTerslty of Washington School of Medicine, Zone 5—Established 
by the legislature in 1945 and organized as one of the professional 
schools in the Division of Health Sciences of the Unl\ersit> of Wash¬ 
ington in 1946 The first class graduated In 1950 Coeducational The mini 
mum requirement for admission is three >ears of collegiate s^ork. Tuition 
fees arc $390 each year for residents of Washington and Alaska and $585 
for nonresidents of these areas. Registration for 1953 1954 was 287 
graduates 63 Classes arc limited to 75 Primary consideration is given to 
residents of Washington and Alaska, although a cmain number of out 
of slate applicants arc accepted each j'ear with preference to qualified 
students from neighboring slates tcmlories, and provinces where no 
medical school exists The last session began SepL 21 1953 and ended 
June 12 1954 The next session wDl be^ Sept, 29 1954 and will end 
June 11 1955 The dean Is George N Aagaard MJD 

TMSCONSEV 

Madison 

University of Wisconsin Medical School, 418 North Randall Avenue.—► 
Organized 1907 Ga%c only the first two j'cars of medical course until 
1925, when the clinical years were added Coeducational smee organiza 


tion The entrance requirement is three years of coUcgiate work. Fees 
for the first, second, and third jears S340 for the fourth jear $250 per 
academic year for residents An additional fee of $320 per year is charged 
nonresidents Registration for 1953-1954 was 318 graduates 79 The last 
session for freshman sophomore, and Junior students began Sept. 21 1953 
and ended June 14 19M The last senior class began June 29 1953 and 
ended June 18 1954 The next freshman, sophomore and jumor classes 
will begm Sept, 20 1954 and will end June 14 1955 The senior class 
began June 28 1954 and will end June 17 1955 The dean Is William S 
Middleton MJJ 

MDwanlwec 

Marquette University School of Medidne, 561 North Fifteenth Street, 
Zone 3 —Organized in December 1912, by the merger of the Milwaukee 
Medical College and the Wisconsm College of Phj-sicians and Surgeons 
Coeducational since organization. Three jears of coUegiate work are 
required for admission The fees are 5850 i>er academic year The regis¬ 
tration for the 1953-1954 session was 391 gradnates 95. The last session 
began Sept. 14 1953 and ended June 4 1954 The last semor class began 
June 8 1953 and ended June 5 1954 The next session for freshman, 
sophomore and Junior students win begin Sept. 13 1954 and will end 
June 6 1955 The 1954-1955 session for seniors began on June 7 1954 
and will end June 3 1955 The dean is John S Hirschbocck, MI> 

PUERTO RICO 
San Jnan 

University of Puerto Rico School of Medicine, Ponce de Ledn Avenue — 
Organized in 1949 the first class entered in August, 1950 and graduated 
June 1 1954 It evolved from the School of Tropical Medicine Cocduca 
tional since organization Three jears of collegiate work are required for 
admission Annual fees amount to S539 The registration for 1953-1954 
was 184 graduates 45 The last session began Aug. 17 1953 and ended 
May 21 1954 The current session began Aug. 16 1954 and wfll end May 
20 1955 The dean is E Harold Hmman MJD 


APPROVED MEDICAL 


ALBERTA 

Unlverstly of Alberta Faetilty of Medidne Edmonton.—Organized in 
1913 Coeducational since organization Has pven complete medical course 
since 1924 Three jears of college work arc required for admission Tuition 
for first jear is $300 per session for second jear $450 per session and 
for third and fourth jearj $500 per session. The registration for 1953-1954 
was 236 graduates 61 The last session began Sept 1 1953 and ended 
April 30 1954 The current session began Sept, 7 1954 and wfll end 
April 30 1955 The dean is John W Scott, MD 

BRITISH COLUMBIA 

University of British Colombia Faculty of Medidne Vancouver — 
Organized in 1949 Coeducational First class graduated m 1954 Three 
years of arts required for matriculation The regular medical course 
extends through four jears and leads to the MD degree. The first two 
years of the course are taught almost entirely on the u^i^crs^ty campus 
the third and fourth jears are taught at the Vancomcr General Hospital 
and other affiliated Insututlons Includmg Shaughnessy Hospital SL Paj s 
Hospital Children s Hospital Grace Hospital the Proidnciai Mental 
Hospital and the Western Society for Rchabflitation The fees are $455 
yearly for both residents and nonresidents The registration for 1953 1954 
was 233 graduates 54 The last session began Sept. 7 1953 and ended 
May 15 1954 The current session for all classes began on SepL 8 1954 
and wfll end May 14 1955 The dean is Myron M Wea>cr hLD 

MANITOBA 

UnlTerslty of Manitoba Faculty oF Medicine Bannatjne A>cnae Win 
nipeg—Organized in 1883 as Manitoba Medical College First class 
graduated in 1886 and a class graduated each subsequent jear The 
college iransfcncd all its property to the Unhcrsltj of Manitoba In 1919 
and assumed the present title Coeducational since organization Malric 
ulation requirements include three jean of college work in the faculty 
of arts and sciences of a recognized unlversUj The course extends o>cr 
four jears of eight months each and a ho pital internship The fees 
ascrage $450 jearlj The registration for 1953 1954 was 267 graduates 
58 The last scss on began SepL 14 1953 and ended on Maj 22, 1953 
The next session will b-gln on SepL 13 1954 and wfll end on Maj 21 
1955 The dean is Lennox G Bell M D 

NOVA SCOTIA 

Dalhonsle University Faculty of Med cine Uni\ersitj Avenue Halifax. 
—Organized In 1867 Incorporated as the Halifax Medical College in 1875 
Reorganized as an examining (aculij separate from the Halifax Medical 
College in 1885 In 1911 In accordance with an agreement between the 
Governors of Dalhojsle University and the Corporation of the Halifax 
Medical College the work of the latter institution was discoatinued nud 
a full teaching facultv v^-as established b> the universlrv First class gradu¬ 
ated In 1872, Coeducational since 187U Requires for matnculanon two 
jears of arts Increasing wnth the medical class entering in 19^6 to three 
jears The new ruling wfll thus apply to students starting their premedical 
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work in 1954 The regular medical course covers four years and a hospital 
internship of one year approved by the medical facultj The fees average 
$4^ > early* nonresidents $250 addiuonal fee The last session for freshmen 
sophomores juniors and seniors began Sept 8 1953 and for internes 
Maj 3 1953 afl classes ended May 11 1954 The registration for 1953 1954 
was 212 graduates 53 The present session for internes began May 3 1954 
and for the first four years Sept, 7 1954 and will end May 17 1955 
The dean is C B Stewart, M B 

ONTARIO 

Queen’s University Faculty of Medicine Kingston.—Organized In 1854 
First class graduated in 1855 and a class graduated each subsequent jear 
The course consists of slx sessions of 32 teaching weeks the sixth session 
being devoted entirely to clinical work m the hospitals affiliated with the 
university The latter is not considered an mlcmship Fees for each of six 
jears amount to $469.80 The degrees awarded are MJJ., C.M Freshmen 
will be admitted annually Registration for 1953-1954 was 359 graduates 
53 The last session begM SepL 14 1953 and ended May 12, 1954 The 
next session will begin SepL 20 1954 and wTl end May 7 1955 The 
last convocation was held June 5 1954 The dean is G Harold Ettinger 
MD 

University of Ottawa Facnlty of Medidne Ottawra.—Organized in 
September 1945 The degree of M D is conferred after one year pre- 
medjcaJ studies four jears medfeme and one year of internship The 
nuiumum academic requirements for admission to the premedical jear 
arc the Ontario grade 13 honour matriculation or equivalent certificates 
Students who have obtamed their bachelor degree m arts or In science 
and who have completed the required courses in biology chcraislrj 
and physics may be admitted to the first year of medicine The registration 
for 1953 1954 in the medical and premedical years was 2-»8 graduates 47 
The current session for the premedical year began on SepL 9 1954 and 
for first, second third and fourth medical years on SepL 7 1954 
Inlemsbip is from May 1 to April 30 The session for the premedical 
year will end in May 1955 for first second, and third medical years in 
June 1955 and the fourth medical year in April 1955 Students graduate 
in the first week of June The dean is A. L. Richard MD 

University of Western Ontario Faculty of Medidne, 3-^6 South Street 
London—Organized m I6S1 as ih* Wes cm Unl'crsty Faculty of Mcdi 
cine. First class graduated m ISvj and a class graduated each subsc 
quent year Present title in 1923 The Facu.ty of Mediaae has been und^ 
the control of the Board of Govemc's of the Umversi > c' Western 
Ontario since 1913 Coeducational since 19n The EO*Tr.al course of rudy 
covers two honor college years of nine tronths each and four years of 
nine mcndis each in the Facultv of Mcdionc The tc^l fees fo” the last 
four years are S'50 a year The repsiraiion for 1953-1954 was 237 
graduates 61 The last sess cm began SepL 14 19^3 and ended May 25 
1954 The next session will begin SepL 13 19^ and end May 25 19^^^ 
The dean is J B CoUip 

LnlversHy of Toronto Fatuity of MedJdne Lnivcn,*T Gmunds, Zone 5 
Toronto—Founded in 18-‘' as L^e Mcw cal Facu’^v c' kings Cclegc 
Discontinued in 1853 Reestablished in 1=^^ In 19'*^ \ic*(ria Lmrcrsly 
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Medical Department and In 1901 the Medical rnciilty of Trinity Unlvcr- 
sltj became aOdhted Coeducational alncc 1901 Tlic dcprcc of M D is 
conferred after four a cars In the stud> of medicine Students arc admitted 
to the medical course folloaalnr prade 11 examinations of the proaince 
of Ontario and after taao >cars In the stud> of prcmcdlcal requisites in 
the Uniaersit) of Toronto A limited number of students, aaho haac a 
dcprcc in arts from a rccopnlrcd uniaersit) and aaho haac coacred the 
ncccssar) aaork In the humanities and sciences ma) be admitted to the 
first medical year The 11 Sc (Med) dej rcc ma> be conferred for special 
aaork or Inacstlpatlon is a praduatc dcprcc or under certain circumstances 
for an extra acars aaork ns an underpraduatc Tlic repistration for 1953 
1954 In the medical and prcmcdlcal acars aaas 851, rnduates 166 The 
next session for first and second prcmcdlcal acars aalll bcpln on Sept 22, 
1954 and for first second third and fourth medical years on Sept 20,’ 
1954 The session for prcmcdlcal acars aalll end on April 30, 1955 and 
for medical years on Mas 14 1955 Students aalll praduatc annually In 
June The dean is J A NfacParlanc M D 

Quenre 

McGill Unlacrslta rnciilfy of Medicine, 1640 Uniaersit) Street hfontrcal 
—rounded in 1823 as Montreal Medical Institution became the Medical 
Taculta of McGill Uniaersit) In 1829 first class praduated under the uni¬ 
aersit) auspices in 1811 No session bctaaccn IS1(,-I819 oaainp to political 
troubles In 1905 it absorbed the Pacult) of Medicine of the Unlacrslty of 
Bishop s Collcpc Coeducational since 1917 Three acars of collcplatc aaork 
arc required for admission The total fees for each of the four medical 
acars arc 5591 The repistration for 1953 1954 aaas 440 praduates 110 
Tlic last session bepan Sept 9 , 1953, and ended June 5 1954 for the first 
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inrcc Classes and May I, 1954 for the senior class The current session 
bepan Sept 8, 1954 and avill end June 4, 1955 for the first threl clasM 
and 30 , 1954, for the seniors The dean is G Lyman Duff, M D 

Unirersity of Montreal Faculty of Medicine, 2900 Mount Royal Bonle 
vard, Montreal—Organized in 1843 as the Montreal School of Medidne 
In 1891 by Act of Parliament, was merged with the Faculty 
of Medicine of Laval University at Montreal (organized m 1878) Present 
name by Act of Parliament in 1920 A class was graduated in 1843 and 
each subsequent year Coeducational since 1925 The requirements for ad 
mission arc B A degree or its equivalent, with a supplementary year in 
the Faculty of Pure Science or an entrance examination on the premedical 
subjects An internship is required for graduation The fees are $390 
yearly for residents, and $465 yearly for nonresidents The registraUon for 
1953-1954 was 423, graduates 99 The last session began Sept 11 , 1953 
nnd ended May 28, 1954 The next session will begin Sept 14, 1954 and 
will end May 27, 1955 The dean is Wilbrod Bonin M D 


Laxal Unlxcrslty Faculty of Medicine, Quebec—The Quebec School of 
Medicine organized in 1848, became m 1852 the I-aval University Faculty 
of Medicine, first class graduated in 1855, and a class graduated each 
subsequent year The premedical requirement is a B A degree The medi 
cal course is six years in length including a one year internship in 
affiliated teaching hospitals The first year (premedica!) may be avoided 
by a special examination The fees for each of the medical years average 
$400 for residents of Canada Nonresidents are charged an extra fee of 
$200 each year The registration for 1953-1954 was 599 graduates 134 
The hst session began Sept 9 1953 and ended June 1, 1954 The current 
session began Sept 8 , 1954 and will end June 1, 1955 The dean is 
Charles Vdzina, M D 


APPROVED SCHOOLS OF 


THE BASIC MEDICAL SCIENCES IN THE 
UNITED STATES 


MISSISSIPPI 

Unnersifj 

Unlxcrsll) of Mississippi School of Medicine—Organized in 1903 Co 
educational since organization A clinical department was established at 
Vicksburg in 1908 but was discontinued in 1910 after graduating one class 
Entrance requirement is three years of collegiate work Fees average 
$410 50 annually There is a nonresident additional fee of $200 The school 
operates on an accelerated program by accepting two freshman classes 
each session Registration for 1953 1954 was 113 Approximately 28 
, students will register Aug 2, 1954 The last session for freshmen began 
July 13 1953, and ended May 1 1954 An additional freshman class was 
admitted Feb I, 1954, and will end Oct 16 1954 The sophomore session 
began May 24, 1954 and will end Jan 29 1955 An additional sophomore 
session will begin Nov 8 , 1954, and will end July 16 1955 The dean is 
David S Pankratz MD 

MISSOURI 

Columbia 

University of Missouri School of Medicine—Organized at St Louis in 
1845, was discontinued in 1855 but was reorganized nt Columbia in 1872 
Teachine of the clinical years was suspended in 1909 Coeducational since 
1872 The entrance requirement is three years of collegiate work The 
B S degree in medicine is conferred at the end of the second year Total 
fees for the first year are $284 for the second year $270 The registration 
for 1953-1954 was 85 The last session began Sept 15 1953, and ended 
June 12, 1954 The next session will begin Sept 13, 1954, and will end 
June 8 , 1955 The dean is Roscoe L Pullen M D 


NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School —Organized by Dr Nathan Smith in 1797 
fhe first class graduated in 1798 It is under the control of the trustees of 
Dartmouth College Courses of the third and fourth years were discon- 
inued in 1914 Three years of college work and candidacy for the bache 
or’s degree are required for admission Candidates for the A B degree in 
Dartmouth College may substitute the work of the first year in medicine 
'or that of the senior year The tuition Is $800 for each year The regls- 
mtinn for 1953-1954 was 46 The last session began on Sept 20 1953 

j™ I3 ™ »«• “rn’' 

A-m end June 12, 1955 The dean is Rolf C Syvertsen, M D 


was 70 The last session began Sept 18 1953 and ended June 5 1954 
The current session began Sept 1 1954, and will end May 26, 1955 The 
dean is Theodore H Harwtiod, M D 

SOUTH DAKOTA 
Vermillion 

Unlverslt) of South Dakota School of Medical Sciences—Organized in 
1907 as the University of South Dakota School of Medinne Present 
title in 1937 Coeducational since organization Offers only the first two 
years of medical course Three years work in a college of liberal arts 
are required for admission Students who complete the third year of 
premedical work in the College of Arts and Sciences at the University of 
South Dakota may apply the work of the first year of medicme to an 
A B degree, the B S degree is conferred at the end of the second year 
on those students who do not hold a combination (Arts nnd Sciences and 
Medicine course) A B degree The tuition is $270 for first year residents 
and $360 for second year residents $480 for first year nonresidents and 
$570 for second year nonresidents Registration for 1953 1954 was 63 
The last session began Sept 1, 1953 and ended June 7 1954 The current 
session for first and second year students commenced Aug 30 1954 and 
will end June 6 , 1955 Following the didactic work in the second year 
the sophomores are assigned to a general practitioner to serve on a one 
month preceptorship program The dean is W L Hard, Ph D 

WEST VIRGINIA 
Morgantown 

West Vlrfdnla University School of Medicine —Organized in 1912 Gives 
the first two years of the medical course but agreement has been made 
for the transfer of 25 students each year to the Medical College of 
Virginia Coeducational since organization Entrance requirements are 
three years of collegiate work The B S degree is conferred at the end 
of the second year Fees for residents of the state are respectively $258 
and $268, nonresidents $442 additional each year The registration for 
1953 1954 was 61 The last session began Sept 14 1953, and ended 
May 31, 1954 The next session will begin Sept 13 1954 and will end 
May 30, 1955 The dean is Edward J Van Liere, M D 


APPROVED SCHOOL OF THE BASIC MEDICAL 
SCIENCES IN CANADA 


NORTH DAKOTA 
Grand Forks 

, . I. , North Dakota School of Medicine —Organized in 1905 
Inivcrslty of medical course Coeducational since 

irs only the first two years of the medi^ 

n 2 ' 3 'toSoJrfW for IMS 1 M 4 


SASKATCHEWAN 

University of Saskatchewan College of Medicine, Saskatoon —Organized 
in 1926 Coeducational Will offer a full medical course first graduate 
1957 Two years of university work after senior matriculation is require 
for admission The B A degree is conferred at the end of the second yeiu 
fees are $390 50 The registraUon for 1953 1954 
ceMtcinn hi-nan Scpt 23, and ended June 19 The next session will begto 
S% 1 . 22 1954 : and wiU end June 18, 1955 The dean is J Wendell 

Macleod, MD 
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PROGRESS IN MEDICAL EDUCATION 

This issue of The Journal includes the 54th Annual 
Report on Medical Education m the United States and 
Canada prepared by the Council on Medical Education 
and Hospitals of the American Medical Association and 
developed to mform the profession and the pubhc of the 
current status, development, and trends m this important 
area of education Evaluation of the annual reports of 
activities and statistics, as submitted by the medical 
schools, mdicates that the past year has been one of 
steady progress and that the penod immediately ahead 
holds promise of contmuous growth and advance m the 
field of medical education and m the mterest of the 
general pubhc welfare 

The past year has witnessed completion of the basic 
organization of faculty and four year curnculums with 
the graduation of their first class of physicians m three 
medical schools the University of North Carolma, the 
University of Puerto Rico, and the University of British 
Columbia Thus there are now 74 approved four year 
medical schools, 6 schools of basic medical saence m the 
United States, and 11 approved four year medical schools 
and one school of basic medical science m Canada Cur¬ 
rently, eight other new four year schools of medicme are 
m process of actual development, and two other develop¬ 
mental programs may be added during the course of the 
next year The Umversity' of California at Los Angeles 
will graduate its first class m 1955, Miami in 1956, and, 
if current developments proceed on schedule, Mississippi 
and Missouri in 1957 The University of Flonda, West 
Virgmia, Albert Einstein, and Seton Hall medical schools 
will follow closely The University of Kentucky will seek 
funds from the next legislature to establish a four year 
school, and the North Dakota legislature has passed legis¬ 
lation that will extend their current basic medical 
science school into a full four jear medical school pro¬ 
gram Medical school enrollments have steadilj increased 
over the past 20 j ears as existing schools ha\e augmented 
their faculties and facilities and new schools ha\e been 
developed This, together with the currentlj de\ eloping 
programs and those now under ad\isement, assures the 
continued steady increase of undergraduate medical stu¬ 
dents and larger numbers of graduates annualh for raan> 
jears ahead ProportionateU, the rise m the number of 
medical graduates should, therefore, be relati\eh more 
rapid than general population mcrease m the course of 
the next 6 to 10 jears 


In hne with the mcreased enrollments and larger grad¬ 
uating classes is the fact that attntion rates m medical 
schools are much low'er than was the case some years ago 
This is a direct reflection of the mterest and care and 
improved student counsehng and advisement that medi¬ 
cal schools have exercised m the selection of students m 
an eSort to reduce the wastage that earher accompamed 
less careful evaluation of the potentiahties of entenng 
students 

The rapid advances m knowledge duung recent years 
hax'e so changed diagnostic techmques and therapeutic 
approaches that schools have been constantly challenged 
to reevaluate their teachmg programs and to revise cur¬ 
nculums and teachmg methods m keepmg wnth these 
dynamic developments Intellectual ferment prevades the 
field of medical education, and mterestmg experimental 
programs devised to improve undergraduate, graduate, 
and postgraduate opportumties m this field are bemg 
conducted on a xvide scale The mtercommumcation so 
effectively mitiated through the conferences and institutes 
m such fields as psychiatry, pubhc health, and preventive 
medicme, and the annual teachmg mstitutes started by 
the Association of Amencan Medical Colleges m 1953 
have been potent factors m accelerating cumculum re- 
evaluation and stimulating experiments m medical 
education 

New emphasis on the patient as a person, with the 
focus on man m his environment, has become the nucleus 
of many of these new experimental approaches This is 
reflected m the efforts to reduce departmental bamers 
and improve mtegration and correlation of many areas 
of teachmg too frequently ngidly departmentalized m the 
past through reduction of didactic teachmg, strengthen- 
mg of clmical clerkships, better organization and utiliza¬ 
tion of the potentialities of outpatient chmc teachmg, 
home study and hospital extension programs and pre- 
ceptorships, and over-all improvement m supervision of 
such programs 

There has also been improvement m medical school 
financing This has been especially notable m the field 
of outside support for research and certam speaal areas 
of teachmg In their efforts to improve opportumties m 
medical education, to adequatelj support existing faculty 
personnel, and to introduce new departments, sections, 
or divisions m keepmg with adranemg knowledge, medi¬ 
cal schools will face a continumg need for more adequate 
financmg as they endeavor to serve the pubhc m the 
education of the phj sician of tomorrow and continue to 
search for new' knowledge essential to further improve¬ 
ment m medical care This is a challenge that the pubhc 
must understand and share so as to assure the continua¬ 
tion of the high standards of professional care and medi¬ 
cal education that characterize Amencan medicme 

The Amencan pubhc, the medical profession, and the 
medical schools have every nght to take genuine pnde 
m the tremendous adv'ances that have been made m 
medical education durmg the course of the past half cen¬ 
tury The Amencan public should be deeplv conscious 
of the high quality of medical care to which it is privi¬ 
leged This high quality of medical care can be available 
only through the education of medical personnel fully 
informed and prepared to meet the constant challenges 
that confront them m this rapidly changmg and dynamic 
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era in which they live and work today As Whitehead» 
has indicated, in education imagination is a contagious 
disease It cannot be measured by the yard or weighed 
by the pound and tlicn delivered to the students by mem¬ 
bers of the faculty It can be communicated only by a 
faculty whose members themselves wear their learning 
with imagination Thus, in maintaining the high objec¬ 
tives of the best possible medical care, medical education 
IS constantly confronted with the need for imaginative 
planning that can guarantee for the period ahead ad¬ 
vances of the same order of magnitude that have been 
accomplished during the first half of the 20th century 


OBJECTIVES IN OUTPATIENT TEACHING 

During recent years the new diagnostic techniques and 
new therapeutic agents and procedures have made it pos¬ 
sible to treat many patients m outpatient departments 
who, prior to these developments, occupied hospital ward 
beds With increasing numbers of ambulatory patients 
cared for in outpatient clinics, this aspect of medical care 
assumes ever greater importance Numerous medical 
educators have long felt that there was room for im¬ 
provement in the care of such ambulatory patients and 
have recognized the favorable position of the outpatient 
clinic as a learning experience for the medical student 

In the past many teachers m the clinical Belds have 
preferred teaching m tlie hospital wards because of their 
supenor organization, better continuity of immediate 
“follow-through” teaching, and what appeared to be a 
greater educational challenge The rapid increase in the 
number and importance of the vanous medical special¬ 
ties over the past half century has resulted in outpatient 
teachmg schedules in which the student spent a few weeks 
m medicine, a similar period in surgery, then a shorter 
penod m pediatncs and obstetrics, after which he passed 
in rapid succession through such specialties as neurology, 
psychiatry, dermatology, orthopedics, urology, ophthal¬ 
mology, and otolaryngology This kaleidoscopic expen- 
ence lacked continuity of patient care throughout any 
given illness or complaint and consequently tended to 
fail m many instances to develop in the student a sense 
of responsibility for patients as persons 

At the Umversity of Oklahoma, the University of 
Pennsylvania, Boston University, Cornell, and other in¬ 
stitutions, student assignments to outpatient chnic ex¬ 
periences are bemg radically modified to permit more 
adequate continuity of “follow-through” between stu¬ 
dents and their patients In one of these programs, 
although the student works day-by-day on a given service 
such as medicine or surgery, this outpatient assignment 
IS merely for the purpose of mamtaming a proper balance 
in his experience and in the assignment of new patients 
Once the miUal contact has been made between the pa¬ 
tient and his student physician, the latter follows the 
patient throughout his fuU cycle of illness regardless of 
what special diagnostic procedures or treatoent may be 
required In another institution the traditional block 
system” of fourth year outpatient assignment has been 
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abolished and replaced by an assignment concurrentlv 
to all outpatient departments This program has also 
allowed the contmuity of patient-student relationship 
throughout the entire outpatient expenence 
Wherever this type of program has been carefully 
planned and adequately supervised, both faculty and 
students have been enthusiastic over the results After a 
single year of expenence one faculty group indicated that 
they are firmly convinced that the concept is basically 
sound from both medical care and educational aspects 
There is no question that the potentiahties of outpatient 
teaching have been greatly enhanced m recent years On 
the other hand, these opportumties can be only as good 
as the planning, personnel, and supervision that underlie 
this development and wherever initiated deserve the over¬ 
all study and implementation that will make it possible 
to realize their maximum potentialties m medical care 
and medical education 


PREPARATION FOR GENERAL PRACTICE 

There has long been a widespread recognition that 
completion of medical school work does not in itself 
constitute sufficient preparation for the practice of medi¬ 
cine Perhaps the most noteworthy evidence of this fact 
IS illustrated by the unanimous action of the graduates 
of 1952-1953, none of whom went into practice without 
further formal training 

Although in the past it has been customary for physi¬ 
cians to enter general practice after one year of intern¬ 
ship, there is a growing realization that this no longer 
represents adequate preparation Medical students in¬ 
terested in devoting their hves to the general practice of 
medicme and medical school faculties have both ex¬ 
pressed this realization Many physicians now m general 
practice concur in this observation, and the educational 
requirements necessary for continued membership m the 
Amencan Academy of General Practice are at least an 
mdirect acknowledgment of this need by an organized 
group of thoughtful participants m this field of medical 
practice 

In previous years, many medical schools stated as the 
major objective of their undergraduate teachmg programs 
the preparation of students for the general practice of 
medicine Currently, however, most medicd faculties 
embrace as the major objective of undergraduate medical 
education the provision of a solid jframework of funda¬ 
mental principles apphcable to all areas of medicine This 
implies that the student must build on this framework 
through further trammg after graduation the additional 
appurtenances necessary for sound practice in whatever 
field he chooses for his career 

Career decisions are made, for the most part, during 
the medical school or internship penod An intelligent 
selection of any career is difiScult without some knowledge 
of what It constitutes Until recently medical students 
and most interns came m contact with only the medical 
speciahst Now, through preceptorship programs, general 
practice outpatient teaching chmes, and home care pro¬ 
grams, more and more students are afforded an oppor- 
tumty'for mtimate association with physicians m general 
practice Armed with a better understanding of the 
speciahst and the physicians m general practice through 
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association with both groups and their patients, a wiser 
choice of a future career should be possible 

Inculcation of sound principles and attitudes is indeed 
a major task to accomphsh during four years in medical 
school Most would agree that, if this is accomplished, 
the medical schools have rendered a great service, how¬ 
ever, the total educational needs of the students imply 
the requirement of a further educational program to pro¬ 
vide opportumty for more detailed knowledge Medical 
schools have long accepted this necessary graduate 
teachmg area m the medical specialbes as part of their 
responsibihty but have not felt an equal responsibihty 
m the field of general practice 
The educational demands of students preparmg for the 
special fields of medicme have undoubtedly contnbuted 
to the wdlrngness of the medical schools to supply this 
demand It is heartenmg to note that, as students inter¬ 
ested m general medical practice have evmced a desire 
for trammg beyond the mtemship, there has also de¬ 
veloped m medical schools a desire to meet this new 
demand Several programs for graduate trammg m 
general practice have already been estabhshed by medi¬ 
cal school faculties m their assoaated hospitals In gen¬ 
eral, It IS felt that these programs are successful, although 
it IS doubtful if any of the participatmg institutions feel 
that aU major problems have been resolved 
The demands of students m the specialty fields of medi¬ 
cme ultimately contnbuted to the establishment of speci¬ 
fied trammg programs and standards of practice m those 
fields There arc many difficult obstacles to the similar 
development of specified graduate trammg programs and 
standards of practice m the field of general medicme 
Much could be said m favor of such a development, and 
recent occurrences could conceivably be logical precurs¬ 
ors to such a step 

TEACHING LEGAL MEDICINE IN 
MEDICAL SCHOOLS 

Because of the fact that m the practice of medicme 
no physician can avoid contact with the law, it is impor¬ 
tant that medical students have basic mstruchon m re¬ 
gard to their legal duties to patients, their communities, 
and their government by die time they receive their 
professional degrees Furthermore, they should also pos¬ 
sess sound basic knowledge of the pathology of trauma 
On the basis of an analysis made m 1952 ^ of what is 
bemg taught m the field of legal medicine, a Committee 
on Medicolegal Problems of the American Medical 
Association obtained information suggestmg the need for 
addiUonal emphasis on this field m some institutions At 
that time 15 schools had departments of legal medicme 
and 7 schools offered elective courses only Of the re- 
mammg institutions, 6 schools offered electives m addi¬ 
tion to the required basic course m legal medicme, 5 
offered comprehensne graduate courses, 16 presented 
undergraduate instruction that on the basis of current 
standards appeared to be satisfactoiy, and 23 presented 
definitive or organized instruction m medical juris¬ 
prudence alone T\%enty of the schools desenbed addi¬ 
tional courses other than m medical junsprudence that 
appeared to be insufficient from the pomt of mow of 
adequate instruction in legal medicme 


Rapid advances m knowledge and its appheabon to 
medical care base presented medical educators wnth m- 
creasmgly difficult problems m cumculum plannmg 
Every cumculum committee is confronted with the 
question of what can be logically modified or deleted as 
well as what rmght be added to achieve a program to meet 
current needs Reasonable mdoctrmation m the funda¬ 
mentals of legal medicme w'ould appear to be essential 
for aU medical students The committee referred to has 
prepared a suggested basic course of 20 hours for fourth 
5 ear students that should amply cover the need if care¬ 
fully planned and adequately taught The program ments 
senous thought on the part of cumculum committees 
considenng this area of their undergraduate programs 

DEVELOPING PROFESSIONAL ETHICS 

There is no doubt but that m this difficult penod of 
w'orld turmoil, with its pohtical and social upheaval, 
there is need for reemphasis on moral and ethical values 
m all areas of human endeavor It is comparatively easy 
to outlme the basic pnnciples of ethics m the profession 
of medicme or, for that matter, m any field of activity 
where there is general agreement on the fundamentals of 
correct conduct, however, the development of proper 
ethical concepts and conduct withm the mdividual de¬ 
mands far more than lectures or the mere readmg or dis¬ 
cussion of pnnciples Concepts of nght and wrong are 
developed from early childhood on through preprofes¬ 
sional trammg Nevertheless, students learn the apphea- 
tion of the ethical pnnciples of their profession from the 
precept and example of them teachers and practitioners 
of their profession with whom they come m contact dunng 
the formative years of trammg and early professional hfe 

One of the great modem philosophers * tells us that 
the early Greeks beheved that there were two pnnciples 
of conduct One of these w'as represented by the law s of 
the state forbiddmg an mdividual to do certam things 
and ordermg him to do others Aside from these laws, 
they beheved m what was considered to be an even more 
important pnnciple of conduct This mvolved the indi¬ 
vidual as an agent free to do as he chose This important 
pnnciple of conduct, however, had a master, or what 
might be roughly translated as a conscience, a sense of 
thmgs that are not done, an understanding of the things 
a man feels mconsistent with his self-respect or his honor 
and consequently will not engage in, although there is no 
one to prevent him from doing so Thus, aside from the 
leammg of ethics through various educational mediums 
and personal contacts, there is also a question of charac¬ 
ter development guided bj this second ancient pnnciple 
of conduct No more searching question can be asked 
about a people or about a man, nothing throws more 
light on character, than observing the role of this great 
second pnnciple, or conscience, m regard to what it al¬ 
lows to be done and what it forbids Education m all 
areas of human endeavor todav can well afford to plan 
the mclusion of greater emphasis on moral and ethical 
values It IS no idle Ivorv Tower fantasy to include em¬ 
phasis on them m the cumculum 

1 Repm L, aad oJ:r^ A ia Lcpal Mediciae 

fo- Medical Schools JAMA 150 “16 (Ot. IS) 19<2, 

1 Liv-iaproae Sir R. Ed-caLca acd the o*' the Ape 

Lcadoa Oxferd Lni\cnit> Press 1952. 
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OHIO STATE MEDICAL ASSOCIATION 

To permit reader’s of T nr Journal to hecomc better acquainted 
It itli the actn itii v of ’state medical a’s’sociations, articles desenh 
mq them Mill oppiar from time to time in the’se pages _Ed 

According to the medical archives of Ohio, on May 14, 1846 
"a number of medical gcnllcmen,” 25 in all assembled at the 
Neil House in Columbus, adopted a constitution, and organized 
the Ohio State Medical Society, now the Ohio Stale Medical 
Association In 1846, the situation in Ohio \sith respect to medi¬ 
cine was anvthing but bright and hopeful The state was over¬ 
run with quacks charlatans, and poorly prepared physicians 
Attempts to control this situation during the previous decade had 
faded Confronted with this crisis, the group of 25 physicians, 
holding degrees from recognized medical schools of the time, 
met to form an organization for fostering legislation to safe¬ 
guard the public against knaserj' and ignorance and to initiate 



The Hartman Theater Building in Columbus, in -which the Ohio State 
Medical Association has its headquarters 


activities to elevate the standards of the profession in Ohio 
Before 1846 there had been no real medical organization in Ohio 
A legislative enactment m 1811 created five medical districts, 
with local boards of censors, to license physicians to practice 
The law was repealed in 1812 and a substitute enacted, increas¬ 
ing the districts to seven and creating a meaningless state medi¬ 
cal society Amended many times, the act was finally repealed 
m 1833 It was not until 1868 that the state again took steps 
to regulate the healing arts by law The law of 1868 was basi¬ 
cally weak In 1896, the state enacted an adequate examining 
and licensing law TTiat law carried many of the basic pren 
visions found in the present Ohio Medical Practice Act The 
society officially chartered by the state in 1848, became on 
mL 6 1904 the Ohio State Medical Association, when it was 
worated as a nonprofit corporation under state law 

of the time of the society during its infancy was de- 
needs of the state for facilities for insti- 
voted to study] 8 , j^gjnbers met in Columbus when 

tutional care frequently the mem adjourned to the 

the legislature was in session urien y 


State House where leading physicians, including Daniel Drake 
and William Awl, would address the combined houses of the 
assembly on health and medical matters Until 1902, the state 
society was composed of a mixture of county medical societies 
and district societies That year the constitution was changed to 
conform with that of the American Medical Association, to read 
“Component societies shall consist of those county medical 
societies which hold charters from this association ” Thus ended 
the district society as a basis of local organization However, 
later the word “district” returned to use as a basis for member¬ 
ship on the Council, the interim governing body of the Ohio 
State Medical Association 


The Ohio State Medical Journal, the first issue of which 
appeared in July, 1905, was published under the supervision of 
a publications committee until 1936, when the present editor. 
Dr Jonathan Forman was appointed Under Dr Forman's 
guidance the journal has emphasized organization activities, pub 
lished clinical papers of practical value, kept members informed 
of current legislative activities and economic-social develop¬ 
ments affecting medicine, and devoted considerable attention to 
medical history The position of news editor and managing 
editor for the journal was established in 1913 George V Sheri¬ 
dan, who had served as a legislative representative of the asso 
ciation, was appointed and served under Dr J H J Upham, 
then chairman of the publications committee, who later became 
president of the state association and President of the A M A 
On Oct 25, 1915, Mr Sheridan was named to the newly 
created position of executive secretary, and a headquarters office 
was established in Columbus, where now the executive offices 
occupy the major part of the 10th floor of the Hartman Theater 
Building Here are employed the executive secretary, Charles 
S Nelson, George H Saville, the assistant executive secretary, 
who also holds the position of director of public relations, an 
assistant director of public relations, who serves also as secre 
tary of the rural health and the school health committees, an 
assistant managing editor and assistant business manager, a mem 
bership secretary, the editor of the journal (part time), and a 
stenographic and clerical staff of 10 In addition to the monthly 
journal, the association publishes a monthly newsletter known as 
OSMAgram Through its department of public relations, the 
association provides speakers and exhibits for lay gathenngs, 
distributes specially prepared literature to the public, furnishes 
articles and editorial suggestions to the press, cooperates with 
radio and television stations on medical and health programs, 
and supplies professional advice and guidance to official and 
voluntary agencies and organizations participating m medical 
and health activities It maintains a bureau that supplies speakers 
for county and district society meetings and for meetings of 
CIVIC groups and an active Physicians’ Placement Service to 
assist areas needing physicians and to help physicians secure 
a location in Ohio The committee on rural health, which ad 
ministers a rural medical scholarship plan to interest rural 
young people in the practice of medicine, presents each year a 
lecture series on the general practice of medicine m small areas 
before the senior class at the Ohio State University College 
of Medicine in Columbus The association’s committee on school 
health has adopted policies with regard to physician participa 
non in school health It has published guides for school emer¬ 
gency service and cooperates m projects to intensify teamwork 
among physicians, educators, and health departments in the 
local community for better school health In a "Guidepost to 
Services,” distnbuted to all members, the association describes 
many personalized and special services for members m the field 
of workmen’s compensation, medical care for veterans and for 
the aged, tax matters, legal opinions on medical and health 
subjects, matters relating to narcotics, reference material, data 
on physicians, hospitals, institutions, and welfare agencies, place¬ 
ment service, welfare programs, problems m ethics or profes¬ 
sional relations, and the medical phases of suits for allegeo 
malpractice 
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The association has grown from its original membership of 
25 to more than 8,000 Each of the 88 counties of the state has 
a chartered county medical society The officers of the state 
medical association are Dr Merrill D Prugh, Dayton, presi¬ 
dent, Dr David W Heusinkveld, CmcinnaU, president-elect. Dr 
Richard L Meiling, Columbus, treasurer 

COUNCIL ON RURAL HEALTH 

This IS one of a senes of bnef statements explaining the work 
of xanoiis departments of the Amencan Medical Association 
—Ed 

The Council on Rural Health was organized m 1945 when 
Mrs Charles W Sewell of the Amencan Farm Bureau Federa¬ 
tion interested Dr F S Crockett in the problem of the shortage 
of physicians m rural areas Dr Crockett presented the problem 
to the Amencan Medical Assoaation and a committee was 
formed It became a council in October, 1951 Though organ¬ 
ized pnmanly to try to interest more physicians in rural prac¬ 
tice, the larger purpose of the Council has come to be 
consideration of aU problems of rural health in Amenca The 
Council furnishes guidance and matenals to 45 state society 
rural health committees on wajs and means for improving rural 
health It sponsors an annual national conference on the sub¬ 
ject, which serves both to inspire and educate the attending 
physicians and agricultural leaders When it first decided to 
sponsor a national Conference on Rural Health, the Council 
members felt that they should contact leaders of farm organi¬ 
zations to determine what kind of program they wanted Accord- 
mgly, an advisory committee was set up On it were representa¬ 
tives of the Grange, the Amencan Farm Bureau Federation, 
the Milk Producers Federation, and the Extension Services of 
the Land Grant Colleges Its recommendations proved so valu¬ 
able that the advisory committee became a permanent mstitu- 
tion It has continued to assist the A M A, not only with 
Its succeeding conferences but with all aspects of its rural health 
programs Today the committee is composed of 11 representa¬ 
tives from farm groups and the rural press 
The Council does not operate health programs It believes 
in helping communities help themselves It attempts, therefore, 
to activate communities, to provide them with information on 
how to achieve their aims and to coordmate the activities of 
farm organizations and physicians so that they work together 
as a rural health improvement team 

Earl} in 1952 a field director was employed by the Council 
on a permanent basis to gam firsthand information on the sound¬ 
ness and effectiveness of its program, to point out what needs to 
be done in each state and suggest solutions to problems The 
program for improving rural health promoted by the Council 
stresses state and public health services, the Hill Burton Hos¬ 
pital Construction Act, rural scholarships, agncultural school 
extension services, parent-teacher associations, voluntary health 
agencies voluntary prepaid medical and hospital care plans, indi 
gent medical care plans state and county health councils health 
education programs and the encouragement of self-help pro 
grams Through development of health councils and effective 
programs for improving rural health the Council renders its 
most valuable service The national conference has increased 
steadily in size and now is attended by about 600 representatives 
of the medical profession voluntar) health groups farm organi¬ 
zations, state rural health committees, educators, and others 

CONFERENCE ON MENTAL HEALTH 
The Amencan Medical Association Committee on Mental 
Health will sponsor a meeting for mental health representatives 
of state medical associations at headquarters in Chicago Sept 
17-18 to discuss methods of gaining a more effective integration 
of ’echniques of psvchiatr} with general medical practice and 
the mental health programs bv which constituent medical asso¬ 
ciations can achieve this objective It is planned that each of the 
state medical associations will be represented bv an official of 


their present committee on mental health and at least one or 
more others of them leaders who are expenenced m activities 
and polines of their respective organizations The agenda for 
the meeting mcludes a welcoming address by Dr Elmer Hess, 
Ene, Pa, President-Elect of the A M A to be followed by 
a statement of purposes by Dr Leo H Barteraeier, Detroit, 
Chairman A M A Committee on Mental Health Mental 
health programs of the state medical associations of Virgmia, 
Texas and Connecticut will be presented by their respective 
committee chairmen, Drs David C Wilson, Charlottesville, Va , 
Hamilton F Ford, Galveston, Texas, and Clifford D Moore 
Stanford, Conn , each presentation being followed by open dis¬ 
cussion by all the delegates Dr Wmfred Overholser, supenn- 
tendent of Saint Elizabeths Hospital, Washington, D C , will 
be the guest speaker at a dmner meeting (courtesy of the Asso¬ 
ciation) Fnday evening at the Drake Hotel 

The program Saturday morning will include presentations by 
Dr Walter E Barton, Boston, chairman of the Amencan Psy- 
chiatnc Association s ad hoc committee for liaison with the 
American Medical Association, Dr Marvin A Block, Buffalo, 
chairman of the A M A Subcommittee on Alcoholism Mr 
Sidney Spector, director, Inter-State Cleanng House on Mental 
Health of the Council of State Governments, Mrs George 
Turner President of the Woman s Auxiliary to the A M A , 
and Dr David Pnee assistant surgeon general of the U S 
P H S, representing the National Institute of Mental Health, 
Bethesda, Md 

NEW RADIO SERIES OxN MEDiaNTE 
Five more platters for radio broadcasting in the Help Your¬ 
self to Health Senes” are ready for shipment to local medical 
societies by the A M A Bureau of Health Education The five 
15 minute shows complete the senes of 13 that were produced 
by the Rocky Mountam Radio Council and based on presenta¬ 
tions made at A M A Rural Health Conferences The five 
new recordings are entitled Rural Community Receives a New 
Doctor, A New Doctor in a Rural Community, Success of a 
Health Council Survey, How to Build a Hospital, and Nursing 
At the same time, five other new recordings, completmg the 
Panorama of Medicine” senes, also are ready for shipment to 
local medical societies by the A M A Bureau of Health Edu¬ 
cation These 15-minute panel discussion programs, organized 
by Marshall-Heseter Productions, New York onginally were 
broadcast from station KCBS m San Francisco dunng the 
A M A session in June 

QUARTERLY CUMULATmE INDEX MEDICUS 

Volume 52 of the Quarterly Cumulauve Index Medicus, 
covenng literature for the second half of 1952, has been mailed 
to subsenbers and is now available for purchase from the Order 
Department of the Amencan Medical Association Volume 45 
(January-June, 1949), which has been held as a backlog for 
several years is now being reproduced, and this issue is scheduled 
to appear next Editing of cards for volume 53 (January June, 
1953) will begin about the first of October 

IN”\TrATION TO ANTsUAL CONFERENCE 
IN JAMAICA 

The Jamaica branch of the Bntish Medical Association has 
extended a cordial invitation to members of the Amencan Medi 
cal Association to attend its annual conference to be held in 
Kingston Dec 3-4 immediately after the Clinical Meeting of 
the AM A in Miami Fla Nov 29 Dec 2 The Jamaica 
branch has been in existence since 1877 and represents more 
than 300 doctors in that country A special session for Saturda 
morning would be arranged at which the Jamaica branch would 
be pleased to have two three or four members of the A M A 
speak on subjects to be arranged A rccep ion and dance would 
be held in the evening at which the gues s would be received 
bv the Governor of Jamaica. Kings on is wathin three hours 
bv air from Miami 
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CALIFORNIA 

Director Needed for Cnrdiorctpimforj LnJiomtorj —The San 
Diego Heart Assocniion uiH sponsor n director of the cardio- 
rcspirntorj' laboratory at the new Sharp Memorial Hospital 
Immediate applications will be considered The laboratory, whieh 
Will include facilities for electrocardiography, angiocardiog- 
raphy, fluoroscopy cardiac catbelcnzation, and pulmonary func¬ 
tion studies and will carry' on all the cardiopulmonary diagnostic 
work for the hospital, will be completely equipped at an outlay 
of about $45,000 The salary of the director is open, as is the 
duration of the contract Possibilities are now being explored 
for afliliation w ith a medical school Interested physicians should 
write to the Heart Center Committee, San Diego Heart Asso¬ 
ciation, 1651 Fourth Avc, San Diego 1 

COLORADO 

State Medical Meeting—The Colorado State Medical Society 
w'lll hold Its S4tli annual session at the Broadmoor Hotel, Colo¬ 
rado Springs, Sept 21 to 24, under the presidency of Dr Claude 
D Bonham, Denver Presentations by out-oTstate speakers 
include 

Rccopnilton and Management of Chronic and Relaxing Pancreatitis 
Surgical Management of Cholelithiasis and Its Sequelae Kenneth \V 
Warren Doston 

DifTicuItj in Swallowing Constipation and Its Management Franz J 
Ingclfingcr Boston 

Endocrinology in Children Jaundice in the Newborn, Barton Childs 
Baltimore 

Experiences with a Vitallium Intramcdullarv Artificial Hip Common 
Dilhcult Fractures Frederick R Thompson New York 

Visceral Pam Mechanism Eialuation of Treatment in Disease, Stewart 
G Wolf, Oklahoma City 

Thrombophlebitis Relation of Smoking to Lung Carcinogenesis, Alton 
Ochsner, New Orleans 

Thursday at 8 45 a m a motion picture, "The Etiology of 
Pollenosis,” by Dr D Eugene Cowen, Denver, will be shown 
The Thursday afternoon program will begin at 1 30 instead of 
2 p m , as previously announced, to permit viewing of the tele¬ 
vision symposium on hypertension (3 to 4 p m), which will 
be transmitted through a national closed circuit over the 
Columbia Broadcasting System by the American College of 
Physicians (The Journal, Aug 28, page 1591) Because of the 
state medical meeting, Colorado Springs will be used as the 
receiving station, although original plans were to send the tele¬ 
cast to Denver The annual banquet Thursday at 7 30 p m 
will be addressed by Dr W W Bauer, Chicago, Director, 
A M A Bureau of Health Education, whose topic will be 
“Patients Are Particular People ” At 9 30 p m there will be 
dancing in the Hawaiian Village The woman’s auxiliary will 
meet simultaneously with the state association Its Fnday morn¬ 
ing session will be addressed by Dr Henry C Grabow, Canon 
City, whose topic will be “Where Do You Fit?" 


FLORIDA 

Society News—At a recent meeting of the Miami Pediatnc 
Society, Dr Meyer B Marks, Miami Beach, was elected presi 
dent and Dr Martiele Turner, Coral Gables, secretary-treasurer 
The society gave a testimonial dinner on June 11 to Dr Wil 
ham Watson McKibben, 80 years old, who has been in con 
tmuous pediatric practice m Dade County since 1923 

Obstetne Seminar —The Tri-State Obstetric Seminar will be held 
Sept 13 to 15 at the Sheraton Beach Hotel, Daytona Beach, 
under the sponsorship of the maternal and child health divisions 
of Florida, Georgia, and South Carolina and the Florida Medi 
cal Association The speakers will include the following phy 
sicians R Gordon Douglas, New York, F Bayard Carter, 
Durham, N C, Willis E Brown, Little Rock, Ark, James G 
Hughes, Memphis, Tenn , Milton L McCall, New Orleans, Wil 
liam Mingert, Dallas, Texas, and Allan C Barnes, Cleveland 
This seminar has been approved for credit hours by the Amen 
can Academy of General Practice There will be no tuition fee 

ILLINOIS 

Clinics for Crippled Children —The University of Illinois di 
vision of services for crippled children will conduct the fol 
lowing clinics m cooperation with local medical and health 
organizations 

Sept 14 East St Louis St Mary s Hospital, Peoria St Francis 
Hospital 

Sept 15 Esergrecn Park, Little Company of Mary Hospital, Jaclsoa- 
vlDc Our Suiours Hospllal 

Sept 16 Anna City Hospital, Rosiclare, YMC-A Building, 

Sept 17, Esanston St Francis Hospital 
Sept 21, Centralia Recreation Center 

Sept 22 Aurora Copley Memorial Hospital, Springfield (cerebral 
palsy) Memorial Hospital 

Sept 23 Bloomington St Joseph's Hospital Chester Lutheran School, 
Rockford St Anthony Hospital 
Sept 24 Chicago Heights (rheumatic fever), St James Hospital 
Sept 28, Effingham (rheumatic /ever), St Anlhonys Emergency Hos¬ 
pital, Peoria, St Francis Hospital 

Chicago 

Free Public Lectures —^The Museum of Science and Indusliy, 
57th St and Lake Michigan, announces the following free lec 
lures Sundays, 3pm 

Sept 12, A Problem of Thirty Million Amencans Hay Fever anil 
Other Allergies, Max Samter Chicago 
Sept 19, Living with Your Ulcers Armand Liuman Chicago 
Sept 26 What You Should Know About Arthntls Irving E. Sttclc 
Chicago 

Oct 3 Dejected Depressed or Delightfully Drunk, Jules H Masser 
man Chicago 

Oct 10 How Old Is Your Infant at Birth Arthur H Paimtlce Sr, 
Los Angeles 


district of COLUMBIA 

Medical Election —Newly elected officers of the Medical Society 
of the District of Columbia include Dr William Ross Morns, 
president-elect, Dr Paul A Wilner, first vice-president, and Dr 
Margaret M Nicholson, second vice-president Dr Preston A 
McLendon serves as president 


Smithsonian Exhibit of Electrocardiography,—During the World 
Congress of Cardiology m Washington, D C, Sept 12 to 18, 
the Smithsonian Institution will inaugurate a permanent exhibit 
on the evolution of the electrocardiograph The exhibit, con¬ 
taining an electrocardiograph enclosed in plexiglass instead of 
metal so that all controls and components can be viewed from 
anv angle with the aid of a minor back-drop, shows diagram- 
mahcally how an electrocardiograph is used on a patient 


weeks before the date of meeting 


KENTUCKY 

Dr Stovall Honored —J Watts Stovall, Grayson, president of 
the Kentucky State Medical Association, will be honored on 
a "This Is Your Life” type of program at the annual Friends o 
School Day Picnic at Carter Caves State Park, sponsored by the 
Carter County Teachers’ Association, Sept 17 Dr Stovall, who 
has practiced for almost 50 years, has been a member of the 
Grayson Board of Education for 12 years 


Society News-—^The Association of Ex-Residents, Fellows, an 
ntems of the Louisville General Hospital and the University 
if Louisville School of Medicine was organized at a dinner 
leeting m June Dr DeLou P Hall, Louisville, was elected We 
Tsl president The object of the association is to promote 
iterest of the Louisville General Hospital and the welfare o 
lose who receive professional training in it, to develop an espn 
e corps in the house staff, and to sustain an interest m 
ospital for those who have completed their trammg 
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MINNESOTA 

Sonthem Minnesota Medical Meeting—The annual meeting of 
the Southern Minnesota Medical Association ’fsill be held at 
Winona, SepL 13 The program for the mommg session mcludes 
Carcinoma of the Common Duct. Report of Two Cases Wniiam O 
Fmkelnburg Winona 

Indications and Contraindications for Tonsfllectomy Jcnninss D 
Sjoding, Mankato 

Massive Gastric Hemorrhage with Cause Unkno^-n Preoperatively 
Charles E. Rea, Sl PauL 

Fundamental Considerations In Diagnosis and Treatment of Tumors of 
Colon and Rectum Walter A. Fanslcr and William T Smith, Minne- 
npohs. 

Psychoses Associated with the Postpartum Period Ernest hL Hamm-^ 
Jr SL PauL 

Current Status of Radioisotopes m Diagnosis and Treatment of Blood 
Dj'scrasias Charles F Strocbel Rochester 
Precautions in the Use of Cortisone L. Emmerson Ward Rochester 
Hearing Loss m Children Detection, Treatment, and RchabUiUtion, 
Kinsey hL Simonlon Rochester 

The following papers ha\e been scheduled for the afternoon 
session 

Cardiac Surgery to be announced. 

Tumors of the Brain and Spinal Cord Hendrik J Smco Rochester 
Nursmg Education Problem m Minnesota, Thelma Dodd, R.N St. PaoL 
Teratoma of the Pelvic Colon Presenting In the Lumen Case Report, 
Stanley T Kucera Northfield, 

Pulmonary Hypertension Due to Thromboembolic Pulmonary Arterial 
Disease Following Pregnancy Case Report, Ben Sommers SL PauL 
Meconium Pentonltis, Case Report, George R. McNear Mankato 
Giant Condyloma (Verruca) Simulating Carcinoma of the Perns, Case 
Report, Isadore L Fisher Minneapolis, 

Lipwid Pneumonia Differential Diagnosis of Lung Shadows, J Gordon 
Beaton Northfield, 


^^ssouRI 

University News,—Dr Iain D Ferguson, Rutherglen, Scotland, 
who has been teachong at the Institute of Physioiogj, University 
of Glasgow, has been named assistant professor of ph>siology 
at the St Louts Umvenity School of Medicme 

Urology Meetings in Kansas City —A senes of meetings on 
urologic subjects has been announced for the 1954-1955 season 
bj Dr Clarence S Capell, secretary, Kansas City Urological 
Societi Each meeting, to be held at the Pme Room, Fred Harvey 
Restaurant, Kansas City Umon Station, will consist of a socihl 
hour at 6 p m followed by dmner, a scientific paper, and the 
presentation of urograms Ihe followmg programs will be given 
Sept, 15 Clinical Significance of Renal Effiaency WilUam M. Valle, 
Kansas City Kan, and Robert H Owens Kansas City 
Oct. 7 Urctero-Enterostomy Justin J Cordomuer St, Louis and 
Arthur L. Stockwell Kansas City 

Nov 17 Tumor of the Bladder Arnold G Isaac Newton Kan. and 
Pratt Irb> Fort Scott, Kan. 

Jan 19 1955 The Female Urethra, R. L. Hoffman and W tuiam W 
Lelfcr Kansas City 

Feb 16 Untoward Reactions from Urogram Injections Joseph G 
Siceluff Springfield and Bemell W Andrews Kansas City 
hfarch 16 Urinary Calculi Hjalmar E Carlson and Jacob Zenermajer 
Kansas City 

April 24 Urogenital Anomalies Oscar W Davidson Kansas City Kan. 
and Robert B Bnstow SL Joseph 

The last hour of each session wili be devoted to the presentation 
and mtcrpretation of urograms. All urologists m the area are 
invited to attend and to take films 

MONTANA 

State Medical Meeting at Butte —The 76th annual meeting of 
the Montana Medical Association will be held at the Finlen 
Hotel, Butte, SepU 16 to 19, under the presidency of Dr Sidney 
C Pratt, Miles City Guest speakers and their first presentations 
include 

Advances in Cancer Research Brewster S Miller New Tort. 

Toxemias of Pregnancy John H. Randall Iowa Ciiy 
Traumatic Joints, Carrol B Larson Iowa Cit> 

Carcinoma of the ProsLite—^Use of Radioactive Gold Rubm H FlocLs 
Iowa Cit> 

Treatment of Lculemia nnd Related Diseases Willis SI Fowler Iowa 
Citj 

Nutrition of the Surgical Patient Before and After Surgery Robert 
T TidricV Iowa City 

Gout and Its Therapy Charley J Smyth Denver 
The scientific sessions will be concluded Fnday with a clinical 
pathological conference 4 10 p m , moderated by Dr John A. 
Newman, Butte, with Drs Deane C Epler, Bozeman, George 


T R. Fahlund, Great Falls and Elizabeth Gnmm, Billmgs, as 
collaborators A reception at 7 p m wiU precede the annual 
banquet, at which Dr Moms A Gold Butte w HI sen e as toast¬ 
master Palmer HoyT, editor and publisher of the Den\er Post 
will present ‘‘The Doctors Part in the International Cnsis " The 
Silver Bow County Medical Society, under the presidenev of Dr 
Pchert G Kroeze, Butte, will be host to all members and guests 
of the association at a friendship hour Friday, 7 30 to 9 p m 
Dr Pratt will extend greetmgs at a luncheon of the womans 
auxiliary, which will meet concurrently, and Dr Park \V Willis 
Jr, Hamilton, chairman of the pubhc relations committee of 
the Montana Medical Association, vvfll deliver an address Dr 
Flocks vvdl address the dmner meeting of the Montana Urologi¬ 
cal Society, Wednesday, 6 30 p m , and Dr Tidnck will ducuss 
pediatnc surgery at the dmner of the Montana Pediatnc Society, 
Wednesday, 8 pm. 

OHIO 

Postgradnafe Radio Program—Two contnbntions by Dr 
Charles A. Doan dean Ohio State University College of Medi¬ 
cme, Columbus will be mcluded in the forthcommg postgraduate 
radio program senes. Tor Doctors Only ” “WTiite Blood Cells 
m Health and Disease” will be broadcast SepL 16, and “The 
Action of Drugs and Toxic Agents on the Blood Picture” will 
be heard OcL 7, both from station 'W'NYC 

Personal,—Dr Jacob L Bubis, formerly chief of obstetnes and 
gymecology of Mount Sinai Hospital m Cleveland, has retired 
from the practice of medicine at the age of 69, after 46 years 

of service-Dr Richard D Bryant, associate professor of 

obstetnes at his alma mater, the University of Cincinnati College 
of Medicine, recently presented a paper entitled “Toxemia of 
Pregnancy” before the International Congress on Obstetrics and 
Gynecology at Geneva, Switzerland 

Refresher Course in Aviation Medicine,—A postgraduate re¬ 
fresher course m aviation medicme will be offered at the Ohio 
State Umversity Health Center, Columbus, SepL 13 to 18 under 
the jomt sponsorship of the college of medicme and the Civil 
Aeronautics Administration. This course, for pnvate physicians, 
medical duectors of atrhnes, and aeronautical industnes, is de¬ 
signed to give mformation on medical problems peculiar to 
aviation and particularly civil aviation Topics to be covered 
will mclude aviation toxicology, cabm pressurization, effect of 
deceleration, cardiov ascular diagnosis and problems, vnsual prob¬ 
lems, psychiatry, endoenne and metabolic disorders and recent 
innovations m aviauon and space medicine The faculty will 
mclude specialists from the CA. A , ttestem Reserve Medical 
School, the Umversity of Pennsylvania and Ohio State Univer¬ 
sity AppheaUons have been received from physicians as far 
distant as Alaska and Mexico 

33TST MRGESTA 

Meeting on Tnberculosis,—The 34th annual meeting of the West 
Virginia Tuberculosis and Health Association will be held at the 
Fredenck Hotel m Hunungton, SepL 16 and 17 Thursday after¬ 
noon the West Virgima Trudeau Society will sponsor the follow¬ 
ing program 

Emotional Aspects of tJhe Tuberculous Claire M X crplcr Ph.D 
Martjnsburg. 

Modem Treatment of Tuberculosis Ross L. McLean Baltimore 

Surgerv >n the Treatment of Tuberculosis M Lawrence White Jr 
Huntlnstom 

Dr Howard R. Crews, Huntington will serve as moderator for 
an X ray svanpcsium in which case reports of tuberculosis and 
chest diseases will be presented and discussed Phvsicians are 
requested to bnng films, with confirmed diagnosis for discussion 
and review 

Speakers Fnday mommg will mclude Qum F Curtis, Ph D , 
head department of psvchologv West Virginia Univenity, 
Morgantown Dr Helen B Fraser director cf ibe department 
of disease control state department of health Charleston and 
Robert J Wcvmueller executive secretary. National Conference 
of Tuberculosis W or! ers. New ■yorl Dr A B Pnee regional 
medical director repon 7 Department of Health Education, 
and Welfare Washington D C,, speaker at the annual dinner 
Thursdav evening will present “\7ews of Publ c HealLh Today ” 
Both medical and general sessions will be open to the public. 
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American Association of Blood Banks—The American Asso- 
cinlion of Blood Banks will hold its annual meeting at (he Shore- 
ham Hotel, Washington, D C, Sept 13 to 15 A icchnician 
refresher course Sunday, 3 to 5 p m , will be followed by 
a bufTet supper provided by (he Metropolitan Washington 
Blood Bank Association The address of welcome will be 
delivered Monday morning by Dr Preston A McLendon, 
Washington, D C, president. Medical Society of the Dis¬ 
trict of Columbia At 10 40 a m (here will be a panel on 
hemolytic transfusion reactions, followed by discussion of in- 
dividual papers Luncheon discussion groups on hemolytic trans¬ 
fusion reactions, (he hepatitis problem, afibrinogenemia and 
related problems, and typing and cross-matching techniques will 
meet daily from 12 30 to 2 30 p m , and motion pictures will be 
shown from 2 to 5 p m On Wednesday, I to 3 p m , a luncheon 
panel on public relations is scheduled Tlic Hon Val Peterson, 
former three-term governor of Nebraska and federal civil defense 
administrator since March 4, 1953, will be the principal speaker 
at the banquet As F C D A administrator, Mr Peterson is also 
national coordinator of natural peacetime disaster relief efforts 
His subject for the banquet will be “Blood Banking and the Civil 
Defense Program ” Dr Aaron Kellner, New York, is president 
of the association 


Prevalence of Pohomvchtis—^According to the National Office 
of Vital Statistics, the following number of reported eases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated 
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Meeting of Military Ophthalmologists and Otolaryngologktsr- 
The Society of Military Ophthalmologists and the Society 
Military Otolaryngologists will bold a joint dinner meeting at 
the time of the International Congress of Ophthalmology and 
the annual meeting of the American Academy of Ophthalmology 
and Otolaryngology in New York in September Dr Frederick 
C Cordes, professor of ophthalmology. University of California 
School of Medicine, San Francisco, will be awarded the plaque 
of honorary membership to the Society of Mihtary Ophthal¬ 
mologists at this meeting Cocktails and dinner will be served 
at 6 p m, Sept, 21, Shelton Hotel, Lexmgton Ave and 49th 
St All members, ophthalmologists, and otolaryngologists on 
active duty with the armed forces are mvited to attend. Applica¬ 
tion should be made to Col John H King Jr, secretary-treas¬ 
urer, Society of Military Ophthalmologists, Eye CIuuc, Walter 
Reed Army Hospital, Washington 12, D C 

Fellowships in Radiation Therapy—^American Cancer Society 
clinical fellowships m radiation therapy are offered m 1955-1956 
to qualified graduates in medicine who have already had 
thorough basic training in the principles and practice of radia¬ 
tion therapy and who desire to have additional training at certain 
clinics in the United Kingdom, the Scandinavian countnes, and 
France Fellowships are available to citizens of the United 
States who are graduates of recognized medical schools m the 
United Stales and are under 40 years of age In the selection of 
applicants, pnonty will be given to physicians (1) who are 
already certified by the American Board of Radiology, (2) who 
have completed the required training in preparation for board 
examinations but have not yet taken the examinations, and (3) 
who, while intending to complete board requirements and take 
the examinations, are still in the training period The annual 
stipend for fellows in radiation therapy is $4,500, including 
travel The fellowship period shall be one year, although re¬ 
newal for one year or less will be considered Fellowships may 
commence at any time mutually agreeable to the institution and 
the fellow Applications for fellowships for the year 1955-1956 
must be submitted before Oct 1, 1954 


James Picker Awards,—^The James Picker Foundation announces 
the award of nine grants and two fellowships in radiological 
research for the coming year Grants were made to the following 
mvestigators in the United States 

Dr Henry DoubDet, New York University College of Medicine, for 
continued work on the x-ray visualization of the biliary and pan¬ 
creatic ducts. 

Dr Jack Friedman, Mount Sinai Hospital, Minneapolis for studies on 
the effect of emotion on the mucosal pattern of the smalt bowel 

Dr Jack W Grossman and Dr J L Howarth, Lovelace Foundation 
for Medical Education and Research, Albuquerque, N M for 
development of techmques for dose estimation usmg a cobalt 60 unit. 

Dr George Jacobson and Dr Donald C Balfour Jr, University of 
Southern California School of Medicine Los Angeles, for an invcstl 
gallon of the use of pharmacological agents in the radiological diag¬ 
nosis of gastrointestinal disease 

Dr Gardner Middlebrook National Jewish Hospital, Denver for con 
Unued pulmonary angiographic proresection and postresection studies 
In tuberculosis and simulating diseases. 

Dr Henry Plenk, University of Utah College of Medicine, for con¬ 
tinued studies on the influence of drugs on radiation reaction 

Dr William J Tobin Georgetown University School of Medicine, 
Washington D C for continued study of bone architecture 

Fellowships were awarded for the coming year to Dr Murray 
G Smyth Jr, for studies on the distribution and dosage of col¬ 
loidal and particulate sources of radioactivity, under the guidance 
of Dr Richard H Chamberlain at the University of Pennsylvania 
School of Medicine, Philadelphia, and to Dr Kakarla Subbarao, 
for an mvestigation of regional ileus as a roentgenological mani 
festation of disease, under the guidance of Dr Maxwell H 
Poppel at the Bellevue Hospital, New YorL 


lean Hospital Assoaafion,—^The annual convention of the 
lean Hospital Association will be held in Chicago, Sept 13 
At the general session Monday, 2 15 p m, at Navy Pier, 
;on Lister Hill, senator from Alabama, will discuss “Meet- 
'ubhe Needs,” after which Dr Alan Gregg, New York, 
iresident of the Rockefeller Foundation, will consider “In- 
lal Responsibility—^The Keystone of the Voluntary Way 
7 to 12 p m a “get-acquamted” evenmg has been sched- 



Vol 156, No 2 


MEDICAL NEWS 


185 


uled at the Aragon baUroom Tickets ($5) may be purchased 
at the registration center of the Palmer House Saturday and 
Sunday and at Navy Pier on Monday 

Dr Martha A OMalIe>, director, division of hospital and 
msututional services, Indiana State Board of Health, Indian¬ 
apolis, ssill open the session on administrator-trustee-medical- 
staff relationships m small hospitals, Tuesday, 9 30 a m., with 
“Responsibility of the Board of Trustees,” after which Dr Wayne 
C Rydburg, Swedish Hospital, Minneapolis, will discuss “Medi¬ 
cal Staff Organization and Relationships” and L. C Mortrud, 
Ingalls Memonal Hospital, Harvey, Ill, will present data on 
the administrator Dr Edward L. Turner, Secretary, AM A 
Council on Medical Education and Hospitals, Chicago, will 
sene on the panel of commentaton for the concurrent session 
on hospital planning to meet changing needs. Dr Frank R 
Bradley, St Louis, president-elect, Amencan Hospital Associa¬ 
tion, will preside at the general session Tuesday, 2 15 p m , when 
‘ Public Opinion—A Challenge to Hospitals” will be the topic 
Dr Edmund I Momssey, San Franasco, former president, San 
Francisco Medical Society, will discuss The Phjsician’s Role m 
Hospital Care ” 

A problem clmic for small hospitals svill be conducted Wed¬ 
nesday mommg Concurrently there will be a panel discussion, 
“Improving Our Face to-Face Relationships,” by Dr Norman S 
Moore, Ithaca, N Y, Verne Kallejian, Ph D , director of educa¬ 
tion, Amencan Hospital Association, Chicago, and members of 
the staff of Englewood Hospital, Chicago Hospital Accredita¬ 
tion—^\Vhat It Means will be the topic for the general session 
Wednesday afternoon Dr Newell W Philpott, Montreal, Can¬ 
ada, chairman, board of commissioners Joint Commission on 
Accreditation of Hospitals, will open the session with ‘Hospital 
Accreditation —A Public Service,” after which Dr Kenneth B 
Babcock, Chicago, director of the jomt commission, will discuss 
The Future of Hospital Accreditation ” Dr Julian P Pnce, 
Florence S C, Trustee, Amencan Medical Association will 
have as his topic ‘Proper Medical Staff Organization”, Dr Jack 
Masur, assistant surgeon general chief. Bureau of Medical Serv¬ 
ices, Public Health Service Washington D C , will talk on good 
medical records, and Dr LeRoy H Sloan, vice-chairman of the 
board of commissioners, joint commission, will discuss other 
hospital services, 

A Hospital Is Ready for Accreditation—Or Is It"’ will be the 
question considered Thursday morning by a panel including Dr 
Masur, chairman, and Drs Anthonj J J Rourke, New Rochelle, 
N Y Edward H Leveroos, Director, Division of Hospitals and 
Graduate Education, A M A. Council on Medical Education and 
Hospitals, Robert S Myers, Femald C Fitts Jose L Gonzalez, 
and Kenneth B Babcock Chicago and Julian P Pnce, Florence, 
S C Thursday afternoon Dr Howard A Rusk, New York, will 
talk on needs and distnbution of care for the chronically lU and 
Dr Harrj F Becker, Battle Creek field secretarj, Michigan 
State Medical Society, will discuss Controlling the Cost the 
Use and Misuse of High Quality Hospital Care ” The annual 
banquet w ill be held Thursdaj, 7 p m , in the grand ballroom 
of the Palmer House The new president. Dr Frank R Bradle>, 
director, Barnes Hospital, St. Louis, will be inducted 

LATIN AMERICA 

International Congress of Surgeons—The ninth international 
congress of the International College of Surgeons recentlj held 
in Sao Paulo, Brazil was attended bj 27 delegations from dif¬ 
ferent countnes before whom 339 scientific papers were pre¬ 
sented The opemng session, at which the gosemor of the state 
of Sao Paulo presided, was addressed b) Dr Max Thorek 
founder of the International College of Surgeons Dr Carlos 
Gama chairman of the committee of arrangements and Dr 
Oscar Cintra Gordinho president of the Brazilian section of 
the International College of Surgeons Owing to the absence of 
the rctinng president Prof Hans Fmsterer of Vienna because 
of illness. Dr Francisco Grana of Peru former president of the 
International College of Surgeons presided o\er the meeting of 
the house of delegates. Vienna was chosen as the site for the 
10th congress to be held in 1956 The following new sections 
were approsed obstetnes and gj-nccologs neurosurgen plastic 
surgciy ophthalmologv and otolaiyngologs, and onhopcdics. 
At the dinner congressman Canullo Aschar spoke in the name of 


the Braziliaii section. Dr Max Thorek, Chicago, m the name 
of the college and Dr Edward J McCormick, then President 
of the Amencan Medical AssociaUon, m that of the mtemational 
section The central theme of the congress, Expenence with 
Socialized Medicme Throughout the World,” was discussed b> 
Dr McCormick, whose topic was “The Malignancj of Socialized 
Medicme” Dr Maunce Dorbes, Morocco, who explamed how 
the French government organized the medical senices m 
Morocco, Roelf Rudmg, Holland, who spoke of ‘The Rights 
and Pnnciples of Freedom m Medicme”, Dr David B Allman, 
Atlantic City, N J., Trustee of the A M A , who presented 
‘Delusion of Socialized Medicine Dr Moms Fishbein, Chi¬ 
cago, who emphasized the unanimity of opimon against social¬ 
ized medicme, Pierre Lachapelle, Bordeaux, who told how the 
French government adopted an mteimediate solution concihatmg 
the opposmg aspects of the problem and Cesanno Junior, 
Brazil, who related the situation m that country, where socialized 
medicine is, to some extent, adopted, there being 5,172 govern¬ 
ment-sponsored medical mstitutions with a staff of 20,905 physi- 
aans, constituting 40% of the medical activities in the country 
Other themes of the congress were “Antibiotics and Their Ap- 
phcation m the Medical Specialties” and “Contrast Media m 
Radiology” Surgery among the Incas was discussed by Dr 
Francisco Grana, and the medical practices among the Navajo 
Indians were discussed by Dr Suren H. Babington, Berkeley, 
Calif Dr Desmond Mulvany, London, England, spoke about 
An Investigation mto the Radioactive Content of the Human 
Body and Its Significance as a Factor m the Etiology of Cancer”, 
Dr Raul Montera, Argentma, about Radioactive Isotopes m 
Neurosurgery”, and Dr Moses Beherend Philadelphia, about 
“Evolution of Gastromtestinal Surgery” Cancer was discussed 
by Dr August F Daro, Chicago Dr Jubo Baistrocchi, Argen¬ 
tma, and Drs Fernando Genbl and Amgo Raia, Brazil 

FOREIGN 

Medical Meetings of France —^The medical societies of general 
medicme m France and abroad are invited to parucipate m the 
second session of the Joum6es Midicales de France et de 
1 Union Frangaise in June, 1955, at Strasburg Each partiapat- 
mg society is allowed one communication or report on a subject 
chosen by it, the name of the reporter and the subject to be 
sent to the secretariat not later than OcL 15 The general subject 
of all reports and communications is “New Ideas m Thera¬ 
peutics ”A typewritten summary of the report m tnplicate must 
reach the permanent duecting committee before Jan 31, 1955, 
and must not exceed six pages of 45 lines each Information 
may be obtained from the Secretary General, Dr L Michelet, 
12, me Pierre Geofroix, Colombes (Seme) France 


MEETINGS 


A^IERICA^ MEDICAL ASSOCIATION Dr Georce F LaD £35 North 
Dcarhom SU, Chlcfl^ 10 Secr e tary 

1954 ainlcal MmUdf Miami Florida, Not 29 Dec. 2. 

1955 Anooal MeetJjis Atlantic City N J., Jane 6>10 

1955 Oinicnl Meetinp Boston Nov 29 Dec, 2. 

1956 Annual Meethni Chicago, June 11 15 
1956 Clinical Meetlnp Seattle Not 27 30 


ACADEAn OF PSYCHOSOKUTIC Medione, Nc« ctL. Oct. 59 D Ethao 
Allan Brown 75 Ba> State Road Boston 15 Seexetar) 

A'•traICA^ Acadexty roi CcaEBUiL Paisy ilhans''jrp Inn \\ ii’iar*^birp 

\a Nov 4-6 Dr Harry E Barnett 116 South MiJupan BUd Cfci ..po 
3 SecTCtarv 

Amexica-n AcADEvnr of OnrmvLxtoLOCY avd Oro.Ai’iNcotocY The 
dorf AstOTo, Nexi ”^0x1, Sr-L I 0 2 v D' lOO Fin 

Avenue BIdjL, Ro-hw er Nlinn Eiectrive Seerctan 
A>tt*iCAN ACAurv-n of Pediatxics Pa n:cT Hou'e Ch repo On D 
E H Qiri cr'b^rson 610 Chtmh S^ ETonro- 11’^ Sc'^e'^ry 
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Bank. TI.c Shord.nm. Washinpton, 
n C Sept n 16 Miss Marjorie Snunders, 1500 Gaston Avc, Dallas 4 

Texas S(xrclars 

AMiRir\s AssmiAlioN 01 Nf nirAi Urrono LtnuARiAN. Sheraton Cadillac 
Jioicl Dciroli O^t *I R Mis? Doris Gleason 510 N Dearborn Si, 
Chitaro 10 Lsesinlsc Dirctior 

AsirRii AS Cvsrrit Sotilta Hotel Rooscselt Neu '^ork Oct 17 24 Dr 
Clnrlcs S Cimeron 47 Reiser St Neu ^ork 4 Medical Director 
AiftittrAV CiiNtcAL AND CiiMstoiooicai AssoriATins Lake Placid Club, 
1 ike Phsid N ^ Oct J4 ir. Dr Mnrsinll N riiJion 124 Wnicman 
St Ptnsidcnsc O K I Secrctir> 

AvuRtcAS Courrr or Gsstroi rarROior^ Tlic Sliorchnm Wishlnpton, 
D C Oct 25 10 Dr A Xerxes Kossicn 1^ West OOth St New York 
2.1 Secrciirs 


Amirican 1 RAriURr Asstx-iAitos Shimrock Hotel Houston Texas Oct 
11-14 Dr H W Wcllmerlinp 62fi Griesheint HIdp Dloomlnplon III, 
Sccrctirs-Gcncril 


AMlRtOAV Hi ART Assooiaiiov Junp Hotel Neu Orlcins Oct 26 30 
Mr Irsinp Hcxicr 44 Cist 2lrd St Neu Tork IP Sctrclno 

Amprioas Hospital Association Pilmer House CItIcapo Sept 13-16 
Dr C L Crosbs is East Disislon St Cli cipo 10 Director 

Amcricss MinicAL Writirs Associaiion Hotel Sherman Ch.capo Sept 
24 Dr Hirold Suinbcrp 510 Maine St Qalnc} III Secretary 

Amprh as OlORiiisoLooic Socina roa Pi^stic Surceri The Waldorf 
Astoria Neu lork Sept 19 Dr Lojis J Felt 66 Park Asc Neu 
Tork Secretary 

Amepicas Puhlic Heaitii Association Memorial Auditorium Dullalo, 
N 1 OtI 11-15 Dr Repinald M Alualcr 1790 Broaduay New 
Tork !*> Execiilisc Secretary 

American Roentces Raa Socim Shorehim Hotel Washinpton D C, 
Sept 21 24 Dr Barton R Younp Germantoun Hospital Philadelphia 
•44 Secretary 


American Socim of ANEsTlicsiniorisTs Nelhcrland Plara Hotel Cin¬ 
cinnati Oct 25 10 Dr J Earl Rcmllnger Jr 188 West Randolph St 
Chicago 1 , SecretnD 

American Socim eor the Stldy of Arteriosclerosis Sheraton Hotel, 
Chicago Oct 31 Not 1 Dr O J Poliak P O Box 228 Doter, Del, 
Secretary 

American SrKim or Tropical Medicine and Haoiene Hotel Peabody, 
Memphis Tenn Noa 4-6 Dr John E I-arsh Jr Dept of Parasitology, 
School of Public Health Unl\ of North Carolina Cliapel Hill, N C 
Secretary 


American TmtAPEunc Society The Chase Hotel St Louis Nov 4-7 
Dr Oscar B Hunter 915 Nineteenth St N W, Washington D C, 
Secretary 

Association of Life Insurance Medical Directors of America Royal 
York Hotel, Toronto Canada, Oct 12-14 Dr Henry B Kirkland, 
P O Box 594 Neu ark N J, Secretary 


Association op American Medical Colleoes French Lick Springs Hotel, 
French Lick, Ind Oct 17-20 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secretary 

California Acadeaey of General Practice, Slailcr Hotel Los Angeles 
Oct 24 27 Mr Wm W Rogers 450 Mission St San Francisco, 
Executive Secretary 

Central Association of Obstetricians and Gynecologists Hotel Jef¬ 
ferson St Louis Oct 7-9 Dr Harold L Gainey, Suite 602 116 S 
Michigan Ave Chicago 3 Secretary 

Central Society for Clinical Research, Drake Hotel Ch'cago Oct 
29-30 Dr Robert H Ebert 950 East 59lh St Chicago 37 Secretary 


Clinical ORTHOPArcic Society Sheraton Hotel Chicago Oct 7-9 Dr 
John H Moe, 825 Nicollet Ave Minneapolis Secretary 
Colorado State Medical Society, Broadmoor Hotel Colorado Springs, 
Sept 21-24 Mr Harvey T Sethman, 835 Republic Building Denver 
2, Executive Secretary 

Congress of Neurological Surgeons, The Waidorf-Astoria, New York, 
Nov 4-6 Dr Bland W Cannon, 1092 Madison Ave, Memphis, Tenn, 


Secretary 

Delaware, Medical Society of Dover Oct 11-13 Dr Norman L 
Cannon, 1208 Delaware Ave, Wilmington Executive Secretary 

District of Columbia Medical Society of the Hotel Shoieham Wash¬ 
ington, D C Nov 1-3 Mr Theodore Wiprud 1718 M St N W 
Washington, D C Secretary 

Gulf Coast Clinical Society, Edgewater Park, Miss, Oct 21 22 Dr 
p C Minkler, Pascagoula Miss Secretary 
TwniANA State Medical Association Murat Temple, Indianapolis, Oct 
T 2 T MHames A Waggener, 23 East Ohio St, Indianapolis 4 Execu 

tive Secretary 

T.,r...eT=,AY Hfaith Conference (Houston), Shamrock Hotel Houston, 
Tx Sept 23 -^Dr S^ncy Schnur, 411 Medical Arts Bldg Houston 
2, Tex , Chairman 

INTERSTATE No^'^i'^^De ™ sSdt,’ 

'"DT’lr.TlSZ” « 
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MEDtcAL Society, Sheraton-Cadillac Hotel. Detroit Sem 
^ Townsend St, L^in^g 15 , 5 ^ 

Midwdstern Section of American Federation for Clinical Research 
^orne Hall Auditorium, Northwestern University Medical Campus’ 
Chicago, (^t 28 Dr R L Grissom, Univ of Nebraska College'^f 
Medicine, Dept of Internal Medicine Omaha 5 Secretary 

J^eoical Society, Hotel Sherman Chicago Sent 
22-24 Dr Harold Swanberg 510 Maine St, Quincy, III, Secretary*^ 

Montana Medical Association, Hold Flnlen, Butte, Sept 16-19 Mr 
L R Hcgland 1236 N 28th St, Billings Executive Secretary 

National Association for Mental Health, Hotel Staller, New York 
Oct 23 25 Mr Robert M Heininger, 1790 Broadway, New York 19 
Executive Director ' 


National Proctolooic Association Maryland Hotel, Chicago, Oct 79 
Dr George E Mueller 59 E Madison St, Chicago 2 Executive Sec 
rctary 


National Rehabilitation Association Baltimore Oct 24 27 Mr E B 
Whitten, 514 16 Arlington Bldg, 1025 Vermont Ave NW, Washing 
ton D C, Executive Director 

New Hampshire Medical Society Mt Washington Hold Breiton Woods, 
Oct 3 5 Dr W H Butterfield, 18 School St Concord, Secretary 

North Tevas-Southcrn Oklahoma Fall Clinical Conference, Witchita 
Falls Tex , Sept 22 Dr C H Wilson, 1300 Eighth St Wichita Falls, 
Tex Chairman 


Oklahoma Cm Clinical Society Conference Oklahoma City Oct 25 28 
Dr Charles E Leonard, 512 Medical Arts Bldg Oklahoma Oty 2, 
Secretary 

Omaha Mid-West Clinical Society Paxton Hotel, Omaha Oct 25 28 
Dr Louis E Moon, 1031 Medical Arts Bldg Omaha 2 Secretary 

Oregon State Medical Society, Heathman Hotel, Portland Oct 13-16 
Dr Charles E Littlehales, 1115 S W Taylor St Portland 5, Executive 
Secretary 

Pennsvlvania M''dical Society of the State of Bellevue Siraiford 
Hotel Philadelphia, Oct 17-22 Dr Harold B Gardner 230 Stale St, 
Harrisburg Secretary 

Regional Meetings American College of Physicuns 
Midwest, Indianapolis Claypool Hotel, Oct 9 Dr Wendell A SbuUea 
berger, 3470 Central Ave Indianapolis Chamnan 
New England Hartford Conn Oct 22 Dr John C Leonard, 80 
Seymour St Hartford Conn Chairman 
New Jersey Newark Nov 3 Dr Edward C Klein Jr , 6 South Kingman 
Rd South Orange, N J Governor 
Southeastern Edgewater Gulf Hold Edgewater Park Miss, Oct 1516 
Dr E Dice Lineberry, 1529 N 25th St, Birmingham 4, .Ala., 
Governor 

Southwestern Surgical Congress SkJrvln Hotel Oklahoma City Sept 
20-22 Dr C R Rountree, 1227 Classen Drive Oklahoma City 3, 
Secretary 

The Constantinian Society The Broadmoor Colorado Springs Colo, 
Sept 26 29 Dr C F Shook P O Box 1035 36 Toledo 1, Ohio, Secre 
tary 

Vermont State Medical Society, Mt Washington Hotel, Bretton Woods 
N H Oct 3-5 Dr James P Hammond, 337 South St Bennington, 
Secretary 

Virginia Medical Society of, Shoreham Hold Washington D C, 
Oct 31-Nov 3 Mr Robert I Howard, 1105 W Franklin St, Richmond, 
Executive Secretary 

Washington State Medical Association Davenport Hotel, Spokane, 
Sept lS-22 Dr Bruce Zimmerman, 1309 Se\entb Ave, Seattle h 
Secretary 

Western Association of Railway Surgeons Sun Valley Idaho Sept 
23 25 Dr Leo L Stanley, 1322 Fifth Ave San Rafael, Calif. 
Secretary 

Wisconsin State Medical Society of, Hotel Schroeder Milwaukee Oct 
5 7 Mr Charles H Crownhart, 704 E Gorham St, Madison 3 Secre 
tnry 


FOREIGN AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London, England June 21-25 1955 Mr J H Harley Williams 
Tavistock House North, Tavistock Square, London W C1 England, 
Secretary General 


tFERENCE OF INTERNATIONAL UNION AoAINST TUBERCULOSIS Madtid 
pain Sept 26-Oct 2 1954 Secretariat Escuda de Tisiologla Ciudad 
taivefsitaria Madrid, Spain 

JFERENCE OF THE SOLVAY INSTITUTE OF SOCIOLOGY Univeisill Libre dC 
ruxelles Brussels, Belgium Oct 18-23, 1954 For information write 
.ssistant' to the Secretary. A Dorsinfang Smets Solvay Institute 01 
ociology, Parc Leopold Brussels 4 Belgium 

lOREss OF International Association of Applied Psychology Lon 
an England, July 18 23 1955 Dr C B Frisby, National Instliule 01 
idustrlal Psychology 14 Welbcck St, London W 1, England President 

inaEss OF International Association for the Prevention op Blifiw 
“nX York. N Y, U S A, Sept 12-17, 1954 Prol^J 
ranceschetu, 2 avenue Mirmot, Geneva, Switzerland, Secretary-General 
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Congress of the International Diabetes Federation Cambridge 
England Inly 4-8 1955 Mr James G L Jackson 152 Harley St 
London W1 England ExccoUtc Secretary GencraL 
Congress of International Society of Medical Hydrology Vichy 
Paris and Enghicn France Sept. 24-27 1954 Dr Francon, 55 me des 
Malhurlns Paris 8* France Secretary-General 
Health Congress of the Roial Sanitary Institute, Boornemoatb 
England April 26-29 1955 Mr P Arthur WeUs Ro>Td Sanitary Instl 
tute 90 Buckingham Palace Road London SWl England Secretary 
Inter American Congress of Radiology Shoreham Hotel Washington 
D C U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce St Phfladelphla 4 Pa USA Secretary-General 
Inter American Session A^ierjcan College of Surgeons Universidad 
Major de San Marcos de Lima Lima Peru S A JaiL 11 14 1955 
Dr Michael L, Mason 40 East Erie St Chicago 11 IIL U S A- 
Secretary 

International Anatoadcal Congress Paris France July 25-30 1955 
Prof Gaston Cordlcr 45 rue des Saints-Ptres Paris 6» France 
Secrclarj-General 

International Anesthesia Research Soctety Ambassador Hotel Los 
Angeles CaUf U S A^ Oct 10-14 1954 For Information write Dr 
T H Seldon 102 110 Second Avenue S W Rochester Minn U S A- 
International Congress of Biochemistry Brussels Belgium Aug 1-6 
1955 Prof C Lichccq 17 Place Dclcour Liege Belgium Secretary 
General 

International Congress op Comparative Pathology Lausanne Switzer 
land May 2G-31 1955 Professor Haudurcy rue Cesar Roux, 

Ijiusanne Switzerland Secretary-General 
International Congress on Diseases op the Chest Barcelona Spam 
Oct 4-8 1954 Mr Murray Komfeld 112 East Chestnut St, Chicago 11 
lU U S A Ezcculhe Sccrclary 

International Congress on the History of Medicine Rome and Salerno 
Italy Sept 13 20 1954 For Information write Segreteria XTV Congresso 
Intcmazionale dl Storia della Medidna Institute dl Storia della Mcdi 
cine Cltta Universitaria, Rome, Italy 
International Congress of Hydatid Disease, Madrid Spain Sept 25-30 

1954 Dr Jesus Cairo Mclendro Hospital Provinci^ Sorea Spain, 
S ec re tary-G cn eral 

International Congress of Industrial Medicine, Naples Italy Sept 
13 19 1954 Professor Scipione Caccuri Director Institute of Indus¬ 
trial Medicine PoUcllnlco Naples Italy Chairman Organizing Com 
mlUee 

International Congress op Internal Medicine Stockholm Sweden Sept 
15 18 1954 Professor Anders Knsienson Karolinska Sjukhuset, Stock¬ 
holm 60 Sweden Secretary-General 

International Congress of Military Medicine and PHARiiACY Luxem 
burg Luxemburg Nor 7 12, 1954 Colonel A R. Vernengo Diredon 
General de Sanidad Militar Pozos 2045 Buenos Aires Argentina S A 
Secretary-General 

International Congress of Nutrition Amsterdam Netherlands Sept 
13-17 1954 Dr M vanEclelen Ccntraal Insiituut \oor Voedlnponder- 
roek T N O 61 Catharynesingcl Utrecht Netherlands General Secre 
lary 

International Congress of Ophthalmology University of Montreal and 
McGill Unhcrsity Montreat Canada Sept 9 11 1954 and Waldorf 
Astoria New York N Y U S A Sept 12 17 1954 Dr WlUIam L, 
Benedict 100 Fust Avenue Building Rochester Minn USA, 
Secretary-General 

International Congress of Plastic Surgery Stockholm Sweden Aug 
1-4 1955 and Uppsala Sweden Aug. 5 1955 Dr Tord Skoog, Uppsala 
Sweden General Secretary 

International Federation of Medical Student Associations Rome 
Italy Oct 1 5 1954 Mr Jorgen Falck I,ar3en 12 Krisliamagade 

Copenhagen Q Denmark, General Secretary 
International Hospital Congress Lucerne Switzerland May 30-Junc 3 

1955 Capl J E Stone International Hospital Federation 10 Old 
JewTy London E C,2 England Hon Secrciary 

International Society op Blood Transfusion Pans France Sept 12 19 

1954 For information write Colonel JuUiard Soci6t6 Internationale de 
Transfusion Sanguine 53 boulc\ard Diderot Paris 12* France 

International Surgical Congress GcncNa Switzerland May 23 26 

1955 Dr Max Thorck 1516 Lake Shore DrUe Chicago Illinois, 
USA Secrclary-Gencral 

Japan Medical Congress Kyoto UnhersUj and Kjoto Prcfectoral 
Medical College Kyoto Japan April 1 5 1955 Dr Mitsuharu Goto 
UnUcrsily Hospital Medical Faculty of Kyoto Uni>cr$itj Kyoto 
Japan Secretary-General 

Latin American Congress of ANESTHEstoLooy Sao Paulo Brazil S A 
Sept 12 IS 19M Dr Zairo E, G Vieira Praca Flonano 55-7 And 
Rio de Janeiro Brazil S A SecrelaTlo 
Latin American Congress OF Pm sicAL Medicin-e Lima Peru S A„ Feb 
14-19 1955 Dr Cassius Lopez de Victoria 176 East 7Ist St >ew 
\ork 2l N Y., USA Executive Dircaor 
Medical Journalism Meeting Exposition Unlverselle Roroaine Rome 
Italy Sept 30 19^ Dr H Clegg BJi.I,A, House Tavistock Square 
London W C I England Secretary 

Medical Womens International Assoctation Congress Lake Garda, 
Italy Sept 15 21 1954 Dr Ada Chree Retd 118 Riverside Drive New 
\ork 24 N U S A President 


Pan American Academy of General Practice Lima Peru S A^ Feb 

11 25 1955 Dr Artnro Martinez, 54 East 72nd St New York 21 
N Y U S A Secretary 

Pan American Homeopathic Medical Congress Hotel Gloria Rio de 
Janeiro Brazil, S A Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata, Pa, U S A Executive Secretary 
Pan Pacific Surgical Congress Honolulu Hawaii Oct 7-18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg. Honolulu 13 Hawaii, Director 
General 

World Congress of Cardiology Washington D C U S A, Sept 

12 18 1954 Dr L, W Gorham 44 East 23rd St New York 10 N Y 
USA Secretary-General 

World Congress of International Society for the W'elfare of 
Cripples Schevenmgen The Hague, Netherlands, Sept 13-1-7 1954 

Secretariat Miss H P Post Pieter Lastmaikade 37 Amsterdam Z, 
Netherlands 

World Medical Association Rome Italy Sept 26-Oct 2, 1954 Dr 
Louis H, Bauer 345 East 46th St New York 17 N Y USA 
Sccrttary-General 


EXAMINATIONS 
AND LICENSURE 


EXA^^N1^G BOARDS IN SPECIALTIES 

American Board of Dermatology and Syphilology Oral Ann Arbor 
Oct 15-18 To be eligible candidates must have completed thirty-six 
months of training by October J Final date for filmg application was 
May 1 Exec Sec Miss Janet Ncwldrk, 129 E. 52nd St, New York 22, 
American Board of Internal Medicine Oral New York, Sept 22 24 
(candidates on the east coast) The closing date for acceptance of appli 
cations was April 1 Written Oct 18 Final date for acceptance of appli 
cations was May 1 Subspecialties Allergy New York, Sept 23 and 
Pulmonary Disease New York, Sept 24 Closing date for acceptance of 
appllcauons was May 10 Exec Sec-Treas Dr William A Werrell One 
West Main St Madison 3 Wis 

American Board OP Neurological SiHiCERY Oral New Haven November 
Final date for filing appbcauon Is November 1 Sec Dr Leonard T 
Furlow 600 S Kingshf^way Sl Louis 10 
AJ-tERJCAN Board of Obstetrics and Gynecology Pan J Various Cen 
ters Feb 4 Port II Chicago Deadline for receipt of applications is 
October 1 Sec Dr Robert L, Faulkner 2105 Adcibert Road Clevc 
land 6 

American Board of Ophthalmology Practical examinations 1954 New 
York Qty Dec 5-9 Final date for filing applications w^as July 1 1953 
Written 1955 Varions cities Jan 24-25 Fi^ dale for filing application 
was July 1 1954 Practical examinations 1955 Philadelphia, June 10-15 
Chicago Oct 9-14 Sec Dr Edwin B Dunphy 56 Ivic Road Cape 
Cottage Maine 

American Board of Orthopaedic Surgery Oral and Written Los 
Angeles JaiL 26-28 Fmal dale for filmg applications for Part 11 was 
Aug. 15 Sec, Dr Harold A Soficld 122 South Michigan Avc 
Chicago 3 Illinois 

Arierican Board of Otolaryngology New York City Sept 13 17 Rich 
mond Va March 6-10 1955 Sec Dr Dean M Ucrle University 
HosjHu] Iowa City 

American Board of Pathology Miami Nov 29 30-Dec, 1 Sec Dr Wil¬ 
liam B Wartman 303 E Chicago Ave Chicago II 
Alieiican Board of Fedutrics Oral Chicago Oct 8-10 and New Haven 
Dec 3 5 Ex, Sec, Dr John McK. Mitchell 6 Cushman Road Rose- 
iDont Pa, 

American Board of Physical Medicine and Rehaeilitatton Oral and 
Written Washington D C,, Sept 5-6 Final date for filing appllcaljons 
was March 31 Sec Dr Earl C Elkins 30 N Michigan Ave Chicago 
American Board of Plastic Sltigery Atlanta Ga„ Oct 20-22, Final 
date for filing case reports was June 1 Final date for filing case 
reports for spnng 1955 examination Is Jan 1 Corres Sec Miss Estelle 
E Hillerlch 4647 Pershing Ave,, St Louis 8 
American Board of Preventive VIedicive Parts I and 11 BufTaJo On, 
9 11 Final dale for filing applications w-as July 15 Sec,, Dr Ernest 
L Slcbblns 615 N Wolfe St, Baliunorc, 

American Board of Proctology Part 11 PWladcIphia SepL 25 26 
Examination in Proctolo^ and Anorected Surpery Sec D' Stuart T 
Ross 131 Fulton Avc,, Hempstead New "^otK 
Americas Board of Psychutry and Neltolocy New '^o^k, Dec. 13 14 
New Orleans Feb 2^March I 19^5 San Frandsco Mid-Onobe- 
19^^ New \cTk City December 1955 Sec„ Dr David A, Bovd 102 
110 Secord Ave SV» Roches er Minnesota, 

American Board or Slt:cery Part I Oct 2^ M-,ch 31 and On. 27 
19 N, Port II New ^erk, Oct 12 P Chicago Nov 9 10- S,. Louis 
Dec. 14-15 Los Angeles Jan, 11 12 Calves ca Jan 15-16 Washcjr-cn 
Feb 8-9 Cincinnati March 8 9 New O'Ica-t Ap'il 12 13 Pfcjladc '-hia 
May 10-11 and Bos on Jun- 1—1^ Sec„ D* John B Fu.,k, 225 5 I52i 
St, Pfan.-delphia 2, 
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CnimWnc, Snnuicl Jn\. Jnckson Hciphls, N Y, born jn Emlcn- 
(on Pn Sept 17,1862 Cincinnati Collcfic of Mcdjcjnc nnd Sur- 
gcr\ 1889 member of llie Knnsa<i State Board of Health from 
1898 to I‘104 then -iccrctar} and executive oflicer until 1923, bis 
methods for protecting the health of the people of Kansas 
attracted nation-wide interest through his crusade, the common 
drinking cup was abolished from public places by the Kansas 
state legislature and later he put the common roller towel out 
of use, responsible for national health campaigns based on 
slogans like Swat That Fly, ’ "Don t Spit on the Sidewalk,” and 
'Sleep with Your Windows Open , for many I’tnrs dean of the 
Unixersitv of Kansas School of Medicine, Law rcncc-Kansas City, 
where he was professor of prcsentive medicine, while in Topeka 
he was a member of the House of Delegates of the American 
Medical Association, sersang in 1921, on Dee 3, 1908, was 
elected the first president of the ncw'ly organized Kansas Society 
for the Stud} and Presention of Tuberculosis, past president of 
the Association of Food, Dairy, and Drug 0/Ticials of the United 
States in 1914 president of the Conference of State and Pro¬ 
vincial Health Authorities of North America and in 1925 ap¬ 
pointed field secretary in 1923 became director of state re¬ 
lations and in 1925 general director of the American Child 
Health Association and established a si\ year program for the 
relief and rehabilitation of Puerto Rican children, the state of 
Kansas in 1943 honored him when the Crumbinc plaque was 
unveiled in the Topeka Hall of Fame, a “Dr Crumbine Week” 
was officially declared throughout Kansas, and the Missouri 
Pacific Railroad, the first railroad to abolish the “common 
drinking cup,” sponsored a publicity campaign throughout 11 
states designating July as “Dr Crumbinc Month”, in 1952 the 
Kansas Public Health Association established the Samuel J 
Crumbine award for meritorious service to public health, his 
» autobiography is entitled “Frontier Doctor”, died in New York 
Polyclinic Hospital July 12, aged 91, of postoperative pulmonary 
edema 


Moorman, Lewis Jefferson ® Oklahoma City, bom in Litch¬ 
field, Ky , Feb 9, 1875, Hospital College of Medicine, Louis¬ 
ville, 1901, professor emeritus of medicine at the University 
of Oklahoma School of Medicine, where he was dean from 
1931 to 1935, specialist certified by the American Board of 
Internal Medicine, secretary-treasurer of the Oklahoma State 
Medical Association, of which he was president 1919-1920, 
honorary president for life, one of the founders, and for 29 
years president of the Oklahoma County Health Association, 
assisted in the organization of the Oklahoma City Tuberculosis 
Society and was its first president in 1918, past president of the 
National Tuberculosis Association, Oklahoma Public Health 
Association, American Trudeau Society, Southern Tuberculosis 
Conference, and the Southern Medical Association, m 1935 was 
named to Oklahoma’s Hall of Fame by the Oklahoma Memorial 
Hospital m recognition of his achievements m medicine, member 
of the House of Delegates of the American Medical Association 
m 1921, fellow of the Amencan College of Physicians and the 
American Clinical and Climatological Association, of which he 
was at one time vice-president, honorary member of staff, St 
Anthony Hospital, affiliated with University, Wesley, and Mercy 
hospitals, formerly medical director and owner of the Farm 
Sanatorium, served as medical superintendent of the State Uni¬ 
versity Hospital and Crippled Children’s Hospital, editor-in-chief 
of the Journal of the Oklahoma State Medical Association, died 
Aug 2, aged 79, of cancer 


Graves, Stuart * Ramer, Ala , bom in Boonville, N Y, Feb 
6 1879, Syracuse University College of Medicine, 1911, dean 
emeritus and professor emeritus of pathology at the University 
of Alabama School of Medicine m Tuscaloosa, xyhere he was 
dean from 1928 to 1947, professor of pathology and bacteriology 
at the University of Louisville (Ky) School of Medicine from 
1914 to 1928 and dean from 1922 to 1928, acting state health 


® Indicates Member of the American Medical AssociaUon 


officer of Alabama 1929-1930, fellow of the Amencan College 
of Physicians, acting assistant surgeon for the U S Public Health 
Service from I9l8 to 1922, and from 1920 to 1922 a member 
of the medical advisory committee of the Kentucky State Board 
of Chanties and Corrections, formerly pathologist at the City 
Hospital in Louisville, Ky, received the LL D degree from 
University of Alabama in 1937, died in Blowing Rock, N C 
July 14, aged 75 

Cosgrove, Clair Peter €* Los Angeles, bom m DiUon, Monk, 
Jan 15, 1904, Northwestern University Medical School, Chi’ 
cago, 1931, member of the American Academy of General 
Practice, vice-president of the Los Angeles County Medical As¬ 
sociation, first elected president of the Los Angeles County 
Chapter of the California Academy of General Practice, 
member of the Hollywood Academy of Medicine, Crenshaw 
Academy of Medicine, and past president and an active member 
of the Medical-Dgntal Veterans Association of Los Angeles, 
served dunng World War II, member of the staffs of the Cren 
shaw Hospital, Daniel Freeman Memonal Hospital, and the 
Methodist Hospital, where be died June 29, aged 50 

Bishop, Eliot, Brooklyn, bom in 1880, Dartmouth Medical 
School, Hanover, N H , 1904, specialist certified by the Amen¬ 
can Board of Obstetrics and Gynecology, past president of the 
Brooklyn Gynecological Society and the New York Obstetncal 
Society, a founder and past president of the Obstetncal and 
Gynecological Travel Club, attending gynecologist and obstetn- 
cian at Brooklyn Hospital, consulting obstetncian at Bay Ridge 
Hospital, Norwegian-Lutheran Deaconesses’ Home and Hos¬ 
pital, and Methodist Hospital in Brooklyn, and at John T Mather 
Memorial Hospital in Port Jefferson, died in Portland, Marne, 
July 25, aged 74, of heart disease 

Allen, Silos Gilbert S' Stanton, Neb, Omaha Medical College, 
1901, affiliated with Lutheran Hospital and Our Lady of Lourdes 
Hospital, local surgeon of the Chicago and Northwestern Rail¬ 
road, died in Norfolk July 6, aged 80, of cerebral hemorrhage 

Appold, George Dewey ® Bergenfield, N J , Long Island College 
Hospital, Brooklyn, 1925, fellow of the International College of 
Surgeons and the American College of Surgeons, instmctor of 
orthopedic surgery at the New York University College of Medi¬ 
cine, affiliated with Holy Name Hospital in Teaneck and the 
Englewood (N J) Hospital, died June 7, aged 55, of coronary 
thrombosis 

Bach, Robert J, Milwaukee, Marquette University School of 
Medicine, Milwaukee, 1913, member of the National Gastro 
enterological Association, for many years surgeon for the U S 
Public Health Service, served as chief of staff of St Mary’s 
Hospital, where he died June 5, aged 67, of pulmonary embolism 

Barb, Kirk Bentley ® Camden, N J , University of Oklahoma 
School of Medicine, 1915, chief medical examiner m city public 
schools, died July 22, aged 68, of coronary occlusion 

Bassett, Thomas Richard ® Mount Pleasant, Texas, Baylor Uni¬ 
versity College of Medicine, Dallas, 1901, past president of the 
Titus County Medical Society, county health officer; died m 
Dallas Apnl 19, aged 80, of arteriosclerosis 

Callaway, James WiUis ® LaJolla, Calif, Northwestern Univer¬ 
sity Medical School, Chicago, 1932, specialist certified by the 
Amencan Board of Internal Medicine, member of the National 
Gastroenterological Association, fellow of the Amencan College 
of Physicians, served dunng World War II, affiliated with 
Senpps Memorial Hospital and Senpps Metabolic Clinic, 
where he died June 25, aged 46, of carcinoma of the pancreas 

Canizaro, Vito Joseph €> Biloxi, Miss, Regia Universith degh 
Studi di Roma Facolth di Medicine e Chirurgia, Italy, 1935, 
served during World War II, died July 27, aged 47 
Carswell, James Jr ® McKinney, Texas, University of Illinois 
College of Medicine, Chicago, 1928, clinical assistant professor 
of surgery at Southwestern Medical School of the University 
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of Texas, Dallas, specialist certified by the Amencan Board of 
Thoracic Surgery, president of the Collin County Medical So¬ 
ciety member of the Amencan Trudeau Society, afifiliated with 
the Veterans Admimstration Hospital, where he died July 9, 
aged 52, of septicemia. 

Conxelmann, Fred John * Stockton, Calif, Unisersity of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1905 
specialist certified by the Amencan Board of Psychiatry and 
Neurology, member of the Amencan Psjchiatnc Association, 
veteran of the Spanish Amencan War and World War I, for 
many years on the staff of the Stockton State Hospital, died 
June 26, aged 78, of angina pectons 

Culver, George Jacob ® Au Sable Forks, N Y, Albany Medical 
College, 1914 for many years county coroner health officer, 
served dunng World War I, member of the staffs of the Cham¬ 
plain Valley and Physicians hospitals m Plattsburg; past president 
of the Rotary Club of Au Sable Forks, died July 4, aged 63, of 
mtestmal hemorrhage 

Cummin, John WTufe ® Boston, Harvard Medical School, Bos¬ 
ton, 1896, fellow of the Amencan College of Surgeons served 
on the faculty of his alma mater, formerly on the staff of the 
Massachusetts General Hospital, died at Phillips House July 16, 
aged 83 

Doolittle, Sam Wade, Lancaster, Wis , Hospital College of Medi- 
cme, Louisville Ky, 1894, served overseas dunng World War 
I, died in the Madison (Wis) General Hospital July 3, aged 83, 
of artenosclerosis 

Donas, Adam Peter ® Philadelphia, Temple Umversity School 
of Medicine, Philadelphia, 1915, served dunng World War I, 
associated with Skin and Cancer Hospital for many years, died 
m Temple University Hospital July 21, aged 64 

Douglas, Thomas Harrelson Jr ® Camardlo, Calif, Washing¬ 
ton University School of Medicine, St Louis, 1939, member of 
the Missoun State Medical Association, died July 5, aged 41 

Duncan, Fredenck Ransom, Waldron, Ark., Memphis (Tenn ) 
Hospital Medical College, 1903, died m St, Edward s Hospital, 
Fort Smith, May 14, aged 78, of congestive heart failure 

Esslck, Charles Rhem ® Reading Pa., Johns Hopkms University 
School of Medicme, Baltimore, 1909, member of the Amencan 
Association of Anatormsts, served as director of the Pennsylvania 
Tuberculosis Society, as president of the Readmg Tuberculosis 
Association, and as vice president of the board of the Guidance 
Institute of Berks County, which he helped to establish, died 
June 26, aged 71 

Frank, Paul George ® Kew Gardens, N Y, Albert-Ludwigs- 
Universitat Mcdizinische Fakultat, Freiburg, Baden, Germany, 
1897, on the staff of the Harlem Hospital New York City, died 
in Wickersham Hospital, New York City, April 18, aged 80, of 
heart disease 

Freed, Cecil Forest ® Reading, Pa , Umversity of Pcnnsylvama 
School of Medicine, Philadelphia, 1920, fellow of the Amencan 
College of Surgeons, on the staff of the Readmg Hospital, died 
June 13, aged 60 

Freymann, M alter ® West New York N J Fnednch-Wilhelms 
Umversilat Medizinische Fakultat, Berlin Prussia, 1920 mem¬ 
ber of the National Gastroenterological Assoaation, died July 
5 aged 61 

Gill, James Pope ® San Antonio, Texas, Vanderbilt Umversity 
School of Medicine Nashville, Tenn 1926 captain in the 
regular Army until 1931 served dunng W’orld War 11 member 
of the county health board affiliated with Santa Rosa Infirmary 
died Apnl 4 aged 54, of chronic myocarditis and cerebral 
thrombosis. 

Gore, George Walton, Gorevfile Ill SL Louis College of Physi 
cians and Surgeons, 1905 died in Hemn (Til) Hospital July 8, 
aged 80 of acute congestive heart failure 

Hagen, William Andrew ® Muskegon Mich Grand Rapids 
Medical College 1902 died June 21 aged 77, of a heart attack. 

lloncvcutt, Joseph B., W'aco Texas University of Louisville 
(Ky ) Medical Department 1897, died June 15 aged 85 


Hnhley, Benjamin Frank, Nomstown, Pa., Medico-Chtrurgical 
College of Philadelphia, 1891, died m Montgomery Hospital 
June 5, aged 85 

Johnston, Walter Scott, Hemet, Cahf, Homeopathic Medical 
College of Missouri, St Louis, 1908, formerly associated with 
the Indian Service, ied July I, aged 76 

Kas, Thomas D ® Sutherland, Iowa, Wisconsm College of 
Physicians and Surgeons, Milwaukee, 1909, at one time secretary 
of the Iowa State Department of Health served dunng W'orld 
War I, on the staff of the Sioux Valley Memorial Hospital, died 
July 19, aged 71, of cerebral hemorrhage 

Larkin, Henry W'atson ® Guthne, Okla., University' of Okla¬ 
homa School of Medicme, Oklahoma City, 1920 formerly 
snpermtendent of the Oklahoma Methodist Hospital, died July 
10, aged 84, of pneumonia 

Magnlre, Elliott Francis ® Philadelphia, University of Pennsyl- 
vama School of Medicme, Philadelphia, 1943, speciahst certified 
by the Amencan Board of Internal Medicme, served durmg 
World War H, died July 18, aged 39 

Meador, Clarence Nelson ® Corpus Chnsh, Texas, North¬ 
western University Medical School Chicago, 1917, from 1917 
to 1922 a lieutenant m the regular Navy, m 1927 health officer 
of Caddo County, Okla., president of the Fred Roberts Me- 
monal Hospital staff m 1938, died April 17, aged 64, of coro¬ 
nary occlusion 

Monroe, Alfred E ® Kansas City, Mo, Manon-Sims College 
of Medicme, St Louis, 1893, died in the Bothwell Hospital, 
Sedaha, June 30, aged 84, of cerebral hemorrhage 

Nicoll, David T ® Bronxville, N Y Hermg Medical College, 
Chicago, Homeopathic, 1903 member of the Kansas Medical 
Society, practiced m Topeka, Kan, for many years, died July 
12, aged 90 

Noonan, WnUam Joseph ® Mmneapohs, School of Medimne of 
the Division of Biological Sciences, University of Chicago, 1935 
speaalist certified by the Amencan Board of Urology, clinical 
assistant professor of surgery (urology) University of Minnesota 
Medical School, served dunng W'orid W'ar H, died July 21, 
aged 44 

Olsen, Xenophon ® San Bernardino, CahL, University Medical 
College of Kansas City, Mo , 1900 an Associate Fellow of the 
Amencan Medical Association, died m St, Bemardme s Hospital 
July 13, aged 82, of myocardial mfarction. 

Pearce, Charles E., Knoxville, Tenn , (hcensed in Tennessee in 
1903) died in the Knoxville General Hospital July 8, aged 79, 
of artenosclerotic heart disease 

Raphael, Isidor J ® Evansville, Ind , Rush Medical College 
Chicago, 1923, served durmg World War H, died in St Marys 
Hospital July 4, aged 56, of acute monocytic leukenua 

Roby, Joseph ® Rochester, N Y , Columbia University College 
of Physicians and Surgeons, New York, 1896 for many years 
deputy health officer, served on the board of Rochester General 
Hospital where he was for many years chief of medical staff 
died m the Strong Memonal Hospital July 15, aged 82 

Samuel, Ira Jay ® Altoona Ala University of NashviUc (Tenn ) 
Medical Department, 1908 aty health officer died July 23, aged 
72 of injuries received m an automobile accident 

Shelbv, Hudson Swain ® Oklahoma City, Okla. University of 
Oklahoma School of Medicme, Oklahoma City, 1933, died July 
14 aged 53, of coronary occlusion 

Tuttle, Ralph Wcare ® W'olfeboro N H Harvard Medical 
School Boston 1909 member of the New England Obsleincal 
and Gynecological Society past president and vice president of 
the New Hampshire Medici Socictv for two terms president 
of the Carson Countv Medical Society, chief of staff at the 
Huggins Hospital where he died Julv 5, aged 72, of pneumonia 

Woodburv, StHIman Philelus ® Millers Falls Mass. Long Island 
College Hospital, Brooklvn 1887, for manv years school physi¬ 
cian affiliated with Farren Memonal Hospital in Montague 
City and Fran! hn County Pubhc Health Department m Green 
field died m Hadlev June 12 aged 96 
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Aciitc M^oc^^^^nl InfnrcUon—At (he AJay 28 mccline of the 
Socicl\ of Phjsicnns of Vienna, Dr O Zinimcrmann of Mcin- 
zinpcn rcMcwcd '^^6 caics of ni\ocardial infarction observed 
during the \cars 19-48 to 1951 Of these 73 were men The 
ages of patients ranged from 30 to 91 years Of the men 
67 6Cr were less than 65 years old and 32 49o were 65 or over, 
blit of the women only 36 I/p were less than 65 years old and 
63 990 were 65 or o\er Tlie total mortality was 46 690 The 
mortalitj among patients less than 65 >ears old was 309f> in 
men and 48 593 in women Among the patients of 65 or over 
the morlalitj of men was 60 793 and of women, 77 793 Anginal 
attacks or ssmptoms had existed in some patients for 21 years 
Nearli’ 25'c of the patients had had such difficulties for over 
two years, and 14 6'^! for between three months and two years 
In nenrl> 25'^. anginal attacks had been present for less than 
two months or for a few days before the infarct occurred, 1493 
had been free from symptoms previous to the infarct, in 7 593 
infarction w’as without symptoms, and in 593 no history was 
axailable In 1493 the history indicated that the infarct repre¬ 
sented a relapse 

The belief that myocardial infarction is a disease of executives 
IS no longer held Syphilis, which w'as found in 293 of the men 
and 193 of the women, plays a ver>' subordinate role in acute 
m 3 ’ocardiaI infarction Hypertension, however, which w'as ob- 
seiwed in 2293 of the men and in 4893 of the women, is im¬ 
portant and is chiefly responsible for the increased mortality 
in women, generally speaking, it makes the prognosis of acute 
ra 3 'ocardial infarction much more unfavorable The role of 
diabetes, which was present m 2 793 of the men and 3% of the 
women (in America 1093 and 17%), is much less important, 
but acute coma or excessive insulin dosage can become danger¬ 
ous in these patients A history of excessive use of tobacco was 
elicited in 40% of the men and 6% of the W’omen Eleven per 
cent of the men and 1 % of the women were in executive posi¬ 
tions This fact, together with the relatively high percentage of 
women w'lth myocardial infarction, militates against the concept 
that this IS chiefly a disease of executives The importance of all 
factors that favor a neurocirculatory dystonia has been repeatedly 
emphasized by Zimmermann over the last 20 years The in¬ 
cidence of myocardial infarction has rapidly increased in younger 
persons on the basis of a hypersensitive sympathetic nervous 
system and also, frequently, as the result of the earlier appear¬ 
ance of manifestations of a weanng-out of the coronary arteries, 
in older patients the incidence, however, parallels the increase 
m the aging process as the manifestation of the simultaneously 
increasing severity of coronary sclerosis Sympathetic factors 
are of much less importance m this older group 

In men infarcts of the antenor and posterior wall were of 
equal frequency, in women, however, there were 20% more 
infarcts of the postenor than of the anterior wall The mortality 
was 25% less in men with infarcts of the posterior wall only 
At autopsy infarcts of the septum were found in about 13% of 
the cases, they never occurred alone A pure supra-apical or 
lateral infarct was never observed at autopsy Old indurations 
were observed with new infarcts in 58 4% of the cases Severe 
coronary sclerosis and stenosis without thrombosis or embolism 
were observed m 33 5% of the cases of infarction seen at 
autopsy In three-fourths of all cases severe coronary sclerosis 
was seen at autopsy, in the remaining one-fourth, only slight 
sclerosis The coronary arteries were free of sclerosis throughout 


in seven cases 

The concept “threatening infarct" is regarded as doubtful 
The short duration of previous anginal complaints in many 
patients and, on the other hand, their existence for many years, 


no Items in these letters are contributed by regular correspondents in the 
various foreign countries 


the fact that anginal disturbances may completely disappear at 
advanced ages, and the occurrence of the suddenly appearing 
and the silent infarct render this concept extremely vague, and 
thus there is no sure means of preventing infarction In 83 5% 
of the patients the electrocardiographic diagnosis was in complete 
agreement with the clinical and postmortem aspects, and chest 
leads clarifled the diagnosis in only 13% Of the cases dis¬ 
covered at autopsy 11 2% were not explained by electrocardiog 
raphy, in 5 3% no electrocardiographic records were available, 
because death was so sudden or a silent infarct occurred m 
comatose patients after an earlier electrocardiographic examma 
fion The unexplained II 2% showed severe atypical electro¬ 
cardiographic records such as bundle branch block and arboriza¬ 
tion block 

Although the importance of chest wall leads has been amply 
demonstrated, their interpretation is not easy They show sig 
nificant diagnostic features in patients with infarction of the 
anterior wall, but in those with infarction of the posterior wall 
the findings are not so consistent In supra-apical infarcts charac 
teristic Wilson leads may furnish definite proof with almost 
normal or completely normal standard leads Mild pathological 
changes that are only suggestive, however, often do not permit 
a definite diagnosis of infarction even with Wilson leads The 
electrocardiographic diagnosis of the isolated lateral infarct is 
very difficult and unreliable even with chest wall leads A chest 
wail lead from the left rim of the sternum and from the apical 
beat IS usually adequate The electrocardiogram does not permit 
a reliable conclusion as to the seventy of the individual lesion, 
and even less a prognosis or an indication of the best treatment 
to be used The age of the infarct likewise cannot be ascertained 
by the electrocardiogram after the first changes have subsided 
Even a myocardial scar that has been present for years may give 
the impression of a relatively recent myocardial infarct 


DENMARK 

The Health of Greenland,—Such profound changes have re¬ 
cently occurred in Greenland that m 1948 government authorities 
in Denmark appointed a commission to discuss and plan a sweep¬ 
ing reorganization in every field In 1950 the findings of this 
commission were dealt with by the Danish Rigsdag, which 
adopted legislation affecting social, economic, political, judicial, 
cultural, and administrative conditions Reviewing these laws, 
Dr Mogens Fog-Poulsen explains in Ugesknft for lieger for 
July 29, 1954, how they function with regard to public health 
With an area 50 times greater than that of Denmark, Greenland 
had a population at the end of 1952 of only 23,469 native 
Greenlanders and 1,267 settlers from Denmark The onginal 
Greenlanders were Eskimos, descendants from North Amencan 
nomads The Greenlanders of today are a mixture of Eskimos 
and North Europeans While seals and small whales were for 
merly the mam source of food, the teeming waters round the 
coast have now done much to convert the Greenlander from 
hunting to fishing The new public health law of May 1, 1951, 
deals with 13 different medical distncts, each with a hospital of 
its own In 1952 there were, altogether, 411 hospital beds, 
which m that year accommodated 3,441 patients There were 
also 70 beds in three children’s sanatonums dealing with surgical 
tuberculosis in children between the ages of 2 and 14 years A 
tuberculosis sanatorium with 211 beds is to be opened m Novem¬ 
ber, 1954 In addition to the hospitals provided with a drug 
department there are some 100 depots of drugs and dressings m 
different parts of Greenland Drugs not requiring a physicians 
prescnption can also be bought in any of 66 shops 
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ENGLAND 

Nursing Homes—^An annotation m the British Medical Journal 
of June 12, 1954 descnbes the changes in the nursing homes 
of London in the past two decades At the end of 1937, 170 
homes were registered Evacuation, damage by enemy action, 
shortage of staff, and other difficulties reduced the number of 
acUve homes to 108 in 1945, and the homes that survived the 
war had great difficulty in maintaining their standards The 
replacement of equipment (particularly linen), rationmg, and 
the shortage of skilled staff had to be surmounted dunng the 
difficult war years and most nursing homes were then faced 
with heavy expenditure for repairs and redecoration in the 
immediate postwar years This alone was often enough to dis¬ 
courage the owners of the smaller home from continuing In 
addiUon the prewar nurses salary of from $168 to $252 a 
)ear had by 1953 increased to $980 plus an allowance for livmg 
out It was not surpnsing, therefore, that between 1947 and 
1953 there was a further drop m the number of nursing homes 
from 63 to 48 This drop of 24% m the number of homes m 
London since the National Health Service began, when meas¬ 
ured m number of beds available, shows a decrease of 9 4% 
Dunng this same penod, 19 new homK were registered, but 
34 were closed 

Rismg costs have alarmed the users as well as the owners 
of nursmg homes Accommodations that before the war cost 
from $14 70 to $23 50 a week, with a maximum of about $35, 
today cost $32 to $70 a week—not a disproportionate increase 
when compared with nses m costs Fees of this magnitude, 
which may be borne for a short penod by the acutely ill, are 
an impossible burden on elderly patients with small, fixed 
mcomes In many cases, the expense is met for a time out of 
capital or by relatives or friends This is one of the main reasons 
why the number of empty beds in nursing homes has increased 
There are still some small homes with 6 to 10 beds chargmg 
about $17.50 upward, but at such a figure and with present-day 
pnces no more than the bare mimmum of nursmg staff can be 
provided, and the food can hardly be of the highest quality 
Homes of this tj^ie appear to be on the border of solvency and 
are not likelj to survive On the other hand, a few homes 
charge as much as $102 a week These homes are m constant 
use by physicians and surgeons of high standing, and the 
professional skill and care are matched by a service similar to 
that of a luxury hotel 

The mtroduction of the National Health Service came at a 
time when the falling birth rate caused a reduction in the 
admissions to maternity beds m nursing homes, and it comcided 
with a period when maternity wards were bemg expanded in 
the hospitals The number of confinements taking place in 
nursing homes m London was 3,167 m 1947, m 1952 this 
number had fallen to 1,091 This large drop cannot be wholly 
accounted for by the fall in the birth rate from the exception¬ 
ally high figure of 20 9 per 1,000 population in 1947 to 15 3 
in 1952 Recent annual reports of the medical officers of health 
of other large cities show the same trend Most homes found 
that in the postwar jears less use was being made of their 
operatmg rooms and more beds were being used for medical 
cases particularly for the treatment of the chromcallj sick or 
senile pauents 

State registered nurses are not as a rule eager to work in 
pnvate nursing homes, and the comparativel> uneventful nurs¬ 
ing of the chronically sick does not greatlj attract them It is 
the state-enrolled assistant nurses or the older women trained, 
but without slate registration, who nurse such pauents The 
organization of comprehensive home nursing and home help 
services under the local health authonty and the establishment 
of old persons homes under welfare provisions while in no 
sense a replacement of the pnvate nursing home have added 
to the faciliiics available and undoubtedly had some effect in 
reducing the numbers of persons who might have gone into a 
pnvate home The borderline between what constitutes nursing 
of the sick and canng for the old and enfeebled is ill defined 
Establishments that provide care for the aged by ordmary 
unskilled staff fill a real need, and there are good reasons why 


some of the smaller nursmg homes should turn their attention 
to this type of person who so often fails to find the accom- 
modauons he or she is seeking 

Redncmg Waltaig-Time of Outpatients.—Hospital authonues 
throughout England and Wales have been asked by the Mmtster 
of Health to review the working of outpatient departments m 
order to remove all reasonable causes of complamt. Matters that 
he thinks call for special attenUon are appointments systems, 
punctuahty of staff, and reception of patients While much pubhc 
cnticism may well arise from lack of an adequate appreciauon of 
the difficulties mvolved, the complaints made have been so wide¬ 
spread that they suggest that at a number of hospitals the sugges¬ 
tions previously made with regard to reducing the waitmg time 
of outpatients either have not been put mto effect or are not 
bemg sucecssfully applied. The mam points of cnticism are that 
(I) pauents called for an appomtment at a parUcular time fre¬ 
quently have to wait for an hour or more before they are seen 
by the physiman (2) the consultants m charge of clmics often 
arrive late, (3) appomtment systems are badly organized, and (4) 
Lttle attempt is made to explam to patients the reason for delays, 
to win their confidence, or to consider their comfort or needs 

The minister believes that appomtment systems should not 
only be universal but designed to ensure, as far as possible, that 
each patient is scheduled to amve at the time he is expected to see 
the physician The old practice of “multiple” or block” bookings 
should be disconUnued. The needs of parents with small children 
at home and of paUents coming from a distance by infrequent 
buses or tram also clearly call for separate consideration It 
should be impressed on consultants that the success of the ap¬ 
pomtment system depends on their bemg present on time and 
an administrative officer of adequate seniority should be made 
responsible for the efficient running of the appointment system. 
The minister urges special care m selecting the staff responsible 
for receiving pauents and suggests that they should remember 
that pauents are often anxious, bewildered, or even fnghtened 
and that it is essenual to attend to their needs and comfort. Much 
cnticism could be avoided by developmg better relations with 
patients and with the public at large A helpful and kindly 
approach to outpatients by recepuonists and other staff members 
IS only one example of this Much more could be done to interest 
the public m the work of the hospitals the difficulues with 
which they have to contend, and the steps bemg taken to over¬ 
come them 

On the other hand many patients amve late or fail to keep 
the appomtment made for them One general hospital in a penod 
of five weeks found that 10% of patients failed to come and 
that often the consultant was left waiting. There are several 
reasons for this casual and thoughtless behavior, the effects of 
which could have been prevented if the pauent had notified the 
hospital of his intention not to attend The chief reason is prob¬ 
ably that, m the mterv'enmg time from the making of the appoint¬ 
ment, the patient improved and decided it not worth while to 
come Another reason is forgetfulness, and another is that the 
general pracutioner perhaps need not have referred the patient 
to the hospital Again another is that instructions as to the ap¬ 
pointment were not made sufficiently clear Finally, it not mfre- 
quently happens that m the intervening penod the paUent has 
died, nobody thinks of telling the hospital 

Medical Administration—Dr D F Hutchinson delivered the 
presidential address on medical admimstration to the metro¬ 
politan counties branch of the Briush Medical AssociaUon, and 
It IS quoted m the British Medical Journal of June 12 After 
surveying the past and the development of the hospital super¬ 
intendent, he said that, since 1911 when the National Health 
Insurance scheme started the general medical servnees became 
for the first Ume subject to a certain amount of government 
control and that local medical and panel committees were 
formed to look after the interests of the medical profession in 
this new situauon. et m the whole course of National Health 
Insurance scheme only one such committee that of London, 
found It necessary to appo nt a full-time secretary As the 
welfare state grew however there was more and mo'e scope 
for the medical administrator 

•\ccordmg to a recent survev, 690 physicians in this country 
were m the government service a certam number of these were 
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(lomr cl/mcil HorJv Jnif nio^f were ndmmistrntors Looking at 
otJicr cilcfoncs lie ms surprised lo find ihni 144 physicians 
\\crc doinp adnimiMraiisc work in medical organantions 01 m 
the Hrilisli Medical Association secretariat) In the hospital 
field there was a great difTcrcncc between the clinical and the 
admmistrditixe outlook In Scotland, there was a general belief, 
which he shared that a hospital should be administered by a 
pin sician 

In the general medical scrsiccs of the country there is 
tindoiihtedlj now much greater need for the medical adminis- 
fr,iIor than in the past Most of the 20,000 physicians running 
the general medical services had neither the time nor the 
inclination to look after all the "paper work” or to learn the 
answers to all the curious questions that were raised In London 
and Middlescv it had been necessary to appoint full-time 
secretaries to the local medical committees, their primary job 
IS to adx ise their colleagues, many of whom arc excellent 
phjsicians and who yet sometimes show astonishing ignorance 
of the regulations Another important part of their work is to 
maintain liaison with local health authority and hospital serv¬ 
ices In other fields, as apart from the clinical work of the 
pinsician, arc officials such as the secretaries of medical defense 
societies and members of the editorial staffs of medical journals 
Dr Hutchinson concluded that it is essential for the medical 
administrator to have a sound clinical background He should 
always be prepared to answer any question, even if only to 
refer the inquirer to some other source of information Medical 
administrators must be careful lo avoid any air of superiority, 
and they must have competent lay assistants, otherwise they 
will be bogged down by detail 


Rccoxcty Homes—Established as a half-w'ay house between 
hospital and convalescent home for patients no longer m need 
of full hospital treatment but not ready for discharge, recovery 
homes can (I) secure a quicker turnover of beds in busy hospi¬ 
tals, (2) reduce hospital waiting lists, and (3) reduce maintenance 
costs per patient by up to two-thirds They are receiving much 
attention from hospital authonties The report of an inquiry 
made by King Edward’s Hospital Fund says that all hospitals 
that have such homes are enthusiastic as to their value Recent 
developments in antibiotics have made these homes increasingly 
important With the nsk of sepsis after operations almost elim¬ 
inated, many patients no longer require full hospital facilities, 
although they may still be unfit to go to a convalescent home or 
to return home In several cases, a converted country house was 
found to be the most suitable building for a recovery home It 
remains under the supervision of the parent hospital The aver¬ 
age stay in the recovery homes survey was 13 4 days The cost 
of treatment m a recovery home vanes between 37 and 57% of 
the cost of a bed in a hospital The cost of adapting a suitable 
country house is much less than that of building additional 
hospital wards 


New Mental Deficiency Hospital —The Minister of Health laid 
the foundation stone of Greaves Hall, near Southport, m May 
It IS the first large hospital to be started in England and Wales 
since before the war, and it will be used for mentally defective 
patients Its estimated cost is about $8,400,000, and it will pro¬ 
vide beds for over 1,000 patients The minister said that more 
than 2,500 new hospital beds for mentally defective patients are 
to be provided from centrally financed schemes in the next two 
years, but new building is not the only way in which it is hoped 
to improve the mental health services The services provided by 
local health authonties for mentally defective persons living at 
home are of great importance and have increased greatly m the 
last few years Although in recent years nursing recruitment has 
made great strides, the mental hospitals lagged behind the general 
advance and are still very short of nursing staff It is not yet 
sufficiently well known that the whole atmosphere of the menial 
hospitals has been revolutionized by modern methods of care 
and treatment and that these branches of the nursing profession 
now offer a career with interesting work and excellent prospects 

Birthday Honors —It is customary on the occasion of ® 

official birthday for her to confer honors, and it is usual for 
physicians and others connected with medicine to be included 
m ffie list Among those whose services have been recognize 


JAMA, Sept H, 1954 


is Mr Alfred Chester Beatty, who has received a kniEhlhond 
As an American who became a naturalized Briton, he has hem 
a great benefactor to medicine In 1937 he bought the old 
mason’s Hospital m Fulham and presented it to the Royal Cancer 
Hospital to house the well-known Chester Beatty Research Insti 
tute Mr Somerset Maugham, the author, was admitted as a 
companion of honor He qualified as a physician nearly 60 years 
ago A baronetcy was conferred on Sir Russell Brain, the presh 
dent of the Royal College of Physicians of London, and a knight 
hood on Mr R C Brock, known throughout the world for his 
contributions to the surgery of the heart 


Shortage of Dental Students —Dentists are so concerned by the 
small number of applicants for training in the dental schools 
that they have asked the Minister of Health to sponsor a national 
survey It is maintained that, if recruitment continues at 115 pre 
sent slow rate, there will not be enough dentists to provide a 
proper public service m about 10 years At present, there are 
about 15,000 denUsts on the register, but about 3,000 of these 
may not be practicing It is suggested that a national committee 
seek out ways of inducing more young persons to fake up dentis 
try One mam reason for the shortage is the fact that medicine 
attracts much the same type of student and that m most cases 
a medical career is first choice, since dentistry has not the same 
glamor and, in the minds of the public, a lower social standing 

Patients Referred by Dentists for Penicilhn Injections—The 
British Medical Journal says that the British Dental Association 
has sent the following letter to its branches and local dental 
committees “The Bntish Medical Association has told ns that 
difficulties have arisen in parts of the country where some dental 
practitioners have referredjiatients to doctors for penicillin injec¬ 
tions The doctor is sometimes placed in an awkward position 
in dental cases of this kind if he decides that risks of sensitization 
and bactenologicaf resistance preclude the use of penicillm on 
a particular patient The Bntish Medical Association has accord 
mgly asked that any dentist referring a patient to a doctor for 
this treatment should make his request to the doctor m wnting 
and should not give any details to the patient ’’ 


Mobile Hospital Teams for Major Accidents.—The Ministry of 
Health has notified all local health authorities of arrangements 
that are being made for certain hospitals in all areas to be ready 
to send mobile medical teams to the scene of major crvfl accidents 
involving large numbers of casualties It will be the function of 
the ambulance service to call on the most appropriate hospital 
The ambulance service will be kept informed by hospitals of the 
number of beds remaining available for casualties If it is neces¬ 
sary to call on more distant “support” hospitals, the hospital 
medical officer in charge of a mobile team will keep the ambu 
lance service informed as to which of the hospitals should re 
ceive casualties Mobile teams from hospitals will bring their 
own surgical and medical equipment 


FRANCE 

A Dangerous Remedy —At the hospital of Tours, M Rauzand 
and J Lutier treated a 3I-year-oId woman suffering from severe 
headache On admission they found no abnormal meningeal or 
ocular signs After several days a transitory amaurosis and a 
syncopal state developed, marked mental clouding occurred, the 
pulse rate dropped to 50, and BabmskTs sign was seen on the 
left The patient was transferred to the neurological service of 
Professor Guillaume in Pans Ventriculography suggested a 
frontal lobe abscess An exploratory operation revealed neither 
pus nor induration, but the cerebrum was edematous On the 
following day it was learned that the patient had had a boil for 
which she had been given pills containing an organic stannous 
salt and vitamin F She had taken 29 of these in six days Many 
deaths have been reported in France in patients with syndromes 
suggesting acute encephalitis either from abscesses or from bram 
tumors and in whom the autopsy showed a cerebromeningea 
edema These patients had complained of severe headaches an 
mental clouding Investigauons by the board of health have 
shown that these patients were given pills containing the organi 
stannous salt Inorgamc stannous salts have been used for a long 
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time m treating boils without provoUng intoxication Many 
hypotheses are evoked concerning the toxicity of the organic 
lodic stannous salt (generally not toxic) used in the lethal 
preparation According to one of these, the formation of stan¬ 
nous tetraethyl, in some cases, might be the cause of death 

Cancer of the Breast —Considering the diversity of cancer of 
the breast and the necessity of varymg the treatment according 
to the different types of tumor, P F Denol has studied records 
of 5,931 patients mth cancer of the breast He classifies cancer 
of the breast m the following groups 1 A localized form of 
cancer found withm the hmits of the breast, ongmating without 
any mvasion of the local lymph nodes—this may be the only 
form for tvhich an operation can surely cure the disease, but 
even m this form, operaUon ma) result m metastasic generaliza¬ 
tion This form develops through steps characterized by pen- 
tumoral edema, a definitely palpable tumor, and growth of the 
tumor This t>pe of tumor should not be operated on dunng its 
early development because this may result m the development 
of a more senous form 2 A localized form extendmg beyond 
breast tissue—this spreads steadily and quickly but without in¬ 
vading the tnbutary lymph nodes 3 A lymphatic form—this at 
the outset is accompanied by histologically demonstrable in¬ 
vasion of the local lymph nodes 4 A diffuse form—this at the 
time of the first examination is found to have metastasized 
The chnical manifestations of disseminated metastases may even 
occur before those of the miUal tumor, for this form the treat¬ 
ment must be general mstead of local Cancers of the first three 
forms are of two kinds, those sensitive to androgens and those 
sensitive to estrogens 

Treatment of the Dangemns Alcoholic—On April 15, 1954, 
the National Assembly passed a law in regard to the dangerous 
alcoholic Any alcoholic dangerous to himself or others may 
be reported to the sanitary authority, which wiU mvestigate his 
family, professional, and social life and have him medically 
examined If it is safe to release hrni he will be placed under 
the care of a social worker or a reliable antialcohohc society 
If he cannot be released he may be summoned to appear before 
the civil court, which may send him to some center for the 
rehabilitation of alcoholics In the next two years some centers 
of this type are to be built. An alcoholic may be sent to such 
a center for six months This may be extended for another six 
months if necessary An alcoholic may, however, be released 
sooner with the approval of the chief physiaan of the center 
The patient may ask to appear before the court to plead for his 
release When he leaves the center he is kept on probation for 
one jear under the care of a social worker The patient who 
escapes from the preliminary medical examination is liable to 
a fine of 200 to 1,000 francs In case of a relapse the alcoholic 
will be impnsoned for eight days The same penalties are ap¬ 
plicable to patients who leave the center without authonzation 
Special arrangements are provided for dangerous alcoholics 
suffering from mental disorders 

Cancer of the Esophagus.—^In Les ichos de la medecine of 
June 15, 1954 A Monce of Caen reviewed the records of 50 
patients with cancer of the esophagus, 30 of whom were heavy 
drinkers of cider brandy The patients were seen so late in the 
course of the disease that only seven could be operated on Two 
of these died wthin a few days after operation Of the other five, 
only one was still alive, two died of delinum tremens, one of 
alcoholic coma, and one of hepatic cirrhosis 


TURKEY 

Reticuloendothelial Histiocytosis—In Kltmk (sol 11 no 10) 
Dr Zijxi Tanan desenbed two patients with acute malignant 
reticuloendothelial histiocidosis For two months the first patient, 
a 30-icar old woman, had loss of appetite a bitter taste, weak¬ 
ness, swelling and bleeding of gums nausea, vomiting, and an 
intermittentl> elevated temperature Examination on admission 
revealed an inorganic cardiac soufBe, a shghtl> swollen ab¬ 
domen and a tender epigastrium The temperature was 101 3 F, 
pulse rate 105 per minute, and blood pressure 140/80 mm Hg 


The erythrocyte count was one milhon per cubic millimeter, 
hemoglobin level 35% of normal, and leukocyte count 10,000 
per cubic millimeter, wuth 74% histiocytes, 8% large monocytes, 
6% lymphoc}des, 5% monocytes, 4% polymorphonuclear 
neutrophds, and 3% plasmocytes Although the sternal puncture 
did not reveal a myeloid reaction, it showed an abundance of 
histiocytes, megakaryocyte-like mulufoim nuclei, and giant 
phagocytes The sedimentation rate was 40 The coagulation 
time was 5 rmnutes and the bleedmg time 2 5 minutes After 10 
days the erythrocyte count was 600,000 per cubic millimeter, 
the hemoglobm level 30% of normal, and the leukotyde count 
37,000 per cubic millimeter The patient was given two blood 
transfusions of 500 cc each, and after two days the erythrocj te 
count was 2,600 000 and the leukocyte count 25,000 per cubic 
millimeter Intermittent fever continued The patient was given 
liver extract, vitamins, and cardiac tonics Her vomitmg ceased, 
but her chest pam and feehng of faintness soon returned After 
another 10 days the eiythroiyte count was 1,200,000 per cubic 
millimeter, the hemoglobin level 30% of normal, and the leuko¬ 
cyte count 30,000 per cubic millimeter The patients condition 
deteriorated, and after two more blood transfusions she died, 
three months after the onset of the disease 

The second patient was a 50-year-old man who complained 
of weakness, pain m the back, swelhng of the abdomen, inter¬ 
mittent chills, and fever Examination revealed an enlarged liver 
The spleen had descended below the umbiheus. He had cervical 
and mgumal lymphadenopalhy His temperature was 100 4 F, 
and his pulse rate was 100 per mmute His erythrocyte count 
was 3,100,000 per cubic milhmeter, hemoglobm level 70% of 
normal, and leukocjue count 5,000 per cubic milhmeter, with 
58% hisuocytes, 30% polymorphonuclear neutrophils, 6% 
monocytes, 5% lymphocytes, and 1% eosmophils The spleno¬ 
gram did not show parasites, but there were 30 to 40 histiocyte- 
like giant phagocytes m every field. Sternal puncture reveled 
an absence of myeloid cells and the presence of an enormous 
number of destroyed cells The sedimentation rate was 85, the 
coagulation time was 5 to 10 mmutes, and the bleedmg time was 
1 5 mmutes Although the patient was given blood transfusions 
and palliatives, he died four months later 

Curettage Ehmlnates Chonoepithelloma,—In Dmm (vol 29, 
no 4) Dr Tank Maktav reported on the beneficial effect of 
curettage m a patient with chonoepithelloma. A 20-j ear-old 
woman was referred to the hospital because of imminent septic 
abortion Her temperature was 102.9 F and her pulse rate was 
120 per nunute After treatment the hemorrhage ceased and 
the pauent was discharged Curettage was performed later As 
the matenal had the characteristics of retamed products of 
conception, and as macroscopic examination did not show evi¬ 
dence of a hydatid mole, a histological examination was not 
performed When follow-up revealed that slight bleeding con¬ 
tinued and there were signs of anemia, the probabditj of a mole 
or chonoepithelloma was considered Another curettage was 
performed, and the scrapings were sent to the Istanbul Univer¬ 
sity Cancer Institute, where a diagnosis of chonoepithelloma 
was made The patient, who had been discharged reported that 
she was feeling fine, but she was readmitted two weeks later and 
another curettage was performed This time the scrapings sub¬ 
mitted to the Cancer Institute showed only endometnum thus 
confirmmg the beneficial effect of curettage on chonoepithelloma 
that was the result of abortion 

Irradiation of the Nasophaiyiix.—In Turke> the Crowe sound 
was first used in 1947 by Dr Arhan Toros of Istanbul, and 
he has used it in treating 105 of his patients with good results 
In Dirim (vol 26 no 8) Prof Nuzhet Atav and Dr Emm Burad 
reported on their expenence with irradiation thcrap) bj the 
Crowe method in 50 children 10 to 15 jears old who had 
Ijmphoid nasopharvngeal hyperlrophv The chance for audio- 
metric improvement was better when the thcrapv was given in 
the earlj stages of the condition and with a larger dose The 
therap) consisted of introducing 50 mg of radium through a 
Monel metal lube for 12 rmnutes everj two weeks Each patient 
was given ihrec such treatments Audiomelnc amclioraiion was 
56% subjecuve amelioration was 65%, and general amelioration 
was 82% Untoward side-effects were not observed 
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CORRESPONDENCE 


.SOCIAL SrCURlTV TOR PIIVSICIANS 

To (In I ifiior —Permit me to extend my xicws on an article in 
(he WiUimptonNcusof tlic July 10. 1954, issue of Ttic Journal 

llic diseiplcs of Oscar Dving arc again attempting to strangle 
flic medical men of the mtion Jlicy could not get in the front 
door so fiou the) arc tnmg to sneaL in ihroiigh the cellar door 
IJic Soci dist pi mners arc the onl> ones, so they think, who 
know (1) hou sou sliould live, and (2) earn jour living, and 
(^) spend voiir moni-j, and now even (4) save j'our money for 
jour old ape' 

Social Sccurilj is neither social nor is it security It is another 
form of income tax. and concealed behind its deceptive label is 
one of the most nauseating schemes forced down the throats 
of the American public It has already enslaved millions of our 
people and is insidiously changing them into fawning vassals 
of the all-powerful State Compulsorj’ coverage, old age and 
sun Ivors insurance is a brazen violation of the privacy of Ameri¬ 
can citizens It certainly smacks of a peculiar and somewhat 
nafve philosophy of life Do its proponents think they arc speak¬ 
ing to irresponsible teenagers who have yet to learn what sac¬ 
rifice, hard work self-denial, and thrift mean*’ Any person who 
has the intelligence and ability to cam a living and make his 
own way through life certainly possesses and can utilize that 
same Wisdom in managing his own personal affairs 

At a verj' early age in life wise parents begin to teach their 
children to work hard while they arc young and to save their 
money for their old age and for any emergencies, so that they 
can enjoy the fruits of their labor Every self-respecting human 
does not relish the thought of having to go to the government 
with his hand out, waiting for the bureaucrats to dole out to him 
his own hard-earned money Mrs Hobby, according to The 
Journal, very strongly favors compulsory coverage for phy¬ 
sicians and other self-employed—and I very strongly favor that 
the above lady "mind her own business and tend to her kniltin’ ” 
My husband, who is a physician, and I are extremely capable of 
protecting ourselves for our old age and insuring our family 
without any help from the federal bureaucrats 

Here, indeed, is an issue with a vital challenge to all free¬ 
dom-loving souls, and every physician worthy of the name 
should arise with righteous indignation to beat back this social 
security plan, which is nothing but a hideous subterfuge to force 
them and other self-employed to support or subsidize a bankrupt 
plan Here, too, is where the Women’s Auxiliary should play a 
tremendously vigorous part After all, we are our husband’s 
partners May I urge the American Medical Association to con¬ 
tinue Its forthright and courageous stand to keep our men, and 
Itself, free from any stranglehold by the government 

Florence Chieffo, RN 

1722 Hudson Blvd 

Union City, N J 


APLASTIC ANEMIA AND CARBON TETRACHLORIDE 

To the Editor — The Journal (155 737 [June 19] 1954) pub¬ 
lished an article by Bernard Straus entitled “Aplastic Anemia 
Following Exposure to Carbon Tetrachloride ’’ Without in any 
measure challenging the reliability of the clinical and labora¬ 
tory findmgs presented, it becomes necessary to entertain res¬ 
ervations that carbon tetrachloride was the pnme or sole causa¬ 
tive agent Of all mdustnal solvents, carbon tetrachlonde more 
than any other has led to substantial reports as to toxic prop¬ 
erties Every degree of seventy of involvement has been mvesti- 
eated including mild functional disorders, acute nonfatal cases, 
rapidly fatal cases, and fatal cases with delayed symptoms 
AutopCT appraisals have been frequent The consensus of opm- 
inn IS that expressed by Browning “There appear to be no 
pa^omon,c blood 

With heart fadure, a secondary cause bemg anemia haemolyuc 


and dyshaemopoietic ’’ One year pnor to his death this person 
had undergone carbon tetrachlonde exposure When scores of 
investigators consistently deny the occurrence of any significant 
blood changes m any form of carbon tetrachlonde poisoning, 
then It becomes extraordinary that three fatal cases wth pro¬ 
found and somewhat similar signs and symptoms should fall 
Within the services of one physician within a period of Bn 
years In medicine, doubt of the extraordinary becomes a vntnt. 
Two observations become pertinent (1) It does not appear 
that the author made any workplace investigation to establisli 
with hoped for exactness the substances or substance to which 
the two industrial workers were exposed The implication is that 
the three patients indicated that they had been exposed to car 
bon tetrachlonde and such statements led to a diagnostic finality 
(2) It is well known to mdustnal toxicologists that carbon tetia 
chloride is often admixed with other solvents, such as benzene 
Indeed, in one of Straus’s case records the exposure was to a 
mixture of kerosene with carbon tetrachlonde Although kero¬ 
sene, like carbon tetrachlonde, is not known to induce pro¬ 
nounced blood alterations, in that instance there existed equal 
opportunity to have labeled the aplastic anemia as caused by 
kerosene But is it not possible that the solvent mixture maj 
also have included an aromatic hydrocarbon’ Smee there is 
much scientific evidence opposing them, I shall, imbl better 
informed, regard the author’s conclusions on the cause in these 
cases as in need of support 

Carey P McCord, MD 

University of Michigan Institute ol 
Industnal Health 

Ann Arbor, Mich 

To the Editor — In the Clinical Notes of ThE Journal for June 
19, 1954, page 737, Dr Bernard Straus reports three cases of 
aplastic anemia that he attributes to exposure to carbon tetn 
chloride His contention is startling to myself and others with 
whom I have corresponded since the publication of his article 
If Dr Straus is correct, then Hamilton, Haggard, Henderson, 
McCord, Kehoe, Pnnci, Ethel Browning of England, and many 
others of us in the field of occupational medicine have been 
most negligent mvestigators 

Out of a large senes of patients of my own a great many were 
hospitalized for study They received routine blood studies In 
no instance was there any significant anemia In addition to the 
usual etfect on the central nervous system, the findmgs in those 
patients who had acute carbon tetrachlonde mtoxication re 
vealed a fairly high frequency of renal involvement and, to a 
lesser extent, a hepatorenal syndrome If death did not occur 
within a penod of from few days to two or three weeks, eventual 
complete recovery took place 

Dr Straus correctly mtimates that there is a similarity of 
his cases to cases of intoxication by certain other chemicals, 
particularly benzol Herein arises a question about bis deduc 
tions that has occurred to those with whom I have coireqiondtd 
In each of the three instances he cites, the history given by the 
patient was apparently accepted as accurate As far as I 
read there has been no attempt to venfr' the history or to posi 
lively identify the alleged offending agent In occupational mcdi 
cine we have learned that this is a gnevous error We know 
that the patient’s conception of the chemical nature of his« 
posure IS very often erroneous Very often it is necessary to go 
to the place of work, examine the environment, and analyze the 
chemical or chemicals involved 1 could recite many examples m 
which, if this had not been done, a faulty assumption woul 

have resulted . 

Carbon tetrachlonde is not a new or recently used industna 
solvent Its effect upon the human body has been studied or 
years and in many couutnes K it had the properly of 1"^° 
mg profound anemia it would have been noted long before i 
by those intimately active in mdustnal toxicology It is 
studied opinion that either the cases cited by Dr Straus we 
coincidental or the patiqnts were exposed to an unsuspeci 
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aromatic hydrocarbon I can be wrong, but until a further uj- 
vesugation is done along this line I would ask that everyone 
adhere to the clinical entity of carbon tetrachloride intoxication 
as we have known it 

Rutherford T Johnstone, M D 
520 W Seventh St, Los Angeles 14 


SCHISTOSOMIASIS JAPONICA 

To the Editor —While Wolford and Ruraball s recent article on 
schistosomiasis (JAMA 155 1045 [July 17] 1954) served 
to illustrate one feature of the disease, it failed to include one 
of the most important facts about the case reported That is, 
whether the disease was active This problem should be a major 
concern of every physician who diagnoses or treats schisto¬ 
somiasis WTien one realizes that the drugs currently used for 
treatment are far from innocuous, the significance of activity 
becomes readily apparent, as this constitutes the only mdication 
for therapy 


The detection of active infections in human beings rests, 
almost solely, on the recognition of living ova A simple method 
has been reported (Newsome, 1 Recent Investigations into the 
Treatment of Schistosomiasis by Miracd D in Egypt, Tr Roy 
Soc Trap Med A. Hyg 44 611 [June] 1951) and should be 
used in every case When the rectal biopsy specimen is obtained. 
It IS placed in a small quantity of tap water for 30 minutes pnor 
to microscopic examination In this environment, live miracidia 
are stimulated to motion (a prerequisite to hatching, of course), 
and thus their viability can be attested If the specimen is ex¬ 
amined immediately after collection, motility is not apparent and 
the detection of live ova depends on the skill of the microscopist 
in recognizing flame cells within the shell of the ovum Saline 
solution Will inhibit batching (Standen, O D The Effects of 
Temperature, Light and Salinity upon the Hatchmg of the Ova 
of Schistosoma Mansoni, Tr Roy Soc Trap Med &. Hyg 
45 225 [Oct] 1951) Dead ova may be distinguished by their 
discoloration, but this requires some previous experience Even¬ 
tually some of these, entrapped by fibrosis, may be calcified 
Those of us who see only an occasional case of schistosomiasis 
are inchned to be overly anxious to learn the result of biopsy 
and thus in baste tend to omit -this most important step 
One erroneous statement m the report regardmg the appear¬ 
ance of the mfected rectal mucosa requires correction In their 
summary the authors contend that while the mucosal appear¬ 
ance IS not charactenstic, it is not normal This is contrary to 
personal observation, and Newsome has mentioned that per¬ 
fectly normal appeanng rectal mucosa (as seen through the 
proctoscope) may be found to contam both live and dead 
schistosome ova 

John A Pierce, M D 
Department of Medicme 
University of Arkansas School 
of Medicine 
Little Rock, Ark 


To the Editor —On page 1045 of The Journal of July 17, 1954, 
included in the report entitled “Schistosomiasis Japonica Un¬ 
treated Ten Years After Exposure,' there are two photomicro¬ 
graphs purporting to show schistosomes m rectal tissue and 
liter tissue obtained by biopsv The structures to which reference 
IS made are ova of schistosomes and not the schistosomes 
themselves 

Rafael A Marin, M D 

242 W 104th St, New York 25 


REMEW OF BOOK ON ALLERGY 
To the Editor —1 would like to call attention of Journal readers 
to reviews of the book ‘ The Allergic Child” other than the one 
published in The Journal (155 530 [Maj 29] 1954) 1 am askmg 
this pn\liege because the review in The Journal was diametn- 
callj opposed to the majonty of reviews, espenally to those 
appearing in allergy journals Two examples of these appear m 
the Annals of Allergy (12 232 [March-Apnl] 1954) and the Jour¬ 
nal of Allergy (25 384 [July] 1954) 

Harr\ Swartz, MJ9 

105 E 73rd St, New York 21 


DE URINA 

To the Editor —On reading Dr Smith’s histoncal article, “Dc 
Unna” (JAMA 155 899 (July 3] 1954) it occurred to me 
that you might be mterested m a delightful and pomted reflec¬ 
tion on the subject written by a 17th centuiy commentator, 
Thomas Fuller His book, “The Holy State and the Profane 
State first published m 1642, contains a chapter, ‘•The Good 
Physician,’m which is found the following paragraph 

‘ He tnisteth not the smglc witnesse of the water if better 
testimony be had For reasons drawn from the unne alone are 
as bnttle as the unnalL Sometimes the water runneth m such 
post-hast through the sick man's body, it can give no account 
of anylhmg memorable m the passage, though the most judicious 
eye examme it Yea, the sick man may be in the state of death, 
and yet hfe appear m his stale (Fuller, T The Holy State and 
the Profane State, edited by M G Walten, New York^ Columbia 
University Press, 1938, vol 2, p 53 ) 

Fuller, an ecclesiastic who wrote on a variety of subjects, 
seems to be among those who decried medieval uroscopy Even 
in modem times we occasionally see mfants and children suffer- 
mg from genitounnary tract disease in whom a ‘most judicious” 
examination of the unne fads to reveal abnormalities consistent 
with the seventy of the underlymg lesions 

Gilbert B Forbes, M D 
University of Rochester School of 
Medicme and Dentistry 
260 Cnttenden BlvtL 
Rochester 20, N Y 

MESENTERIAL LYMPHADENITIS CAUSED BY 
PASTEURELLA PSEUDOTUBERCULOSIS 

To the Editor —^In two reports published m 1953 (Deutsche 
med Wchnschr 78 532-535 [April 10] 1953, Vlrcho^^s Arcluv 
fur pathologische Anatomic 323 664-684, 1953), Masshoff de- 
senbed the frequent occurrence of a benign, abscess-forming 
mesentenal lymphadenitis m adolescents which, causing symp¬ 
toms suggestive of those of acute appendicitis often led to sur¬ 
gical intervention At operation the presence of an abundant 
and clear pentoneal exudate was noted. Usually the appendix 
appeared normal, but enlarged lymph nodes were found to be 
present smgly or m groups m the raesentenura, particularly m 
the ileocecal region In a small number of cases signs of acute 
gastroentenlis dominated the clinical picture Laboratory studies 
of the cause of this new syndrome gave the following results 
1 In 3 of the 15 cases m which the presence of the above 
described lymphadenitis had been proved histologically, Pas- 
turella pseudotuberculosis could be isolated from operatively re¬ 
moved lymph nodes 2 The serums of 14 of these patients 
agglutinated several P pseudotuberculosis strains at titers rang¬ 
ing from 1 200 to 1 3,200 The blood of one of the bacteno- 
logically positive patients was not available for serologic tests. 
3 The serums of 220 persons, sent to this laboratory for Was- 
sermann or Widal tests, failed to agglutinate pseudotuberculosis 
bacilli even at a Hter of 1 10 The serums of 48 patients who 
had been recently operated on for appendicitis also proved nega¬ 
tive 4 The scrums of 4 persons, sent in for the purpose of 
Widal tests, agglutinated pseudotuberculosis bacilli at titers 
ranging from 1 800 to 1 6,400 It was learned that these per¬ 
sons had been recently hospitalized, three of them with signs 
suggestive of appendicitis which however, soon gave way to 
symptoms of gastroenteritis and the fourth on account of acute 
gastroententis 

The apparently frequent occurrence of benign pscudotuber- 
culosis mfection in man deserves the attention of clinicians and 
laboratory workers A full report on the investigations summar¬ 
ized above wall soon appear in Deutsche mcdicinische li ochen- 
schnft 

Werner K.n app M D 

Hygiene Institut dcr Univcrsitat 
Tubingen 

Tubingen, Germany 
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BUSINESS PRACTICE 


inn ruvsicrAN’s iinancial future 

Holi:iirJ Johiirnti, /\<n ) ork 

Tht follow ini: iiriirh tlnnnrcr the role of insurance tn the 
plonni/tt,' of pin w inin wi ifie^ and in\ cwnents —Ed 

Peril,ip'^ il n Ts preil i tribute to (?ie niccJical profession as 
an\ to tint the \ounp intern about to go into private practice 
can look nhi. ul uitli near ctrninij to .1 time schedule that would 
pDc p !»<(. to mitts—T lime schedule that wtlj all but preclude 
free time in whicli to become nn investment expert At the same 
time this \oung m in cm expect a higher than average income 
and larger than axcrage excnliial funds, iihich will need place¬ 
ment He also knows that he will have to do wbatexer is done for 
the future of his famil} and his owm later years entirely by 
himself As arc most professional persons, he is completely 
dependent on his own efforts for ever}' dollar of income, he 
ri.ali7i.s (hat there will be little or no continuing income m the 
exent of disability or retirement, and over the years, as he is 
accumulating funds for his family s protection and his own later 
jears, his needs for protection against financial vicissitudes arc 
probabix greater than those of persons in almost any other 
occupational group Life insurance therefore becomes a matter 
of keen interest for physicians, young and old 


INSURANCE rOR DEBTS 

At the outset of his professional career the physician has a 
greater need for life insurance protection than almost any of 
his contemporaries, if for no other reason than that physicians 
often carry an unusually heavy burden of debt when they start 
This debt stems from the costly, prolonged education and train¬ 
ing, the necessity for establishing well-located and sometimes 
expensive office quarters, the need to accumulate a large amount 
of equipment and supplies to meet modern practicing require¬ 
ments, and the need for time to develop a full income from 
practice Not many can do all this entirely from cash resources, 
and those who cannot, contract a debt that could become a great 
burden to the family, should the physician die before it is paid 
Many a physician has drawn on life insurance even before the 
day of office opening, having secured his medical training 
through loans from life insurance policies or loans protected by 
policies All families have a need for “clean-up” insurance, that 
IS, life insurance set up for the distinct purpose of wiping out 
debts and outstanding bills, so that the family may pick up from 
there on ns reorganized living This is the first consideration m 
family protection The average family might find $1,000 or 
$2,000 sufficient for this purpose, but many physicians would 
find several times such an amount necessary A sound family 
program demands that all debts and outstanding bills be covered 
by life insurance, whatever their amount If a physician has had 
to borrow to put up his shingle, buy his equipment on credit, 
purchase a home to house his new office, and stretch his credit 
to the utmost during those early days of pressure, his “clean-up” 
aggregate may well come to many thousands of dollars 

The young physician is likely to have to meet this greater 
need out of a relatively small income It may be necessary for 
him to protect this portion of his needs through inexpensive 
term insurance, rather than a permanent plan There is a war¬ 
rantable basis for using term protection for this need, m that 
much of It IS a short-term commitment that may not exist a few 
years later Convertible term insurance policies can later be 
changed to permanent plans, as increasing income wa^ants On 
the basts of term insurance the physician could probably insure 


President Institute of Life Insurance, 


jama,, Sept 11 , 29S4 

against indebl^edness, whatever its amount, for less than i« 
annually of the sum total of debts Permanent life .Jal! 
which can be applied to other family needs as soon as the debt 
oad h^ been removed, would require about two and one half 
times the premium outlay for the term plan, this would still 
represent less than 2% annually of the debt total 


FAMILY PROTECTION AND INCOME 

The young physician will have other insurance needs that 
depend in amount and nature on his family situation More than 
likely he will be married, and he may have young children The 
family protection program thus becomes a first consideration 
in his financial planning This need does not conform to any 
rule of thumb, each family situation requires a custom built 
plan that considers factors such as current income and scale of 
living, number of years of child dependency, time needed for 
adjustment to a new program, and the buying capacity of the 
head of the family Families usually like to have at least one 
year’s income at present levels assured, to give that much time 
to adjust to any new order of living that may be necessary An 
income sufficient to keep the family together until the youngest 
child IS old enough that the mother could safely seek employ 
ment is a second essential provision After that, an income 
guarantee throughout the lifetime of the mother is desirable and 
can be added insofar as the physician can afford to purchase it 
It takes a sizable amount of life insurance to do all these 
things, but special plans that aid mafenally m expanding the 
coverage without a proportionate premium increase are avail 
able, for instance, (he family income plan can proxude an in 
come of $10 per month for each $1,000 of life insurance, to 
be continued for 10, 15, or 20 years from date of purchase, after 
which the full face amount of the policy is paid to the widow 
Thus, a physician whose youngest child is 3 and who wishes 
to ensure an income of $250 per month until that child is 18 
might set up such a plan under a $25,000 policy, this would cost 
about 25% more than a straight $25,000 policy The plan would 
provide $250 monthly for the widow until 15 years from date 
of purchase and then pay the full $25,000 to her, either m cash 
or in continued income The details of a family income plan ate 
worked out by the physician and his life insurance agent The 
most satisfactory procedure is for them to draw up a schedule 
of what IS desired and another of the maximum the young 
physician could put into such protecDon and then to bring the 
two figures together Usually some cutting in the desired pro¬ 
gram IS necessary, but no one other than the physician himself 
can decide which item is to be trimmed and which left intact 
There is a distinct advantage in planning the full desired pro 
gram initially, as this may be followed over the years as income 
increases, since physicians are apt to move fairly rapidly into 
a higher income bracket once their practice is established, 
additions of further portions of the program may take place at 
shortening intervals 

Educational Guarantees for Children —^Another item in the 
protection program that many physicians are interested in is 
the setting up of educational guarantees for their children Be 
cause of his own long and expensive educational requirements, 
the physician is more apt to recognize the value of planning 
ahead for education than many persons Perhaps he saw some 
of his classmates leave school because of financial pressures 
that followed a parent’s death Whatever the background, the 
interest is there An educational guarantee can be included in the 
family program at a small additional cost Some companies 
issue special educational policies that provide a monthly pay 
menl for the 10 months of each of the four college years, with 
an additional amount payable at the start of each school term 
If a medical education is m prospect (his would have to be 
amplified to cover the required postgraduate studies Undermost 
of these plans the payments are made if the parent does not 
live to make them, it is possible to obtain policies that w' 
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provide the college funds whether the policyholder hves or dies, 
though on that basis the premium would be larger, as it would 
have to guarantee the full amount of benefits on an endowment 
basis 

RETIREMENT 

An important consideration in any physician s financial plan- 
rung IS the creation of a satisfactory retirement program for 
himself This cannot be done until the family plan is under way, 
but It should be started as soon as possible if minimal cost is to 
be secured The physician may well be able to carry on his 
practice far beyond the usual retirement age, m fact, he may 
have to make special efforts to check further addition of patients 
m those later years—but he is also fully conscious of the 
almost umversal need to be able at least to lighten his duties 
then, if not to retire from all practice. The basis of all saving 
and investment is the accumulation of funds for the needs of 
family protection and retirement Hence, life msurance becomes 
a basic part of the savings and investment programs—activities 
for which the physician has httle time, especially in the early 
days of his practice Even term insurance becomes a part of 
the investment plarming, in effect, though there is almost no 
mvestment element m the policy itself Life insurance has special 
advantages m that it calls for regular, penodic payment and 
affords no opportunity to fall behmd m investment planning 
for lack of Ume It also mimmiaes the investment problems for 
the family, should the physician die A retirement program 
requires relatively large blocks of investment funds, and life 
insurance can be an mvaluable aid in setting up the guarantee 
for those later years 

When considenng msurance or annuity plans for retirement. 

It IS well to remember that the basic family life msurance poliaes 
all have cash values that will have grown to a large sum by 
retirement age. This cash value can be used to provide retire¬ 
ment income for the policyholder himself if the protection need 
for which It was bought no longer exists Straight life insurance 
policies taken out between ages 25 and 35 have a cash value 
at age 65 of about 60% of the face amount of the policy, if 
the policyholder has a $25,000 straight hfe policy, taken out 
at age 30, the age 65 cash value would be near $15,000 Specific 
provisions for retirement income can be made with a wide range 
of contracts There are straight annuities, some of which can 
be bought on the single premium basis, some on the annual 
premium basis, cash refund annuities, which guarantee the 
return of at least as much as was paid m, although for this extra 
guarantee the monthly retirement income is somewhat smaller, 
and policies that combine the retirement feature with life m- 
surance protection, giving a specified amount of protection up 
to age 55, 60, or 65 and then an income, usually $10 monthly 
per $1 000 of policy, for hfe The last type of policy has always 
been popular with physicians, as it channels many of the in¬ 
vestment problems of retirement into one simple insurance plan 
Although such a plan may not have as big an earning rate as 
some types of investment, it is guaranteed and safe and takes 
no time away from the practice for management 

In all retirement plans it is well for the policyholder to con¬ 
sider the joint needs of both himself and his wnfe at retuement 
age All too often a retirement plan is set up for only the policy¬ 
holder himself, without provision for income for his wife after 
he dies A joint and survivor policy or clause would provide 
income for as long as either lived—at a higher cost, because it 
IS in effect a double annuity The young physician may not be 
ready to undertake this portion of his life insurance program 
at the outset The funds for cleanng up debts and bills and the 
provisions for family maintenance are the first reqmrements 
but as soon as the practice warrants, the young physiaan may 
wish to revise his program to include the retirement plan 

TAX PROBXXMS 

Another important consideration m the physician s protecuon 
program, as his income moves up to significant levels, is the 
matter of estate shnnkage The young physician, perhaps still 
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strugglmg to establish his practice, probably feels he is far from 
bemg an estate owner, hut under today s heavy tax load the 
defimtion of an estate for tax purposes becomes a reality early 
in a career Espeaally is this so for persons like physinans who 
are operating on a high level of expenses, ownenhip, and in¬ 
come Take the case of a young physician who owns his ofiice- 
home, who has set up an adequate hfe insurance program, and 
who has acqmred some basic personal property Federal estate 
tax exemption is set at $60,000, and with all items of ownership 
combined the commumty property provisions raise the effective 
exemption to $120,000 for a married man With a home worth 
perhaps $30,000 to $50,000 and Me msurance totahng an even 
larger amount, he may enter the estate tax bracket at an early 
date State inhentance taxes often apply to even lower amounts 
In addition to all this, mcome taxes must be paid currently on 
this independent operator s mcome AU of these taxes must be 
met before any of the other items of family protection can be 
covered, even if it means a sacnfice sale of property, hence, it 
IS important that the physician at aU times keep m mmd the 
growmg hazard of estate shnnkage He may cover this with a 
special life msurance policy, keeping the family program mtact 
as planned Life insurance is better than almost any other me¬ 
dium for making funds available for tax purposes, as it gives 
the executor immediate cash and obviates any possibDity of 
having to sell part of the estate to meet taxes 

CHANGING NEEDS 

The most effective procedure m hfe insurance planning is for 
the physician to select a Me insurance agent in whom he has 
confidence and then put the family financial case” into bis 
hands just as completely and on just as confidenbal a basis as 
do the patients who bnng their health problems to him A base 
program can then be drawn up and an objective plan prepared, 
and through penodic rechecks the physician can amplify his 
program to include more and more of the general objective as 
increasing mcome permits This penodic check-up is an im¬ 
portant part of any hfe insurance plan Every policyholder 
should have his program reviewed carefully by his agent every 
year, if possible—certainly every second year In the earlier 
years of practice, when changes m basic family situations de¬ 
velop rapidly, the check-up should be made as frequentlv as 
possible This does not mean that the policyholder should wait 
until a calendar date to report a change or seek information 
about meeung one the purpose of the check-up is to make cer¬ 
tain that no change has developed that has not been adequately 
covered m the plan 

Change is one of the great certainUes in life This is true of 
our whole way of hfe, of our country, of our economy, and 
of our family and individual life Often these changes affect 
other parts of our Me plans Increased mcome widened family 
responsibilities, change of location revisions in the tax program 
—those are just a few of the many factors that call for changes 
m the life insurance program Even if no such changes have 
developed since the last program check by the policyholder and 
his agent, there may be a great advantage in seeing if time has 
shifted the viewpoint somewhat, perhaps making some vanation 
m the program details or some addition to the insurance de¬ 
sirable It IS important that the hfe insurance program be I ept 
up-to-date at all times The physiaan whether voung or old 
should be careful to have these repeated check ups made They 
cost the policyholder nothing and they may prove highly profit¬ 
able to the ultimate beneficianes Life insurance savings in 
vestments, and propertv of anv kind all combine to mal e up 
the finanaal planning of the familv, even the leading security 
analysis place life insurance as the primary item for considera- 
Don of the familv when establishmg Us finanaal plan. 

-.SS Madison Ave (22) 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Pj/Kclc<f<r Dhensc A JcrvcII Am Heart J 47 780-784 (May') 
1954 [St Lom-;) 

A CISC of piilsclc'is disease is reported in a woman, who at 
(he onset of the disease uas TO jears old Her first symptoms 
were pain in the chest and breathlessness on ctTorl The chrome 
vascular disease attacked the patient’s vessels that arise from 
the aortic arch and led to a pronounced narrowing of these 
vessels This resulted in loss of pulsation in the arteries of the 
upper cMremilics with symptoms of ischemia in the right hand 
and reduction of pulsation in carotid arteries on both sides, with 
symptoms of cerebral ischemia In addition, signs of aortic 
incompetence were obscrs'cd and possibly of aortic stenosis 
The patient had general symptoms and most strikingly a greatly 
raised sedimentation rate During the patient’s many stays in 
the hospital, she rcccned several courses of penicillin in large 
doses She was also treated with chlortctracycline (Aureomycin), 
corticotropin (ACTH), cortisone, and lastly she was given local 
roentgen ray treatment for pronounced soreness over the neck 
vessels None of these treatments had any definite effect 

Attenal Hjperfension Treated with Ifaunolfin Serpentina and 
Verafrum Vindc C Joiner and R Kauntze Lancet 1 1097- 
1099 {May 29) 1954 [London, England) 

Joiner and Kauntze analyze the results of a chmcal trial of 
RauwoJfia serpentina in 24 severely hypertensive patients under 
treatment with Veratrum vinde All patients were given alka- 
vervir (Venloid) 1 mg per 10 lb (4,536 gm) of body weight 
in three divided doses daily for a preliminary fortnight and 
throughout the trial For eight weeks 12 patients (group A) 
received placebo tablets, and then for the next eight weeks the 
active substance, 0 5 gm nightly The remaining 12 patients 
(group B) were given a preparation of Rauwolfia serpentina, 
0 5 gm each night for eight weeks and 1 gm nightly for a 
further eight weeks The patients were allocated to one or the 
other group at random One of the 24 patients died from malig¬ 
nant hypertension with uremia, and 2 were admitted to the 
hospital with left ventncular failure One defaulted before the 
observations were complete, and 2 others were obtaining drugs 
from other sources One other patient’s readings proved so 
variable as to be unreliable, m yet another such severe pruritus 
developed that the administration of Rauwolfia serpentina had 
to be stopped Bradycardia was shown in 6 of the icmaining 16 
patients Lowered diastolic pressures were demonstrated in six 
The object was to assess the additive or synergistic effect of 
Rauwolfia serpentina and not its single action The results so 
obtained refer only to a small group of patients, and generaliza¬ 
tion IS unjustifiable, yet this group represents the mam problem 
in treatment, the severe or moderately severe, progressive hyper¬ 
tension, m which effective oral therapy is particularly desirable 
Rauwolfia serpentina in a dosage of 0 5 gm daily induced 
bradycardia and lowered the diastolic blood pressure in certain 
hypertensive patients already under treatment with Veratrum 
vtnde, but there was no evidence of a striking additive or syner¬ 
gistic action 
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Elcefrocnrdlographic Changes Simulating Recent Myocardial 
Infarction J A Segal Connecticut M J 18 493-499 fjiini.i 
1954 [New Haven, Conn ] ^ 

There are puzzling cases in which the symptoms appear (o be 
those of recent myocardial infarction and the electrocardio¬ 
graphic findings are indicative of such disease, but which at 
autopsy reveal patent coronary vessels and no evidence of recent 
myocardial infarction Because of recent expenence with two 
cases, Segal reviewed the literature and found that others had 
had similar experiences The first of his patients, a man aged 65, 
experienced severe pain in the upper abdominal region His 
serum amylase was over 1,100 units and he had board lie 
rigidity m the upper part of his abdomen The senal electro¬ 
cardiograms revealed abnormal Q waves, S T elevations and 
depressions with T wave inversions consistent with a diagnosij 
of recent myocardial infarction Autopsy showed that the Q 
waves were due to an old myocardial infarction and the S T 
and T wave changes were due to a circumscribed area of acute 
fibrinous pericarditis Death was due to acute hemorrhagic 
pancreatitis The second patient, aged 80, was at first thought 
to have acute appendicitis His appendix was removed Some 
days later pain in the right upper quadrant developed that 
suggested acute cholecystitis He was operated on for this, and 
gall stones were found During the acute distress in the upper 
part of the abdomen there existed electrocardiographic changes 
consistent with a diagnosis of recent myocardial infarction He 
later died because of a bleeding duodenal ulcer Autopsy le 
vealed no abnormal cardiac findings These two cases demon 
strate that in acute diseases of the upper abdominal region 'he 
electrocardiogram may show changes that simulate recent myo¬ 
cardial infarction 

Thrombosis of the Portal Vein Demonstrated by Means ol 
Percutaneous Splenic Venography H J J Fesevur and J R 
von Ronnen Nederl tijdschr geneesk 98 1502-1505 (May 29) 
1954 (In Dutch) (Amsterdam, Netherlands) 

The case reported not only demonstrates the misleading 
symptoms that may be caused by hypernephroma but also shows 
the valuable information that can be provided about the spleno- 
portal circulation by splenophlebography In this method of 
examination, a water-soluble contrast medium is introduced into 
the spleen and an informative roentgenogram is obtained of the 
splenic veins and of the portal vein The observations obtained 
in the course of the several exposures following mtroduclion 
of the contrast medium are described and discussed The patient 
at first seemed to have hepatic cirrhosis, later splenic venography 
revealed thrombosis of the portal vein, and finally with the aid 
of intravenous pyelography the real cause of the disorder n'as 
proved to be a tumor of the right kidney The authors emphasue 
the fact that carcinoma of the kidney may be present under a 
wide variety of symptoms, which frequently lead to an incorrect 
diagnosis 

The After-History of Pulmonary Tuberculosis 11 Thoracoplasi) 
Ten-Year Follow-Up R Douglass and E B Bosworth Am 
Rev Tuberc 69 930-939 (June) 1954 [New York] 

The authors report on 238 patients with pulmonary tuber¬ 
culosis who were subjected to thoracoplasty Two hundred five 
of these had active parenchymal disease for which they were 
operated on between 1937 and 1947 and were followed through 
1950 In 70% of the 205 patients the disease was arrested at the 
end of 10 years’ follow-up Arrest of the disease occurred for 
the most part by the second anniversary of the thoracoplasty 
and the incidence of arrests showed little change thereafter 
Relapses occurred throughout the 10 year penod The outioo 
was poor w the absence of resection Deaths occurred at an 
almost uniform rate after the initial postoperative penoo, m 
the course of which one-sixfh of the deaths occurred Appiti^j 
mately one-tenth of the later deaths were due to cor pulmona . 
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In an additional group of 33 patients with pleural lesions, 
thoracoplasty s\as performed because of inexpansible lung in 12, 
tuberculous empyema in 15, nontuberculous empyema in 3, and 
mixed empyema m 3 There were no deaths due to tuberculosis, 
and one patient had exacerbation of contralateral parenchymal 
disease Two patients in this group died of cor pulmonale 

Tuberculous Peritonitis P K. Chattenee J Indian M A 
23 317-324 (May) 1954 On Enghsh) [Calcutta, India] 

The author reports on 52 patients with tuberculous peritonitis 
There were 24 males and 28 females The high incidence of 
tuberculous pentomtis (54%) m the female patients is significant 
Most of the female patients were mamed and in the reproductive 
age The age incidence of tuberculous peritonitis conformed to 
the general pattern of tuberculosis morbidity in various age 
groups, with the highest mcidence between 21 and 30 years of 
age The most frequent symptoms were fever (40 patients), 
wasting (30 patients), and abdommal pam (29 patients) The 
most characteristic sign in 36 patients (69 2%) was the presence 
of lumps m the abdomen The lumps were either discrete and 
well defined (suggesting enlarged mesentenc lymph nodes) or 
vague, irregular, and ill-defined masses that suggested matted 
mesentery and intestinal coils Active tuberculous lesions m the 
lungs and pleura were obsened m 21 patients Direct spread 
through ingestion sputum may have occurred m 17 patients with 
active tuberculous lesions in the lungs The high mcidence of 
widespread lymph node mvohement suggested that m many 
patients pentomtis was the result of a progressive postpnmary 
disease due to hematogenous dissemmation Presence of free 
fluid, abdominal pain and lumps or masses, particularly around 
the umbilicus, were considered charactensUc and offered aid in 
diagnosis When these were associated with fe\er, anemia, and 
wastmg diagnosis was highly probable Presence of pulmonary 
tuberculous lesions or mvolvement of lymph nodes made the 
diagnosis almost certain Roentgen examination of the intestinal 
tract after a banum meal was of considerable help in differential 
diagnosis from ileocecal tuberculosis or regional ileitis Immedi¬ 
ate results of treatment are reported m 30 of the 52 patients, 
16 of the 30 patients were given 1 gm of streptomycin in two 
mjections daily for one to two months Fourteen patients were 
given 1 gm of streptomycin and 10 to 12 gm of p-ammosalicylic 
acid daily for six weel,s to four and a half months Temperature 
was promptly controlled Relief of abdommal pain and diarrhea 
and improvement in appetite were also promptly effected Pa¬ 
tients gained weight rapidly Effect on abdommal masses was 
striking and even large masses were observed to resolve com¬ 
pletely Absorption of pentoneal fluid also occurred In patients 
with large ascites, improvement did not occurr so rapidly, and in 
some paracentesis had to be used Twenty-one (70%) of the 30 
patients showed considerable improvement, and an additional 5 
patients (16 7%) showed improvement but were not completely 
free from all signs and symptoms Eighteen of the 52 patients 
were followed for 12 to 18 months, of these 18 patients, 10 
clinically showed arrest of the disease and 4 had a recurrence of 
the abdominal condition wathm 3 to 12 months One patient died 
after 18 months, and another still has some signs and symptoms 
at the end of the 11th month Arrest of the disease may be ob¬ 
tained in most patients provided they are not m an advanced 
stage wath extensive pulmonary disease, by a course of specific 
treatment with streptomycin and p-aminosalicylic acid for four 
to SIX weeks combined with rest m bed and general treatment 
followed by adequate aftercare and treatment of pulmonary or 
other lesions Although streptomycin alone gives satisfactory 
results. It IS preferable to combine it with p aminosalicylic acid 
because of the risk of streptomycin resistance 

Epidemic Hemorrhagic Fever E. DeCoursey Wisconsin M J 
S3 325-328 (June) 1954 [Madison, Wis ] 

Epidemic hemorrhagic fever was practically unknown to 
western medicine before 1951, when outbreaks occurred in 
United Nations troops m Korea but by the summer of 1953 
there had been approximately 2 000 cases among United Slates 
forces with about 120 deaths Tne disease is of en referred to 
as EHF The cause of epidemic hemorrhagic fever is uncertain 
Some evidence implicates a filterable varus as the causative 
agent, a trombiculid mite as the vector and a rodent as the 


reservoir The basic pathological change is mcreased vascular 
permeabihty with edema, serous transudate and hemorrhages 
The kidneys, pituitary, adrenals, heart, and gastromtestmal tract 
are principally mvolved Medullary hemorrhages and necroses 
give a characteristic renal picture, the EHF kidney ” Mono¬ 
nuclear infiltrations appear m the heart, spleen, and lymph 
nodes Epidemic hemorrhagic fever is characterized by the 
sudden onset of a mild to severe influenza-like syndrome that 
progresses through febnle, hypotensive, oligunc, diuretic, and 
convalescent phases The diagnosis is entertained m a febrile 
patient who has recently been m Korea and who shows hemato¬ 
poietic, renal, and cardiovascular involvement Combmed unnary 
and hematological laboratory findings are strongly suggestive, 
and protemuna is necessary for confirmation of the diagnosis 

Treatment of Chrome Pulmonary Emphysema M S Segal, 
A Salomon and J A. Herschfus Am. Rev Tuberc 69 915-929 
(June) 1954 [New York] 

Correlation of certam phases of management of the patient 
with chronic pulmonary emphysema with the knowledge of its 
physiopathology was attempted A decreased vital capacity, a 
small inspiratory capacity, an enlarged funcUonal residual 
capacity and residual volume, a slight increase of the timed vital 
capacity, a significantly mcreased ratio of the residual volume 
to the total lung capacity, and a seriously disturbed ventilation 
were the basic defects demonstrated by pulmonary function 
studies m the patient with chronic emphysema Continuous 
preventive measures to control and improve these abnormal 
findings should be employed The expenences of the authors 
with several therapeutic measures in the treatment of chrome 
pulmonary emphysema and complicating manifestations were 
desenbed, namely, antihistaminic preparations, such as a solu¬ 
tion of diphenhydramine, ammomum chloride, sodium citrate, 
chloroform and menthol (Benyhn expectorant) or tnpelen- 
namine (Pynbenzamme expectorant) hydrochlondc, aromo- 
phyllme, expectorant mixtures antibiotics such as pemciUin, 
streptomycin, or oxytetracycline (Terramycin), aerosols of 
bronchodilators, water or preferably a nontoxic propnetary 
detergent (Alevaire) used as humidifiers, enzyme aerosols such 
as pancreatic desoxyribonuclease (Pancreatic Domase), corti¬ 
cotropin and cortisone, the use of venesecuon digitalis, and 
the mercunals The general prmciples were outlined for the use 
of oxygen, intermittent positive pressure breathing in inspiration, 
and continuous aerosol therapy The combined use of broncho- 
dilator aerosols with mtermittent positive pressure breathmg in 
inspiration was described for the routine treatment of chronic 
pulmonary emphysema The use of alternating positive negative 
pressure breathing (exsuffiation) proved of considerable value 
for the evacuation of bronchial secretions when other thera¬ 
peutic agents failed The hazard of the carbon dioxide intoxica¬ 
tion syTidrome and respiratory acidosis is always present m 
paUents with chronic hypoxia secondary to chrome pulmonary 
emphysema or chronic pulmonary heart disease particularly 
if respiratory-depressmg drugs are administered preceding or 
along with the administration of high concentrations of oxygen 
The prevention and management of respiratory acidosis was 
discussed The pnncipal mdications and the use of breathing 
exerases, pneumoperitoneum therapy, and vanous forms of 
mechanical respirauon were presented 

Cortisone and Combmed Antibiotic Therapv of Acute Brucel¬ 
losis Melitensis, G B Magill J H. Killough and S I Said 
Am J Med 16 810-817 (June) 1954 [New York] 

Cortisone was given to 48 patients with acute brucellosis, 46 
of whom had not received previous therapy and 2 had relapsed 
from short courses of a smgle antibiotic Blood cultures were 
positive for Brucella melitensis m 43 (90%) Ml 48 patients 
received oxytclracyclme (Terramyan) at four hour intervals in 
daily doses of 3 gm for the first week and 1.5 gm for the sub¬ 
sequent two weeks In addition to oxv euaevdine dihydrostrep- 
tomycin was administered intramuscularlv in dailv doses of 
1 gm for the entire three week period Twentv four patients were 
given a total dose of 0 4 to 1 gm of cortisone dunng the first 
three to seven days of antfbiojc therapv only Twemv two of 
these received OJ gm of corusone on the first day OJl gm 
on the second and 0 1 gm on subsequent days The other two 
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pilicnis rcccncd 0 I gm of cortisone daily TIic second group 
of 24 patients received the hormone during the entire three week 
period of treatment with antibiotics, cortisone was administered 
at 12 iiotir intervals and the daily dose consisted of 0 1 gm the 
first week and 0 0*1 gm the second and third weeks, with a total 
dose of I 4 gm Twenty-two patients with brucellosis who bad 
been treated with oxytctracjclinc (Tcrramycin) and streptomycin 
for three weeks were used ns controls Clinical response to the 
combined hormonc-nnlibiolic therapy nns rapid and at times 
dramatic Patients became afebrile within an average of 22 hours 
after insiitiilion of the treatment as compared to 4 6 days in 
the control group who did not receive cortisone Hcrxhcimcr- 
like cvaccrbations of fever or symptoms occurred in 8 (17%) 
of the 48 patients, as compared to their occurrence in 12 (55%) 
of the 22 control patients Although relapse rates appeared to 
be higher in patients receiving cortisone for one to three weeks 
(5 (29%J of 17 patients and 8 133%) of 24 patients) than in 
those who received cortisone for only four days or not at all 
(4 (18%) of 22 patients or 1 [14%] of 7 patients), the difTercnccs 
were not statistically significant Brucella agglutination titers 
appeared to be depressed by the cortisone therapy Occasional 
major side effects of cortisone therapy (manic psychosis in a 
50-ycar-oId woman, the occurrence of a cavity in a previously 
noted, limited area of pulmonary infiltration, moderalc gyneco¬ 
mastia in an IS-j'cnr-o/d boy, and generalized anasarca in a 
40-ycar-old man with cor pulmonale) militate against its genera! 
use m brucellosis The possible effects of lowering host resistance 
or causing more frequent relapses weigh against the use of 
cortisone alone or for long periods even with antibiotic therapy 
Its dramatic effect in alleviating toxemia, however, makes the 
discriminate use of cortisone a helpful adjunct during the first 
four or five days of specific antibiotic therapy of acute brucel¬ 
losis 


SURGERY 

Cor Tnafriatum A Rare Malformation of the Heart, Probably 
Amenable to Surgerj, Report of a Case, with Review of 
Literature A Pedersen and F Thcrkelscn Am Heart) 47 676- 
691 (May) 1954 )St Louis] 

Cor triatriatum, a rare congenital malformation of the heart, 
m which a transverse septum stretches across the left atrium, 
separating the opening of the pulmonary veins from (he mitral 
orifice, IS reported m a 29-ycar-oId woman The patient had a 
history of increasing cardiac distress No murmur could be 
heard The heart was not enlarged, but a prominent second left 
arch and pulmonary congestion were observed in the roent¬ 
genogram The lower lobe of the left lung was pronouncedly 
emphysematous An electrocardiogram showed right ventricular 
hypertrophy On heart catheterization, an excessive pulmonary 
hypertension was found, and the pulmonary “capillary pressure,” 
too, was high A mitral disease, therefore, was suggested, and 
the patient submitted to surgical intervention Thoracotomy 
revealed a normal mitral valve, and a normal pressure in the 
left atrium was measured directly Postoperatively, the patient 
had increasing dyspnea and cyanosis and died on the ninth day 
after surgery Necropsy revealed a transverse septum with only 
one small perforation separating the opening of the pulmonary 
veins from the rest of the atrium Reports of 62 cases of 
anomalous cords or septums within the left atnum were collected 
from the literature Thin cords or even broad bands across the 
lumen were of no significance The real cor tnatnatum, however, 
was a serious disorder Many of the patients died shortly after 
birth, and only a few reached the adult age The clinical symp¬ 
toms'and signs were not characteristic, and diagnostic help was 
not obtained from the usually employed investigations, such as 
auscultation, electrocardiography, and roentgenography An in 
vivo diagnosis, therefore, must be left for an exploratory 
thoracotomy Regarding the possibility of a successful surgical 
SS tto <i„orL, .t rare, should be labeo ,o.o 
interterenc , cases of pulmonary hypertension, 

consideration m 
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JAMA, Sept H, 1954 

the auricular appendage the exploring finger will enter m front 
or the diaphragm and directly on the normal mitral valve as 
actually happened in the authors’ case As the diaphragm ivas 
often funnel shaped w the direction of the blood stream, the way 
of entrance through a pulmonary vein should possibly be pre 
ferred m such case The splitting of the anomalous structure by 
finger fracture or by cutting instruments should be made as 
complete as possible, as there is here no valvular function to 
preserve 

Surgical Diseases of the Pulmonary Artery Central Anenrysras, 
Artcnoicnous Fistulas, and Peripheral Aneurysms D H* 
Watkins and F R Harper Am Surgeon 20 602 618 (Junel 
1954 [Atlanta, Ga] 

Two cases of central aneurysm of the pulmonary artery are 
reported in a 47-year-oId man and in a 64-year-old man, re 
spectively It was possible to mobilize the aneurysm in the 
younger man and wrap it with a stnp of reactive cellophane 
The aneurysm in the other patient was so large and so adherent 
to the surrounding structures that any definite therapy was im 
possible The production of a benign bronchial stneture by ex 
tcrnal pressure of the aneurysm with resulting chronic obstructive 
pneumonitis was noted Central aneurysms of the pulmonary 
artery are uncommon lesions They produce death by heart 
failure and less commonly by rupture From the standpoint of 
differential diagnosis they must be distinguished from mediasbnal 
nonvascular masses Recognition of associated cardiac lesions 
IS important The occurrence of pulmonary arteriovenous hslulas 
is reported in two men aged 42 and 64 years A lobectomy of 
the left lower lobe was done m the younger man who had 
multiple pulmonary arteriovenous fistulas associated with other 
manifestations of hereditary hemorrhagic telangiectasis (Osier’s 
disease) Half of the cases of arteriovenous fistula show evidence 
of Osier’s disease Roentgenographic examination of the other 
patient showed a coarsely lobulated mass measuring about 4 cm 
m diameter in the nght midlung field intimately associated with 
large vessels coursing downwards from the right hilum The 
impression from this examination was an arteriovenous anevrysm 
m the Tight midlung field and moderately bilateral emphysema, 
this impression was confirmed by angiocardiography Surgical 
intervention was not performed because of the patient’s age and 
emphysema Pulmonary artenovenous fistulas are commDnei 
than central aneurysms and must be distinguished from round, 
parenchymal pulmonary lesions A significant incidence of sen 
ous or even fatal complications m untreated patients (hemopty 
sis, hemothorax, bacterial endocarditis, brain abscess, thrombosis 
associated with polycythemia) leads the authors to recom 
mend surgical measures except m patients of advanced age, in 
those seriously ill of unrelated disease, and in those who have 
widely distributed lesions Surgical resection should be only as 
extensive as necessary to extirpate the lesion Simple ligation of 
the supplying vessels is not recommended because of numerous 
collateral vessels Simple aneurysms of the peripheral branches 
of the pulmonary artery are rare lesions The most frequent 
starting point is ulcerative endocarditis Operation is usually 
impossible because of the severity of the underlying disease. 

NEUROLOGY & PSYCHIATRY 

Intellectual and Affective Changes in Essential Hypertension. 
R M Reitan Am J Psychiat 110 817-824 (May) 1954 
[Baltimore] 

The Rorschach test was administered to patients with neurosis, 
with organic brain damage, and with essential hypertension 
Intergroup statistical comparisons were made of the mean values 
on each of the Rorschach variables The relative frequencies of 
Rorschach “signs” or organic cerebral damage m the three 
groups were compared using the chi-square technique The re 
suits indicate that the mean scores of the hypertensive group 
consistently fall between those of the other two groups A review 
of the protocols ra the three groups indicates a considerable 
amount of neurotic symptomatology in each group, but con 
firms the quantitative results that indicated intellectual impair 
ment caused by organic brain damage in some of the patients 
with essential hypertension 
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Inibal Masking of Organic Brain Changes by Psychic Symptoms 
Clinical and Elecfroencephalographic Studies R. W Waggoner 
and B K. Bagchi Am J Psjchiat 110 904-910 (June) 1954 
[BalUmore] 

Waggoner and Bagchi emphasize that brain tumors may exist 
in patients whose symptoms are pnmanlj mental The psychi¬ 
atrist should be ‘ bram tumor conscious,” because if the patients 
who do have brain tumors were recognized sufficiently early un 
necessary or prolonged therapeuUc procedures or custodial care 
could be avoided and the way cleared for early surgical treat¬ 
ment Certainly the presence of a brain tumor should be recog¬ 
nized before the use of potentially dangerous therapeuUc proce¬ 
dures, such as electroshock It is not only difficult to recognize 
the presence of a brain tumor, but its localization also is difficult 
in the presence of mental sjmptoms Hence any procedure that 
will enable the psjchiatrist or neurologist to make an earlier 
diagnosis of a focal lesion should be utilized, particularly if this 
procedure docs not mvolve any nsk or cause any pain to the 
patient The authors present here slx patients in whom the 
electroencephalogram was of parUcnlar help in early diagnosis 
In all, the diagnosis of a focal lesion was either positively indi¬ 
cated or suggested by this procedure The authors believe that if 
a routine electroencephalographic study were done on all patients 
admitted to state hospitals, an indication of focal lesion might 
be found in many In such patients, a localizing study should be 
carried out In this way, it is entirely possible that a considerable 
number of brain tumors would be recognized early Even if only 
a small percentage of mental hospital patients were found to 
have bram tumors and some of these were relieved by operation, 
the time and expense of the electroencephalographic exarmnation 
would be an excellent mvestment 

The Speclficlt 3 of the Complement Fixation Test m Poliomyelitis 
F L Black and J L Melnick Yale J Biol A Med 26 385-393 
(April) 1954 [New Haven, Conn ] 

Black and Melnick point out that infection with poliomyelitis 
virus gives rise to complement-fixing antibodies that may be 
detected with antigens prepared either from the brains of in¬ 
fected mice or from tissue culture fluids Previous investigators 
(Casals, Svedmyr) used sufficient antigen in each test to obtain 
maximum sensitivity With this antigen concentration the pres¬ 
ence of antibody could generally be detected within the first week 
after onset of the disease, but the serums usually gave similar 
complement fixing titers against antigens of the three types of 
poliomjelitis virus regardless of the type involved in the m 
fection The authors describe a complement fixation test for 
poliomyelitis that uses minimal quantities of complement and 
antigen They employed it in two types of investigations sero- 
diagnosis of infection and antibody response to vaccination 
Tests for complement antibodies for three types of virus were 
made on specimens obtained from 49 poliomyelitis patients A 
homotypic complement fixing titer nse was found in 90% of 
the patients from whom xirus was isolated, and a heterotypic 
rise m 10% Serums from 30 children were tested for comple 
ment fixing antibodies before and after inoculation with 40% 
formaldehyde solution (Formalin) inactivated tyTie 1 xirus 
Eighteen of these children showed a postinoculation increase 
in type 1, 2, or 3 antibodies Some showed complement fixing 
responses to antibodies of more than one ty^ie Nearly all of 
the increases occurred in persons who possessed premoculation 
neutralizing antibodies 

GYNECOLOGY & OBSTETRICS 

Endometriosis of Nax cl J M Mainetti and J A Tnaca Sem 
med 61 540 546 (May 6) 1954 (In Spanish) [Buenos Aires, 
Argentina] 

A mamed woman 35 years old complained of painful men 
strualion She also complained about moderate dyspareunia and 
pehic pain before and dunng menstruation Her only child is 
a normal child 5 years old, who was bom by cesarean section 
The patient had a nodular purple tumor of the naxel which 
increased in size during menstruation was pamful before and 
dunng menstruation and painless in the intermenstrual penod 
After the cesarean section, pain became more acute and diffuse. 


the tumor mcreased m size and became ulcerated, and a men¬ 
strual fistula, which bleeds dunng menstruation, opened The 
diagnosis was based on the symptoms and the character of the 
pain and of the tumor It was confirmed by histological study 
of the removed tumor The operation consisted of omphalec¬ 
tomy, laparotomy m search of further foci of endometnosis m 
the internal genital organs and m the pentoneal cavity nght 
adnexectomy left salpymgectomy, and almost total resection of 
the left ovary to remote left tubo-ovanan endometnosis The 
scar of the prexnous cesarean section was removed dunng 
omphalectomy The authors adxuse admmistration of large doses 
of estrogen or progesterone, or androgens m cases of difficult 
diagnosis of endometnosis of the naxel The symptoms of um¬ 
bilical endometnosis increase after admmistration of the former 
substances and diminish after admimstration of the latter The 
differential diagnosis is from angioma and melanosarcoma 

Hydatid Mole and Chorionepithelioma A Five Year Survey of 
Cases m Three Phoenix Hospitals from 1947 to 1952 H A 
Siegal Arizona Med 2 205-212 (June) 1954 [Phoenix, Anz.] 

Siegal reviews observations on 19 patients with hydatid mole 
two of whom had chorionepithelioma These cases occurred 
between 1947 and 1952 at several hospitals m Phoenix, Anz^ 
at which 30,659 delixenes took place There xvas one case 
of mole m 1,614 delivenes and one case of chorionepi- 
thehoma in 15,329 delrvenes The author feels that the occur¬ 
rence of signs and symptoms of spontaneous abortion duimg 
the fourth and fifth month of pregnancy should lead one to 
suspect the possibility of hydatid mole, as it appears that the 
abortion of a mole occurs at a later date in pregnancy than that 
of the average nonmolar abortion Hydatid mole should not be 
ruled out simply because the uterus is not larger than the cor¬ 
responding penod of amenorrhea would justify In nearly two- 
thmds of the cases in this senes the uterus was smaller or of 
corresponding size In molar degeneration, the longer the 
duration of pregnancy the smaller the uterus appears m 
relation to the period of amenorrhea The occurrence of 
toxemic manifestations dunng the early months of pregnancy 
might serve as an indicator that an abnormal pregnancy or mole 
exists Dilatation and curettage immediately after expulsion or 
removal of a mole leads to a more satisfactory recoxery with a 
lower incidence of recurrent xaginal bleeding Cases of spontane¬ 
ous abortion, especially those in which a fetus and secundines 
have not been identified should be followed by curettage, so that 
hydatid mole, not clinically evident, can be detected and the 
patients treated accordingly Persistent bleeding after molar 
expulsion calls for diligent search for possible chorionepithe- 
lioma Greater reliance should be placed on the biological preg¬ 
nancy tests especially xxith a gradually increasmg titer Ab¬ 
dominal hysterotomy seems the best approach m a patien with 
mole at age 35 or beyond Hysterectomy may be advisable de¬ 
pending on associated factors A course of deep x ray therapy 
seems advisable following exurpatixe surgery for chorionepi- 
thelioma and biological tests at monthly intervals would appear 
to be in the best interest of the patient The author feels that 
insufficient reliance is placed on biological pregnancy tests both 
m attempts to establish the diagnosis in suspected cases of mole 
as well as m the follow-up 

PEDIATRICS 

Corticotropin in Rheumatic Carditis- Benefinal Effects of High 
Dosage and Short Duration in Acute Exacerbations of Chronic 
Rheumatic Carditis. N M Greenstein A M A Am J Dis. 
Chfld 87 694-701 (June) 1954 [Chicago] 

Twenty-eight children with acute rheumatic fever, ranging in 
age from 6 to 11 years, were treated with large doses of cortico¬ 
tropin at the Momsania City Hospital and were observed from 
March 1951 through August 1953 There were 20 girls and 
8 boys Seven had at least two previous attacls of rheumatic 
fever Fifteen had one attack and in slx there was no definite 
history All 28 had mitral insufficiencv m 16 it was associated 
with mitral stenosis, and 3 also had aortic insufficiencv All 
except five revealed fluoroscopic evidence of cardiac enlarge¬ 
ment involving one or more chambers Of the five children 
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uitfi nornnf ficirj otitfinc, two lind both mitral stenosis and 
inM/flicii-nti tlic other three showed only mitral insiilTicicncy 
I ach piiwni \ms observed for one to seven days before the 
introduction of corticotropin in order to establish beyond ques¬ 
tion the diipnosis of rheumatic fever and activity The children 
Utre irtittd with 300 mg per day of corticotropin, infra- 
imisctilirh, for a period of 14 to 18 days All except one of 
the rhihircn responded to this ircaimcnt No significant rebound 
planomcna or flare-up of rheumatic acin'ity took place on the 
abrupt cessation of therapy A small number of mild side effects 
occurred Certain characteristic changes in the cardiac silhouette 
developed during treatment A follow-up period of 12 to 30 
months rev caled no increase in the si 7 c of the various heart 
chambers, suggesting that progressive rheumatic activity had 
been checked or prevented Complicating, severe liver disease 
IS regarded as the cause of failure in the one patient who did not 
respond to three courses of corticotropin therapy 


Scnmi A'ltamin A and Carotene Levels in Children Trith Rheu¬ 
matic Fever P Wang, H L Glass, L Goldcnberg and others 
A M A Am J Dis Child 87 659-672 (June) 1954 jChicago] 

The nutrition of children in whom rheumatic fever develops 
has attracted considcr.abic attention, but it has not been explained 
whether or how suboptimal nutrition, acting in conjunction with 
other adv'crse livang conditions, such as poor housing, over¬ 
crowding, repeated exposures to infections, and less protection 
from physical and emotional stresses, increases the susceptibility 
and modifies the response to the disease In the present study, 
values of scrum vitamin A and carotene were determined in a 
group of children with rheumatic fever The effects of diet, of 
intercurrcnt infections, and of exacerbations of the rheumatic 
process, the seventy of heart damage, the presence of decom¬ 
pensation, and the effect of the administration of corticotropin 
(ACTH) on plasma levels of xutamin A and carotene xvere 
studied The rates of absorption and excretion of vitamin A after 
ingestion of a largo test dose were also investigated The group 
studied included patients m the acute stage, in the period of 
gradual convalescence, and, also, patients with inactive disease 
observed in the outpatient clinic The authors feel that the diet 
of the child with rheumatic fever should be supplemented with 
3,000 to 5,000 I U of vitamin A During the acute stage, the 
need for supplementation is greater, as the child’s nutritional 
intake IS often limited during this phase of the disease High 
normal values W'erc observed more consistently during the sub¬ 
acute and inactive stages of the disease when vitamin A intake 
was ample The aqueous preparation was found to be absorbed 
more rapidly No indication was found for giving large amounts 
of vitamin A, and it is advisable to keep in mind that fat-soluble 
vitamins arc stored m the body and that large amounts taken 
over a period of time can be toxic The serum vitamin A level 
of rheumatic children is found to be decreased under the follow¬ 
ing conditions (a) during the acute and early subacute stages of 
the disease, (b) in patients with severe cardiac damage with 
passive congestion of the liver, (c) during intercuirent upper 
respiratory infections, (ef) in patients with acute exacerbation of 
rheumatic processes, and (e) in patients with an inadequate 
Vitamin A and carotene intake of some duration Corticotropin 
and cortisone profoundly affect the levels of serum vitamin A 
and carotene during the various stages of active rheumatic fever 
With a few exceptions, vitamin A, either m aqueous or oily 
medium, was well absorbed by children m varying stages of 
rheumatic fever There is no evidence that children with rheu¬ 
matic fever have a higher vitamm A requirement than normal 

children 


Neoplasia m Children Neuroblastoma M Salas M Bol m^ 
Hosp inf 11 119-142 (April 1) 1954 (In Spanish) [Mexico, D F, 

Mexico] 

During the last 10 years 16 cases of neuroblastoma in cb^ren 
were observed at the Hospital InfantU of Mexico City There 
V? hovs and 4 girls Most of the paUents were between 
were 12 J ,j-he penod of evolution of the disease 

the ages of 1 hosnital varied between two weeks and 

before admission of thedis- 

eight months la "’ost P remaming patients 

ease was the appearance of the tumw 


JAMA,, Sept II, 195^ 

the symptoms consisted of abdominal pam. enlargement ollh. 
inguinal lymph nodes, blindness, neurological disorders, ind 
fracture of the ribs The tumor was located m the adrenals m 
12 patients (bilaterally in three), m the retromediastmal or Teir^ 
peritonea] lymph nodes m three and m the orbit m one Multid, 
mefasf^s were observed in all cases, they were enormous m 
some The clinical diagnosis was Wilms’s tumor m six patients 
neuroblastoma in five, and Hodgkin’s disease, hepatoma, $a7 
coma, glioblastoma, and abdominal tumor in one patient each 
Surgical treatment failed, and the postoperative period Has 
stormy Twelve patients died six probably from operative shoe!, 
one each from operative hemorrhage and diffuse pentonitis, three 
from massive metastases to the lungs, the brain, and the liver, 
respectively, and one from bronchopneumonia The period of 
evolution from the start of the symptoms to a fatal outcome was 
between 2 weeks and IPA months 


THERAPEUTICS 

Expenenccs with the Use of 10 Per Cent Aqneons Phenol (or 
Chemical Sympathectomy Preliminary Report E Miles and 
J S Rothman Am J Surg 87 830-838 (June) 1954 [New 
York] 

Impressed by the encouraging results obtained by Haxton 
and Boyd in a large number of patients. Miles and Rothman 
employed 10% aqueous phenol for chemical sympathectomy in 
9 men and 2 women with vascular disorders of more than 10 
years’ duration in the lower extremities (17 limbs) Ten palicnli 
had arteriosclerosis obliterans and one had chronic thrombo¬ 
phlebitis AH were either bedndden or almost entirely confined 
to their homes With few exceptions they had all received for 
years a large variety of drugs orally or parenterally without 
benefit Most of them had serious medical comphcations of Ion? 
duration, namely, hypertension, coronary disease, and diabetes 
mellitus The preliminary report by the authors of the results 
of treatment obtained m the II patients confirms almost entndy 
the original observations by Haxton and Boyd, i e, effective 
and sustained interruption of lumbar sympathetic outflow could 
be achieved m most patients so treated Eight of the J1 patients 
were improved with sustained elevations of skin temperature of 
the feet and legs from one to seven degrees Fahrenheit, improved 
walking ability sustained over six months or more, favorable 
effects on claudication and resting pain, and 80% diminution 
of swelling in chronic venous insufficiency The method is safe 
and free from serious reactions or painful sequelae when careful 
technique is practiced The comparatively simple procedure 
entailed and the almost entire absence of side-effects should 
ment further application of this treatment to patients aged over 
60 or to those who are surgically poor nsks It is especially 
indicated for acute closure of peripheral vessels in advanced 
arteriosclerotics, m whom it may often prove limb saving In 
terms of complete cure, one must admit the inadequacy of all 
therapies currently available, includmg the surgical 

Study of an Alkaloid of “Rauwolfia Serpentina” in the Treatment 
of Arterial Hypertension R Hcrfaeuval, G Cuny, M Manciaffic 
and R Guidat Presse m6d 62 759-760 (May 19) 1954 (In 
French) [Pans, France] 

The authors used reserpwe, one of the alkaloids of Rauwolfia 
serpentina, in the treatment of 35 hypertensive patients In the 
5 whose disease was of renal origin, the drug was a therapeunn 
failure, but among the other 30, it was effective m 3 out of 5 
patients with grade 1 hypertension (60%), m 6 out of II wlh 
grade 2 hypertension (54%), and in 6 out of 14 with grade 3 
hypertension (43%) Reseipine brought about a considerable 
fall in both peripheral and retinal pressure (but more m the 
latter), plus the diminution or disappearance of subjective symp¬ 
toms, a general calming, and a regularization of cardiac Thythm 
The treatment is a prolonged one, all patients were treated for 
at least two months, since it takes at least one month for the 
blood pressure, which falls substantially directly after treaunent 
IS instituted and nses progressively after this initial drop, to 
off at about the same figure as existed in the first place, of o' 
a significanl/y lower one At this point, success or failure is 
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adjudged, and the decision made as to whether or not to 
continue treatment Some side-effects from the drug were noted 
asthenia, dry throat and nasal congestion, edema of the legs, 
breathlessness, and diarrhea—but it had no toxicity m thera¬ 
peutic doses Reserpine possesses a marked neurosedative effect. 
The authors’ impression, from a few cases in which they used 
combined treatment, is that this drug is a complement to the 
hydrazinophthalazines and that therapy with both substances is 
more effective than wth either one alone 

Combined Use of Placenta Extract and \1tamlns A and D in 
Local Treatment of Ulcers Caused bj Altered Trophism A 
Montagnmi and U Spagnoli Prog, med 10 229-234 (April 30) 
1954 (In Italian) [Naples, Italy] 

An ointment containing placenta extract and vitamins A and 
D (Histoplac) was used to treat 18 patients with ulcers of the 
lower extremities caused by altered trophism The lesion was 
first cleansed with compresses of dismfecting solutions for from 
2 to 10 days, then the ointment was applied, and the area was 
closed with a plaster or bandage The medication was changed 
every two or three days depending on the quantity of secretion 
from the wound On removing the plaster or bandage, the base 
of the ulcer displayed marked granulation It was touched up 
with a silver nitrate pencil before the medicament was applied 
again To better evaluate the effectiveness of the new product, 
comparative studies were made with other ointments, with or 
without vitamins, which were applied m the same way on ulcers 
other than those of the legs m the same patients or in other 
patients wnth lesions analogous to those of these patients The 
results were good Twelve patients were cured m a short time 
while stdl hospitalized, two were discharged much improved, 
and, when they were seen a few days later, they were also cured, 
and the other four were unproved, but the late result is not 
known Unlike the other omtments the treatment influenced 
markedly the pain This x\as attenuated m all patients and some¬ 
times disappeared in 24 to 48 hours The granulation process 
was rapid and the epithelization was also stimulated The authors 
asenbe the good effects on pam and the granulation process to 
the placental extract and those of epithelization to the vitamms 

ANESTHESIA 

Experiences with 1,2,3 Tri (Dlethylaminoethoxy) Benzene Tn 
cthjUodide (FlaxedO) in Major Surgery G Scherer Deutsche 
med Wchnschr 79 612 615 (April 16) 1954 (In German) [Stutt¬ 
gart, Germany] 

Major surgical interventions on the trunk and the extremi¬ 
ties, thoracic and thoracicoabdominal operations, gastrectomies, 
choledochal operations excisions of colon and rectum, prosta¬ 
tectomy, and other urologic operations were performed with 
the aid of combined anesthesia on 438 patients between the 
ages of 14 and 82 Premedication was emplojed with morphine 
(0 02 gm) and atropine (0 5 mg) m divided doses, two hours 
and one hour before the operation Anesthesia was induced by 
intravenous injections of 3 to 4 cc of one of the barbiturates 
With the cannula still in place or by usmg the continuous intra¬ 
venous instillation, 20 to 40 mg of gallamine tnethiodide 
(Flaxedil) was injected Anesthesia then was continued after 
intubation, witb a mixture of nitrous oxide and oxygen, with 
or without addiUon of ether, or with long acung barbiturates 
Relaxation of muscles produced by gallamine tnethiodide was 
greatest within four to five minutes, and mtubation could be 
carried out 45 seconds after the injection Relaxation of muscles 
of 20 minutes duration was obtained with 40 mg of gallamine 
After 20 minutes a second injection of 20 mg of gallamine (40 
mg were used only in verj strong patients) was given and the 
duration of its action was again 20 minutes The effect of the 
drug was sufficient for 30 minutes on repeated injections Re¬ 
peated doses should therefore, be given accordmg to the effect 
of the drug rather than to time and that particularly in patients 
with impaired kidneys Doses of 20 to 40 mg of gallamine 
tnethiodide were suffiaent to obtam relaxation of the muscles 


of the abdomen and of the extremities There were less undesir¬ 
able side-effects with gallamme than with natural curanzing 
agents Considerable variations of blood pressure were not ob¬ 
served, but a temporary mcrease of pulse rate (20 beats on the 
average) occurred m 25% of the patients Liberation of hista- 
mme was reduced to one-half or even to one fifth of that ob¬ 
served with natural curarmng agents The effect of gaUamine 
tnethiodide can be rapidly and safely controlled with ncostig- 
mme but, with careful dosage of gallamme, neosugmme can 
be omitted 

Nenrological Complications of Spinal Anesthesia A Statistical 
Study of More Than 10,000 Consecutive Cases M S Sadove 
and M J Levm Ulmois M J 105 169-174 (April) 1954 
[Chicago] 

A four year study of 10,166 consecutive spinal anesthesias 
done at a veterans’ hospital dunng the years 1948 to 1951 re¬ 
vealed 18 cases of neurological complications that had some 
possible connection with spmal anesthesia Five cases, which 
are reported m detaff, represent conditions frequently blamed 
as sequelae of spinal anesthesia When they were carefully 
analyzed, it was found that they either existed pnor to anesthesia 
and were not aggravated thereby or were completely unrelated 
to anesthesia The point is made that it is often an error to give 
such patients spinal anesthesia a thorough neurological exami¬ 
nation must be made before the type of anesthesia is decided 
on. The other 13 complications fell into five general categones 
mcludmg 4 cerebrovascular accidents, 3 cases of cardiac arrest, 
3 persistent headaches lastmg one week or more 2 cases of 
chrome backache, and one bemgn aseptic meningitis These 
findmgs represent the expenence of a group of average trammg 
m a well-conducted hospital using careful techmques No attempt 
IS made to draw any conclusions from these data. It is felt, how¬ 
ever, that the neurological sequelae of spinal anesthesia are not 
of sufiBcient magnitude to warrant the mdictments of this anes¬ 
thetic techmque that have been made by those who are opposed 
to Its use, provided results similar to the ones reported here 
are consistently obtamed The authors experience has been that 
the morbidity and mortality of spinal anesthesia compares 
favorably with those of other anesthetic techniques 

Management of Fain of Malignant Disease with Nerve Blocks. 
J J Bomca. Anesthesiology 15 134-145 (March) and 15 280- 
301 (May) 1954 [Philadelphia] 

Bomca practiced nerve blocks on 194 patients with intractable 
pain caused by neoplastic disease Narcotic analgesics, cobra 
venom, intravenous administration of alcohol and non-narcotic 
analgesics, particularly acetylsalicylic acid, when combined with 
hypnotics are valuable in the mitial mild pain of cancer Later, 
when pam becomes persistent, the use of narcotic analgesics is 
agam helpful Unfortunately, their effectiveness and ease of 
administration are conductive to improper use The practice to 
“snow the patient under because the end is inevitable” denotes 
lack of understanding. Since it is difficult to estimate the length 
of life, there may be premature addiction with stupefaction 
respiratory depression headache anorexia nausea, vomiting, 
and cachexia Because tolerance develops the patient may not 
obtain adequate relief in the late stages of cancer when comfort 
is so essential Bomca believes that if the patient is m good 
physical condition neurosurgical operation should be employed 
to insure prolonged relief Rhizotomy, sympathectomy spino¬ 
thalamic chordotomy in the upper spinal cord or brain stem, 
and prefrontal lobotomy relieve intractable pain effectively 
These operations impose mental physical and financial burdens 
and may cause serious complications and occasionallv result in 
failure Nerve blocks arc pnmanly indicated for patients who 
arc unsuited or unwillmg to undergo surgical procedures For 
pain of the face, mouth tongue, throat, and neck mjections of 
alcohol into the tngeminal nerve or its branches, the glos'o- 
pharyngeal and vagus nerves and/or the upper cervical spinal 
nerves are usually very effective Pain below the necl can be 
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controIIc(} for ^\ccU or month-; with suhamchnoicl alcohol block 
riravcrtcl'nl block or injections into the peripheral or inter¬ 
costal ncncs Since the ssnipathctic ncrsoiis s>slcm is often 
jnsohcil m the pun mcclianisni. s}mpaihclic none blocks may 
K ncccssar) to control the pain completely Of the 194 patients 
With sesert canctr pim trcitcil with analgesic block, 52 7% 
obtameJ tomplcit rdicf 5% partial relief, and the rcmain- 
tlLr^biiincd minini il or no relief Minor complications occurred 
in 21 I‘‘t of the patients and serious complications in 14 9% 
These complications included corneal ulcers in 4, unilateral mas¬ 
ticators sscakness in 22 sscakness or paralysis of cstrcniitics in 
26 bl uider or rectal dssfunelion in 12, alcoholic neuritis in 7, 
and orthostatic hspoiension in 1 


Controlled Uspotcnslon DiirlnR Surpen H H Stone Mary¬ 
land M J 3 163-166 ( kprd) 19^4 {Ballimorcl 

Stone points out that interest in controlled hypotension during 
surger) was renewed after World War II, partly due to the in¬ 
crease in the evtensive tt'pcs of surgical resections Some induced 
lupotcnsion hj rcmosing blood from the patient and reintro¬ 
ducing It siibsequcntlj Others produced hypotension by the use 
of spinal anesthesia In 194S with the introduction of a group 
of drugs with potent autonomic ganglionic blocking properties 
known as the metlionium compounds, hypotension could be 
produced without the cumbersome technique of spinal anesthe¬ 
sia or the uncertainties of artenotomy Tctramcthonium, penta- 
mcthonium and hcvamcthonium supplanted other hypotensive 
agents The method gained popularity in Great Britain and soon 
spread to the United States TTic factors that influence the ability 
of the bod} to make a satisfactory compensation in terms of 
maintained organ blood flow arc the duration and degree of 
hypotension, the condition of the blood vessels, the metabolie 
needs of the tissues during hypotension, especially those of the 
heart and brain, and the production and liberation of specific 
depressant substances arising from ischemic tissues The effect 
of the reduction in mean arterial blood pressure by hexa- 
methomum on the circulation of the heart, brain, liver, and 
kidneys was studied experimentally, and the results are presented 
Many complications have been reported incident to the use of 
controlled hypotension, but the incidence of these complications 
IS very difficult to establish on a cause and effect basis Too 
many complex factors could influence their development Their 
incidence is significantly greater when the level of the systolic 
blood pressure is maintained below 80 mm Hg A survey of 
21,000 cases in which induced hypotension was used, revealed 
46 deaths attributable to the method, or an incidence of 1 m 
459 cases The incidence of complications was vastly higher 
(549) or 1 m 38 cases Since the majority of the complications 
encountered are referrable to derangements of function of the 
brain, heart, and kidney, it appears unwise to use controlled 
hypotension in aged, sclerotic patients who give a history of 
coronary, cerebral, or renal insufficiency Hypotension is poten¬ 
tially dangerous and the indication for its use must outweigh 
its serious implications The decision to use controlled hypo¬ 
tension should be made by the surgeon not the anesthesiologist 


Hypolhermia K K Keown, B A Cookson, D F Downing 
and C P Bailey Maryland M J 3 160 162 (April) 1954 
JBaltimore) 


Keown and associates repeated the induction of hypothermia 
m animal experiments with a view of perfecting a technique suit¬ 
able for application in patients with intracardiac defects These 
experiments proved that (1) the circulation could safely be inter¬ 
rupted for 12 minutes while open cardiotomy was accomplished 
at a temperature of 78 8 F, (2) it is possible to control bodily 
temperature by means of slow cooling, (3) arterial transfusions 
are heloful in the prevention of coronary air embolization, (4) 
citrated whole blood predisposed to ventricular fibnUahon m a 
cold heart due to a calcmm-potassium imbalance, (5) the heart 
CO a nearr, lowered in almost direct proportion 

m h. deSeai 0?,“^ 
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who survived Children older than one year of age are ane^i, 
ttzed with thiopental (Pentothal) sodium given intravenSh 
until unconsciousness is reached, then the endotracheal catheter 
IS passed to assure a patent airway Immediately after tracheal 
intubation a thermocouple is inserted info the rectum of the 
patient and checked for accuracy The dial of the thermocounle 
IS attached to the anesthesia machine so that the decrease m 
temperature can be observed constantly The electrodes of the 
electrocardiograph are applied and the patient is placed on 3 
refrigeration mattress About 60 to 90 minutes are required to 
lower an infant’s rectal temperature to 74 F When a bodily 
temperature of 82 4 F is reached, voluntary respiratory activity 
ceases, then the anesthesiologist must assume control of respire 
lory activity During rewarming, respirations again become 
spontaneous at the same temperature The electrocardiographic 
tracings show progressive changes Immediately following sue 
gcry, rewarming is started by circulating warm water through 
the cods in the blanket Most infants will respond satisfactonty 
in a recovery room, and will have a normal temperature within 
] 0 hours It has been possible to interrupt the circulation of an 
infant completely for as long as 22 minutes without evidence of 
renal, hepatic, cerebral, or cardiac damage The authors believe 
that hypothermia is indicated m infants who require cardiac or 
cxiracardiac great vessel surgery, in operations that require a 
complete interruption of the circulation, and in major surgery 
of any type in debilitated infants or children They regard the 
use of hypothermia as contraindicated in the presence of ac 
quired heart disease, poor myocardial lone and defects, and also 
m noncyanotic infants and children for operations not requir 
ing the interruption of the circulation 


Hypothermia, Ganglioplegics, and Homoplastic Skin Grafts. 
V Bergonzelli and C Orecchia Arch sc med 79 261 267 
(March) 1954 (In Italian) [Turin, Italy] 

Experiments were carried out on guinea pigs to detemime the 
eventual interference of the autonomic nervous system with 
the survival of homoplastic grafts A homoplastic graft of total 
skm was made on the abdomen of some guinea pigs that served 
as controls In other animals the graft was made after prolonged 
administration of ganglioplegics, m a third group after hypo 
thermia was induced (rectal temperature of 34 to 35 C (931 to 
95 F]), and in the last group after the effects of hypothermia 
were potentiated by administration of ganglioplegics (rectal 
temperature of 32 to 33 C [89 6 to 91 4 Fj) The length of 
survival of the grafts was not influenced greatly by the admmis 
tration of the ganglioplegics alone, and these combined with 
hypothermia represented a danger to the life of the animals, 
four of which died The length of survival of the grafts was 
greatest m the group of animals subjected to hypothermia In 
these the grafts lasted as Jong as three weeks as compared to 
10 days m the controls The authors attribute these favorable 
effects to a slowing down of the metabolic exchange in the 
tissues and a reduction of the reactive processes of the organism 
around the graft 


PHYSIOLOGY 

Synovial Fluid I Companson of Sodium and Potassium Con 
centrations in Normal and Diseased Joint Fluid K L. Yielding 
D Platt and H L Holley Proc Soc Exper Biol &. Med 
8S 665-667 (April) 1954 [Utica, N Y] 

Previous investigations on synovial fluid have utilized material 
obtained from cattle, horses, dogs, edema effusions, and human 
autopsy material For the studies described here, synovia! dam 
samples were aspirated from the knee joints of 10 healthy living 
persons, 10 autopsy cases, 25 patients with effusions in untreatc 
acute rheumatoid arthritis, and 5 persons with osteoarthritis 
With effusion It was found that, by allowing the subjects to 
remain inactive for 8 to 12 hours prior to the procedure, volumes 
of fluid up to 1 cc could be obtained from the knee joint A 
20 gauge needle was introduced under the medial border 0 
the patella directly into the joint cavity Prior infiltration oft e 
skin with 1% procaine made the procedure relatively painless 
The sodium and potassium concentrations were determined w 
the synovial fluid specimens as well as in the serum In l 
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synovial fluid obtained from patients with rheumatoid arthntis, 
there was an increase m sodium concentration with a correspond¬ 
ing mcrease in the synovial fluid serum ratio for sodium The 
increase m the sodium concentration in the joint fluid of patients 
with rheumatoid arthntis as compared to that found in normal 
fluids appears to be statistically significant, the more so, smce 
the serum values were essentially equal in normal subjects and 
in those svith rheumatoid arthntis There appear to be at least 
three possible factors affecting the alteration in the electrolyte 
concentrations of synonal fluid m diseased slates—alteration of 
protein content, qualitative and quantitative alteration of the 
polysacchande component of the fluid, and changes m perme¬ 
ability of the sjTiovial membrane It has been shown clectro- 
phoretically that the total protem content, and especially the 
globulm fraction, is mcreased in the jomt flmd m rheumatoid 
arthntis 

The Effect of Potassium Chlonde on Hjiionafrenila J H. 
Laragh J Chn Invest 33 807-818 (May) 1954 [New York] 

An abnormally low concentration of sodium m serum and 
extracellular fluid often occurs m cardiac edema and m other 
states characterized by excessite retention of fluid Rigorous 
sodium restnction, mercunal diuretics, and cation-exchange 
resins may exaggerate or produce this tendency Sodium 
administration often enhances accumulation of fluid Hyper- 
tome sodium chlonde, though effective at times, may be 
neither beneficial nor safe Because hyponatremia per se may 
play a role m the production of adverse symptoms, it seemed 
desirable to search for another diuretic agent that might pro¬ 
mote the loss of excessive body water without aggravatmg 
disturbances m sodium metabohsm Potassium chlonde was 
admimstered orally to hyponatremic patients with and without 
edema In these patients, small to rather stnkmg mcreases in 
the serum sodium concentration were observed without the 
addition of exogenous sodium The nature of the phenomenon 
IS not wholly clarified but seems best explained by a release 
of sodium from cells in exchange for potassium In the 
edematous hyponatremic subject, no significant change in renal 
excretion of sodium or water was observed after potassium 
chlonde admmistration, even when serum sodium levels were 
simultaneously raised toward normal This occurrred with both 
low and higher sodium mtakes The hyponatremic patients 
studied seemed unable to metabolize potassium with normal 
facility, and, therefore, its admmistration is not -without hazard, 
when compared to normal subjects the hyperkalemia produced 
seemed to be more profound and more prolonged Moreover, 
with the doses employed in this study, potassium chlonde did 
not exert a diuretic action 

Consumption and Selection of Food in Competitive Lumber 
Work M J Karvonen and O Turpemen J Appl Phy'siol 
6 603 612 (Apnl) 1954 [Washington D C] 

Lumberjacking is an occupation involving highest calonc ex¬ 
penditures Dunng working competiuons the amount of wood 
cut per day may amount to three times that cut by an average 
lumberjack It may be asked whether the calories required by 
the competitive work can be adequately covered by food intake, 
or whether the high intensity of work leads to a loss of weight. 
A study was made of the consumption and selection of food 
dunng the Finnish National Woodcutting Competition in No¬ 
vember 1951 The mean caloric value of the food intake was 
5,460±750 calones per day The calone intake was not sig¬ 
nificantly correlated with the performance During the corape 
tition there was an average weight loss of 1 2±l 5 kg The 
weight loss and the performance showed a positive correlation 
The selected diet consisted of 46 6±49 d carbohydrate 416 
±3 3 9o fat, and 11 Sil'Ti protein On the whole, the figures 
obtained in the present studv and those published for ordinary 
lumbermans work are similar, indicating that the competitors 
attained their top performances essentially through more eco¬ 
nomical methods and not through a higher energy expenditure 
The fat content of the diet of the competitors was exceptionally 
high—12'T) or 264 gm The United States Nauonal Research 


Council recommends a fat intake equivalent to 30 to 359c of 
the total mtake of calones for persons usmg more than 3,000 
calones per day The high fat mtake may be explamed by the 
cold climate and the heavy work, or both However, the diet 
of the classes from which the majonty of the competitors came, 
is not characterized by a particularly high fat mtake It was 
evident that the work was the mam factor m the selection of 
a diet nch m fat, obviously a bulky meal would be an obstacle 
to the efficiency of a man who does heavy labor often m an 
uncomfortable position The fluid to replace the loss of sweat 
was taken mostly dunng work. Many of the competitors had 
learned to use dnnks combinmg fluid and calories Warm milk 
fortified with sugar was a favonte dnnk. In long distance ski 
runnmg, the skiers also are advised to take milk with sugar at 
frequent mtervals This method agrees with the recommenda¬ 
tions of recent physiological research for the contmuous replace¬ 
ment of water loss m dehy dration and carbohydrate m muscular 
worL 

Artificial Respiration by Month fo-Mask Method A Study of 
of the Respiratory Gas Exchange of Paralyzed Patients Ven 
filated by Operator’s Expired Air J O Elam, E S Brown 
and J D Elder Jr New England J Med 250 749-754 (May 6) 
1954 [Boston] 

Mouth to-mask or mouth to tracheal-tube ventilation was 
performed on mne adult surgical patients m the immediate 
postoperative period before recovery from general anesthesia 
Expired carbon dioxide and respiratory flow were first recorded 
to establish control values The total volume of the inflation 
and expiration of the patient passed through the carbon dioxide 
analyzer and pneumotachograph Dunng artificial ventilation, 
the operators alveolar carbon dioxide pressure was also re¬ 
corded with each inflation of the patients lungs An intra¬ 
venous dnp of succmylcholme m sodium chlonde solution was 
started, and the rate of infusion adjusted to produce cessation 
of respiratory flow At the onset of apnea as indicated by the 
pneumotachograph record, mouth-to-mask or mouth to-tracheal- 
tube ventilation was instituted An anesthesia mask with 110 cc 
of dead space was fitted over the patient s nose and mouth and 
held securely by bilateral manual support. The ogierator took 
a deep breath of ambient air, apphed his lips around the 
ferrule of the mask, and inflated the patients airway and lungs 
until lift of the upper chest was observed The operator then 
removed his bps from the mask, turned his head to one side 
and inspired ambient air while the patient exhaled through the 
mask Either the rate or the volume of mflation was decreased 
if the operator experienced dizziness The same method was 
used for performing mouth-to-tracheal tube ventilation, except 
that the carbon dioxide analyzer and pneumotachograph were 
mterposed between the patients endotracheal tube and the 
operator After an mterval of five to 30 minutes of artificial 
ventilation, artenal samples were collected Van Slyke analyses 
of oxygen content and capacity and carbon dioxide content 
were completed within three hours of artenal sampling pH 
measurements were started -withm five mmutes Normal respira¬ 
tory blood gas exchange of the patient was consistently pro¬ 
duced by mouth-to-mask or mouth-to-tracheal-tube ventilation 
These results appear to be suflficient to establish the general 
apphcability and adequacy of the method. The efficiency with 
which ventilation by expiratory inflations reestablished normal 
oxygen and carbon dioxide exchange of the patient was slnT- 
ing. The operator knew immediately whether the patient was 
being ventilated Suffiaent inflating pressure was automatically 
exerted to ensure delivery of an adequate volume, since the 
operator tended to compensate for changes in airwav resist¬ 
ance and in lung comphance The method appears to be the 
ideal emergency procedure for artificial ventilation because the 
patients alveolar oxygen pressure can be rapidlv elevated and 
normal pulmonary gas composition can be rapidlv established 
Prehminarv evidence suggests that for prolonged periods of 
mouth to-mask ventilation hypocapnia in the operator can be 
prevented by the imposition of additional external dead space 
on the operator The potential hazard of rup ure of the lung 
in patients with small or abnormal lungs mav be excluded if 
inspirators inflation is teiminated when there is percepJble 
expansion of the che't 
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nits nionogr.iph co\crs both routine and special clinical 
labontor} procedures that niaj be helpful in the diagnosis of 
endocrine diseases Tlie tests include pertinent chemical analyses 
of the blood and urine reactions to clinical reagents or drugs, 
the use of dcMCes, such as for basal metabolism and \-ray, and 
pathological techniques for the study of stained smears and 
biopsj specimens A final chapter provides an indc\ to those 
tests that are considered important, occasionally helpful, or of 
incidental interest No general indc\ is provided, but (he small¬ 
ness of the book makes this deficiency relatively unimportant 
Tlic table of contents at the beginning is sufficiently detailed to 
permit read} access to the main test Details of laboratory proce¬ 
dures for routine analyses and for roentgen techniques arc omit¬ 
ted Some of the information provided can be found in texts 
that cover the general subject of clinical diagnosis by laboratory 
methods In some instances the author uses trade in place of 
generic names for drugs Reference that is made to the "benzo- 
dioxane” test should be “piperoxan (or Bcnodainc)" test Refer¬ 
ence to the “Regitmc” test is accurate, but could be improved 
by similar treatment as ‘‘phcntolaminc (Regitine)” test The 
printing, paper, and binding arc excellent Clinicians in general 
should find the book useful chiefly for convenient reference m 
the diagnostic study of cndocrinopathics 


The Alkaloids Chcmlslrj and Phj stolon X'olumc IV Edited by R H 
F Manskc and H L Holmes Cloth $8 50 Pp 357 Academic Press 
Inc, 125 E 23rd St, New York 10 1954 

The next-to-the-Iast volume of this valuable series covers drugs 
having an isoqumoline structure, 1 e, alkaloids of anhalomum, 
cactus, protoberberine, aporphine, protopine, and culanne, as 
well as simple isoquinolines and the benzylisoquinoline, bis- 
benzylisoquinoline, and o-naphthaphenanthridine alkaloids Two 
chapters are given to alkaloids of erythrophleum and of aco- 
mtum and delphinium, whose structures are not yet known 
The chapters are written by experts in their fields Several chap¬ 
ters include sections on pharmacology As is the case with the 
other volumes m the senes, there are bibliographies at the ends 
of the chapters, author and subject indexes, and clear structural 
formulas The book is well produced 


PopnlaOon Stafistlcs and Their CampBatlan By Hugh H WoUenden 
Wth appendix on Some Theory in the Sampling of Human Populations 
by W Edwards Demlng, Ph D Second edition Cloth 57 50 Pp 258 
Published for Society of Actuaries by University of Chicago Press, 58th 
St and Etiis Ave, Chicago 37, 1954 


This IS a revised edition of a standard reference work on 
nethodology for the advanced student of vital statistics A num- 
ler of developments have occurred in the theoretical and prac- 
ical problems involved in the compilation of population statistics 
ince this book was first published under the same title as 
‘Actuarial Study No 3” m 1925, this edition has been rewritten 
md enlarged to include descriptions and references covering new 
natenal The book is concerned primarily with the methods of 
wmpiling various types of population statistics that are of value 
o the actuary and is complete and comprehensive in its treatment 
)f the histoncal and actuarial-mathematical problems of popula- 
lon statistics An outline of the history and principles of census- 
aking and birth, marriage, and death registration in various 
ountries, an analysis of the reliability of census and regis^tion 
Tatisucs procedures for estimating populations, the validity of 
SuSfprojKton, .nd the theon- o[ reproductmly. and 

, mrssx 

o stated 


development of mathematical relationships between birihx 
deaths, population, and the formulae for mortality rales ate 
included in this book The material on the graphic, curve fittms 
and interpolation methods of constructing mortality tables in-' 
eludes the latest developments in tangential and osculatory inter 
polation, as well as the use of linear compounding coefficients 
to minimize the mean square error in a specified order of differ 
ences Discussions ai methods of constructing abndged bfe 
tables and companng mortality rates m different commumtiH 
also include the most recent procedures 


An Alins of Congenital Anomalies of Ibe Heart and Great Vesstli. 
By Jesse E Edwards and others Cloth $13 50 Pp 202 with 272 
llluslralions Charles C Thomas Publisher 301-327 E Lawrence Ave^ 
Springfield, HI, Blackwell Scientific Publications, 49 Broad St,, Osfoid, 
England, Ryersoa Press, 299 Queen St, W, Toronto 2B, 1954 

In this great medical atlas, the description of each anomalj 
IS aided by photographs of models in color, photographs of 
the actual specimen, diagrams, roentgenograms, electrocardio¬ 
grams, and m many instances data denved from cardiac calh 
ctcnzation and other significant chnical data To assemble such 
a book required a tremendous amount of work and could have 
been done only by a closely integrated group such as this one 
from the Mayo Clinic Several anomalies such as Ebsicin's 
malformation of the tricuspid valve, Marfan’s syndrome, and 
anomalies of the coronary arteries are added m this new edition 
The authors have wisely kept the clmicai data to outline form 
and have refrained from discussing treatment The book dc 
scribes as clearly and concisely as possible each congenital 
defect Those interested in medical history will be pleased wth 
the section of short biographical sketches and pictures of the 
important persons in the field A carefully selected bibliography 
includes most of the important literature in the field of con 
genital heart disease This atlas should be available to eveiy 
physician for ready reference ^ 

•'-‘-■►Mon Above Humonlt} A History of Psjehothempy By Walter Brom- 
Ecrg B S , M D Foreword by Winfred Overholser, M D , SeJ) Clotli. 
$5 75 Pp 342, with J6 lllusuathas J B Lippmeott Company 227 
231 S Sixth SI Philadelphia 5, Aldine House lO-lS'Bedfbrd SL, London, 
W C 2, 2083 Guy St, Montreal Canada, 1954 

This history traces psychotherapy from the Stone Age to the 
present and discusses magic, faith-healing, witchcraft, early 
asylums for the insane, Chnstian Science, rest cures, animal 
magnetism, hypnotism, vanous modifications of psychoanalysis, 
mental hygiene, and group methods of psychotherapy The 
author in his preface slates that this is a rewntmg of his earlier 
book entitled ‘The Mind of Man,” published m 1937 The pres¬ 
ent title is taken from a quotation in Seneca’s "Naturales 
Quaestiones ” The author believes the factors entenng into 
psychotherapy must always include “the pnmitive sense of magic, 
an aspect of faith displaced to the therapist and a re-enactment 
of infantile feelings within the transference situation ” The best 
chapter is that on mental hygiene There is an index 


Emotions and Reason By V J McGill Associate Professor of PW 
chology and Philosophy, Hunter College, New York J^ublicallon 
215 American Lecture Series monograph in American Lecti^ 
Philosophy edited by Marvin Farber, Ph D Cloth $325 Pp 122 OMjV 
C Thomas Publisher 301-327 E Lawrence Ate Springfield, III 
well Scientific PubllcaUons, 49 Broad St , Oxford England, Ryerson rics! 
299 Queen St, W Toronto 2B 1954 


This monograph begins with the proposition that "The tv,o 
mam determinants of human behavior are motivation an 
ability, and there is a growing conviction that the two 
be profitably separated ” The author’s subsequent thesis, 
as It can be detected, is that emotions and reason are simi y 
interrelated Unfortunately, these portmanteau terms arc ma 
to carry so many other concepts equally vague or inclusive 
readers may have difficulty m following the ensuing 
of thought and exposition This volume is recommendc 
those who like metapsychological polemics, but it will, o 
whole, funush httle useful information to the medical p 
tioner 
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QUERIES AND MINOR NOTES 


CALCIUM “SHOTS” 

To THE Editor — Alonj of >m patients want calcittm ‘shots 
because they hai e a friend it ho has been getting calcium 
shots In few of these patients ant 1 able to find an\ sign 
of calcium deficiencs I send them to the hospital laboratory 
for blood calcium determinations and dies are alwass re¬ 
ported within normal limits Is there any rationale for the 
It idespread use of calcium shots and e\ en calcium by mouth 
except for the presence of known calcium deficiency 

J Street Brew er, M D , Roseboro N C 

This inquirj was referred to five consultants, whose respective 
replies follow —Ed 

Answer —Stnctly speaking the rationale for calcium therap> 

IS to combat a calcium deficiency state Under normal conditions 
the amount of calcium in the body remains constant The activity 
of the parathyroid glands is closely related to the behavior of 
calcium in the bodj The highest calcium requirements are 
observed during infancy early adolescence, pregnancy and 
lactation, and menopause The functions of calcium are nu¬ 
merous It is essential for ossification of bone, for adequate 
contraction of cardiac muscle and for normal blood clotting 
It diminishes capillary permeability, and it decreases the ex¬ 
citability of the autonomic nervous sjstem Nature attempts to 
keep the concentration of calcium in the blood at a constant 
level In the investigation of diseases m which abnormalities in 
calcium metabolism are suspected, it is desirable to determine 
a concentration of serum protein and serum phosphatase in ad¬ 
dition to the concentration of calcium and inorganic phosphates 
in the serum 

Answer —When the bones are well calcified and the blood 
levels of calcium, phosphorus and total protein are normal 
there seems to be little justification for the giving of calcium 
salts Injected calcium is promptly lost from the blood stream 
and much of it is either stored in the bones or excreted The 
situation IS quite different when there is a metabolic drain on 
the calcium stored m bones or when the blood levels are low 
When calcium is restricted in the diet by eliminating milk, eggs 
and green vegetables or when absorption of calcium is reduced 
by diarrhea or other intestinal disease, then parenteral calcium 
has some justification 

Answer —It is very rarely that calcium most be given intra¬ 
venously Tetany of the low serum calcium vanety is the only 
indication that comes to mind and here it is seldom necessary 
It IS not indicated in any form in osteoporosis in osteomalacia 
It ma) be beneficial by mouth In pregnancy it is not indicated 
by either route 

Answer —There is widespread unwarranted use of calcium 
compounds given parenterallj This practice is promoted by 
certain manufacturers of calcium compounds prepared for this 
purpose The indications for use of calcium compounds are well 
stated m New and Nonofficial Remedies" (1954 page 484) as 
follows Calcium salts are specific in the treatment of hjpo 
calccmic tetanv Vitamin D or parathjToid hormone may also 
be indicated according to the etiologv involved In severe tetanv 
parenteral administration preferably intravenous is indicated 
to bnng symptoms under rapid control Latent tetany or mild 
symptoms mav be controlled b\ oral medication There is little 
or no justification for parenteral administration of calcium com 
pounds except as an emergency measure Oral administration 
m known calcium deficiency may be a matter for individual 
judgment as a rule a remedial diet is preferable to the ad 


The answers here published ha\c been prepared bj competent auihoriues 
They do not howeser represent ihe opinions of ans official bodies unless 
specificallj so stated in Ihe reply Anonymous communications and queries 
on postal cards cannot be answered Esery letter must contain the w-riter s 
name and address but these will be omitted on request 


ministration of calaum compounds The answer to the querv 
IS an unqualified no' 

Answer —^The understanding of calcium metabohsm is so 
complex and its disturbance so difficult to classify that to 
cmpincally administer calcium shots” is not medically sound 
There is a dire need for certain studies to be made, for there 
are many cases of disturbance of calmum metabolism undiag¬ 
nosed and poorly understood The studies would include 
unnalysis, particularly for Bence-Jones protein blood calcium 
phosphorus, and phosphatase total serum protein with albumin- 
globuhn ratio blood smears (rouleau) sedimentation rates and 
roentgen studies of bone and gastrointestinal and genitounnary 
systems Especially, one must understand the close relationship 
of calcium and phosphorus, the importance of the functional 
stale of the parathyroid glands the function of the enzyme 
phosphatase and the use and action of dihydrotachysterol vita¬ 
min D and parathyroid In summary, calcium administration 
and methods of maintaining calcium balance are well founded 
if they are supported by careful diagnostic studies 

GLARE REDUCTION AND DEPTH 
PERCEPTION TEST 

To THE Editor —What is a simple and reliable test for glare 

recovery and depth perception statable for office practice'^ 
Karl J Chiapella M D Chico, Calif 

Answer, —Berens and Zuckerman (Diagnostic Examination 
of the Eye Philadelphia J B Lippmcott Company, 1946) dis¬ 
cuss several simple methods of testing for glare recovery and 
depth perception In testing for glare recovery the patient should 
be directed to look for three minutes at a bnght light (two bulbs 
of 5 400 millilamberts each) placed 3 ft away The patient 
should then be placed in a dark room 18 in from a lest light 
(0 004 miHilamberts) This standard test light is admitted to a 
narrow aperture measuring IVk in in a cylindrical tube Rec¬ 
ognition of the direction of the slit is a cneck of the accuracy 
of the patient s response The patient is directed to look directly 
above or below the test light but not directly at it He then 
slates when he is able to see the light Normally 60 seconds 
elapse between the time the bright lights are turned off and the 
time the test light is recognized A longer interval suggests a 
decreased ability to regenerate visual purple Several commer¬ 
cial devices are available for the measurement of depth per 
ceptioD One simple method is to direct the patient to touch 
with a 20 mm white ball inserted in a wooden rod 1 m long 
another white ball of the same size at the end of a similar rod, 
which the examiner holds in his outstretched arm This test 
should be repeated in all fields of fixation while the patients 
head is prevented from moving so he fixes only bv movement 
of his eyes 

LIGATION OF THE T ASA DEFERENS 
To the Editor —Precisely u hat happens ii hen the i asa deferens 
are ligated during a prostatectomy ’’ What is the effect an the 
testes and endocrine system’’ 

Joseph G Lee M D Los Angeles 

Answer —When the vasa deferens arc ligated at the time of 
either a transurethral resection of the prostate or an open 
prostatectomv the only thing that happens is a severance of the 
channel that conducts the sperm from the testis and epididvmis 
to the ejaculatorv duct m the postenor urethra There is no 
evidence of any kind on careful research to show that the testis 
or the endocrine svstem is in anv way affected bv this procedure 
Spermatozoa continue to form in the tc'tis for as mans ve,.rs 
as wc know after this has been done and if the v-asa are reunited 
successfully normal sperm will pour out again through these 
channels to be ejaculated in the usual manner 



QVIUU.S \N») MISOR NOTES 




r;o r,N \n( ^ am) rreast cancer 

1i> IHI I ntJOK —Slwiiltl Stcnlizatian be performed after radi- 
1 .1 /> nurrtotm in uornert who are v/;// menuriialitif:^ If the 
ir.^urr n dtoidd tt be accamplidied by irradiation or 
\iiri,er\' -iho therapeutic abortion indicated in a Hontan 
bci ('frier prepnant after a radical niaucctomy for cancer 
of the breasr ^ ^ 

\\s«rR —Tlicrc i': still much difTcrcncc of opinion concern- 
ini civtniion following rndicnl mastectomy for carcinoma Some 
Mirgeons belies c that castration should be performed and that 
rcmosal of the ovaries is far better than radiation castration 
Opcntisc sterilization without stopping ovarian function is not 
recommended Cheek (Arch Surp 66 664 (May] 1953) says the 
prognosis for patients with cancer of the breast developing dur¬ 
ing pregnanes, though poor, need not be invariably hopeless 
Occasional instances of fis’c j ear cures have been reported Preg¬ 
nancy IS not a factor that in itself, svould cause the disease 
to be inoperable Termination of pregnancy seems to be indi¬ 
cated particularly if the gross th is discovered dunng the first 
half of gestation and if there is no serious conflict svith religious 
tenets of the family Hoss'ever, White (Ann Surp 139 9 [Jan] 
1954) svho analyzed 920 eases, says that abortion cannot be 
shosvn to have a clear effect on the survival rate There is gen¬ 
eral agreement that subsequent pregnancies should be avoided 
by ssomen svho have had mammary carcinoma Whether preg- 
nanej increases the chances of carcinoma developing in the 
remaining breast remains unsettled Any hope for an improved 
prognosis of carcinoma of the breast during pregnancy lies in 
early diagnosis, svhen the growth is still clinically operable For 
this reason physicians should examine the breasts of their pa¬ 
tients completely and at frequent intervals 


ALLERGY TO FISH 

To THE Editor —Is there any irnj to desensitize a 5-year-old 
child who IS extremely allergic to fisli^ Hives and asthma 
develop when she smells fish or when she is in a room in 
ivhich fish has been fried On one occasion she ate a small 
piece of fish and became comatose and cyanotic and had a 
rapid, thready pulse These symptoms are rebel ed fairly 
promptly by an intramiiscidar injection of methapvrilene 
(Histadyl) hydrochloride Anlihistaminics have been tried but 
do not prei ent the attacks 

Charles H Brant, M D , Wooster, Ohio 

Answer —Most allergists agree that desensitization to foods 
by giving injections of the antigen is not successful nor practical 
Allergy to fish is one of the most violent types of hypersensitivity 
Not only would injections of fish antigens be hazardous, but it 
is doubtful that the degree of desensitization accomplished would 
be sufficient to influence the clinical symptoms In this case pre¬ 
ventive measures are the only means of avoiding trouble In 
case of a severe reaction the prompt administration of epi¬ 
nephrine hypodermically is advised Most likely this sensitivity 
will persist throughout the patient’s life 


REMOVAL OF BROKEN HYPODERMIC NEEDLE 

To THE Editor —Can a hypodermic needle that has been acci¬ 
dentally broken off into the tissues be removed with a power¬ 
ful magneC Leon Banov, M D , Charleston, S C 


Answer —The best treatment is prevention Rarely does the 
shaft of the needle break, but rather the needle breaks at its 
joint with the shank If the needle never is inserted to its full 
length, even breaking off will not result in losing the needle 
in the’ tissues It is feasible to use the Lancaster eye electro¬ 
magnet (medium-size hand model) to remove broken needles 
lost in the tissues within limitations The magnet will not, how¬ 
ever pull out needles unless they are at an acute angle with 
the skin surface Furthermore, there must be actual contact be¬ 
tween the magnetic applicator and the needle This usually means 
that a small incision must be made 

the probe-type tip (pencil-lead size) can be inserted to find the 
needle Since an incision must be made, it is almost as easyo 
grasp the needle with a hemostat and withffiaw it, 
fhe magnet may obviate tissue exploration The magnet will not 
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remove a needle parallel with the skin, nor will it puU an end 
on need e through intact skin Good contact between neSe 
and applicator is necessary All m all, the magnet is effS 
only part of the time and does not obviate a skm incision 


SILICOSIS 

To THE Editor — Once there is roentgenologic evidence of sih 
cosis, will progression continue to take place even though 
there is no further exposure to free silica? It is assumed that 
tuberculosis is not superimposed Also, how essential is it to 
avoid further exposure to silica once there is evidence of 
silicosis-> ^ Phillips, M D, Wanvick, R I 

Answer —After the detection of roentgenologic evidence of 
silicosis, It does not always follow that progression takes place 
Further roentgenologic examination over such mtervals as sa 
months should be conducted in order to ascertain whether pro¬ 
gression is occumng No workman with or without silicosis 
should be subjected to significant exposure to silica It becomes 
desirable in all instances to reduce the exposure at the work 
point below that serving as a threat of silicosis Thereafter, even 
those workers with known silicosis, if of nondisabling degree, 
may continue working 


INJECTION OF ESTROGENS INTO 
ANIMALS USED AS FOOD 

To THE Editor —Is it safe to caponize male chickens by inject 
mg 12 mg of diethylstdbestrol into the neck tissues and 
placing these birds on the market within two months for home 
consumption? I understand that hormones are injected into 
female birds, including turkeys, and into cows What about 
remote carcinogenic effects? ^ ^lew Jersey 

Answer —There is no reason to believe that the administra¬ 
tion of estrogens including diethylstilbestrol m animals or bmh 
should render the meat unfit for consumption Adequate evidence 
indicates that these hormones are completely metabolized into 
inactive components within a few hours There is no concluswe 
evidence that the estrogens ordmanly used are carcinogenic in 
man in therapeutic amounts 


PULSATING MIDDLE-EAR FLUID 

To THE Editor —I have observed in several cases of acute 
otitis media with spontaneous perforation the fluid pulsating 
as It extrudes through the perforation I suppose this repre¬ 
sents transmuted pulsation from the dilated blood vessels of 
the inflamed middle ear, but I am surprised that such pulsa 
tion should be so macroscopic Is it so frequent as it seems 
to me, and is there a more probable explanation? 

Frank C Leitnaker, MJ>, New York 

Answer —Pulsation of the discharge from an acute otitis 
media is undoubtedly the result of vasodilatation in the middle 
ear mucosa and occurs when the middle-ear spaces are com 
pletely filled with fluid so that the pulsation in the arterioles in 
this rigid bony cavity must necessanly be transmitted to the 
fluid escaping through the tympanic membrane perforation 

ELECTRIC SHOCK 

To the Editor —/ would hke your opinion on the use of stiinii 
lants III recession from electric shock Clinical and expert 
mental evidence shows that the use of epinephrine is contra 
indicated, however, I would hke to know whether or not the 
use of nikethamide (Coramme), caffeine, or some similar 
stimulant is indicated, or should all the stimulants be avoided’ 
Howard P Knapper, MX) , St Peteisbiirg, Fla 

Answer —In electric shock, the heart is usually m fibrilla 
tion due to a lack of blood m the heart itself The blood has 
accumulated in the blood vessels of the abdomen, hence, an 
attempt should be made to stimulate the vasoconstrictors by 
pressure that might force blood mto the heart Lentil the heart 
IS out of fibnilation, all stimulants arc contraindicated, with the 
exception of carbon dioxide, which is a respiratory stunulant 
Personal experience with all stimulants has been unsatisfactory 
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PULMONARY EMBOLISM 

INCIDENCE AND SIGNTFICANCE 
Abe Towbin, M D , Columbus, Ohio 


Pulmonary embolism becomes an mcreasingly im¬ 
portant problem as the extent of its incidence becomes 
unveiled Although the subject of much study, the mci- 
dence of pulmonary embohsm has remamed a matter of 
uncertamty and disagreement Pulmonary embohsm is 
reported by some as bemg infrequent, it may, m fact, 
represent one of the most important forms of termmal 
illness, one of the commonest causes of death m the popu¬ 
lation at large The diagnosis of pulmonary embolism is 
difficult and equivocal The disease is usually portrayed 
as being of sporadic occurrence, although this conception 
IS deeply rooted m medical opmion, it is open to ques¬ 
tion To obtam an exact measure of the mcidence of fatal 
pulmonary embohsm in the general population, two con¬ 
ditions must be fulfilled the evaluation must be based 
on autopsy exanunations and a high percentage of the 
deaths m a given commumty over a penod of years must 
be exammed The disagreement m the hterature regard¬ 
ing the mcidence of pulmonary embohsm stems from the 
fact that it has been difficult to provide circumstances m 
which these conditions could be fulfilled 

POSSIBLE APPROACHES TO PROBLEMS 
Studies of pulmonary embohsm m the past, despite the 
vanable factors encountered and despite the difficulties 
m obtaimng comprehensive data, have contnbuted im¬ 
portant mformation The incidence of pulmonary embo¬ 
lism contmues to be studied mtensely m many chmcs 
In previous surveys of thromboembolic disease of the 
lung, recourse has generally been had to three avenues of 
mvestigauon vital statistics, chnical studies of cases 
diagnosed in the hospital, and general hospital autopsy 
studies These methods, because of their inherent limita¬ 
tions, do not provide conclusive cross-secbonal data of 
the incidence of pulmonary' embohsm in the general popu¬ 
lation In pursuit of this problem, a fourth method, the 
autopsy study of persons m custodial mstitutions, is of¬ 
fered in the present ork 

Vital Statisucs —^\'ital statistics, as generally regis¬ 
tered, are unacceptable as an indicator of the incidence 
of pulmonary embohsm because of inei'itable errors m 


deathbed diagnosis and madequate number of autopsies 
Members of the older age group, m large proportion, re- 
mam at home durmg their termmal illness, at death, 
which IS often ascribed to “natural causes,” autopsy is 
not performed. Defimte mformation regardmg the na¬ 
ture and mcidence of termmal illness is buned rvith the 
remams and lost forever A survey of vital statistics 
shows that the diagnosis of pulmonary embolism is rarely 
made by physicians m deaths occurrmg at home In the 
vital statisbcs of the city of Columbus, Ohio, m 1951, 
3,958 deaths representmg all ages were registered, of 
these deaths, sh^tly over one-half, 2,133, occurred m 
hospitals Pulmonary embolism was diagnosed m 62 
cases, or 2 91% of hospital deaths In deaths that oc¬ 
curred athome, the diagnosis was considered m 0 76% of 
cases, these vital statistics mdicate that the diagnosis of 
pulmonary embohsm was made only one-fourth as often 
m home deaths as m hospital deaths Significantly, most 
of the hospital cases of pulmonary embolism occurred 
m medical patients, few were surgicaL In most cases the 
nature of the termmal illness was unrecognized clmically, 
the diagnosis bemg established only after autopsy It is 
likely that the fourfold difference m frequency of fatal pul- 
monaryembohsm registered m these vital statisbcs reflects 
discrepancies m diagnosis rather than a true difference m 
mcidence of pulmonary embohsm m hospitalized and 
nonhospitahzed pabents These data denved from the 
vital stabsbcs emphasize that m medical pracbce there 
IS a general nnawareness of the frequency of pulmonary 
embolism 

Clinical Survey s —Clmical surveys, the second method 
of analyzmg the mcidence of pulmonary' embolism, have 
been made of pabents with pulmonary disease admitted 
to general hospitals In these studies the diagnosis of 
pulmonary embohsm is generallj based on physical signs 
and symptoms, radiological and electrocardiographic 
changes, and autopsy findmgs m available cases In most 
clmical studies, the number of cases of fatal and non- 
fatal pulmonary embolism diagnosed on the ward is 
compared to the total hospital admissions Such surveys 
provide significant presumpuve data regarding the rela- 
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ti\c incidence of pulmonary embolism in IiospRal prac- 
litc Short,' studying pulmonary embolism in a general 
hospital, stressed the incidence of pulmonary embolism 
in medical patients, lie concluded that thromboembolic 
disease of the lung may, m fact, be the commonest seri¬ 
ous iicutc pulmonary disease in modern general hos¬ 
pital practice In the study by Short the incidence of 
thromboembolic disease was higher than that of lobar 
pneumonia The attitude of the past that pulmonaiy em¬ 
bolism IS a disease limited largely to the postoperative pe¬ 
riod IS deep rooted in medical thinking This conception 
IS wrong Embolism in medical patients, though less 
dramatic than m surgical eases, is of frequent occurrence 
Carlotti and co-workers - studied the incidence of fatal 
and nonfatal pulmonary embolism in patients treated at 
Massachusetts General Hospital between 1936 and 1945 
The diagnosis of pulmonarj' embolism was made in 
0 6% of patients on the medical service and 0 24% on 
the surgical service 

Evaluation of the incidence of pulmonary embolism 
by clinical means is subject to errors arising from mis¬ 
takes in clinical diagnosis The clinical delineation of 
pulmonar)' embolism by roentgenologic and other clin¬ 
ical methods is often inconclusive, pulmonary embolism 
IS mimicked by coronary occlusion and pneumonia and 
other pulmonary disease, and is often so diagnosed On 
the other hand, cases with all the clinical signs and symp¬ 
toms of pulmonary embolism may, in fact, be some other 
disorder Although clinical surveys of pulmonary embo¬ 
lism m general hospital services are not an absolute index, 
such studies are of considerable significance, these studies 
emphasize the high incidence of nonfatal pulmonary 
embolism As the frequency of pulmonary embolism be¬ 
comes more widely realized clinically, vigilance is in¬ 
creased and diagnostic error is reduced, accordingly, data 
from clinical studies become more meaningful 

Autopsy Series in General Hospitals —The third im¬ 
portant means of studymg pulmonary embohsra is by 
analysis of autopsy series in general hospitals These stud- 
"• ' les tend to be more definitive than analyses based on clm- 
ical findmgs Considerable impetus has been given to the 
investigation of thromboembolic disease by recent ad¬ 
vances m anticoagulant and surgical treatment This prob¬ 
lem has come under close scrutiny m medical as well as 
m surgical clmics Many studies deal with the mcidence 
of postoperative pulmonary embolism, the prevention of 
this complication is still a challange to the surgeon Gen¬ 
eral hospital autopsy senes, together with clinical stud¬ 
ies, are of great importance in determining the relative 
changes m incidence of disease and in evaluating prophy¬ 
lactic and therapeutic measures in hospital practice 
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General Hospital, found pulmonary embolism m 56 
cases, an incidence of 10%, m 37 cases the emboh were 
massive and accounted for death Medical cases of pul¬ 
monary embolism predominated over surgical cases in a 
ratio of 40 to 16 Ochsner, DeBakey, DeCamp, and 
da Rocha •* reviewed the incidence of thromboembolism 
at Charity Hospital in New Orleans over a 12 year period 
beginning m 1937 In this large general hospital during 
that period 32,354 deaths occurred and 10,947 autopsies 
were performed Death was attributed to pulmonary em¬ 
bolism m 476 cases, in 383 the diagnosis was confirmed 


at autopsy These investigators pointed out that a pro¬ 
gressive increase m venous thrombosis and its attendant 
sequelae occurred during this period of years In 10,940 
consecutive autopsies reviewed by Collins" at Los Ange¬ 
les County Hospital, the incidence of fatal pulmonary em¬ 
bolism was 2 07 % McCartney," studying the autopsy 
records of the department of pathology at the University 
of Minnesota in the 20 year period begmnmg m 1919, 
found that 2 61% of deaths were due to pulmonary em¬ 
bolism Roe and Goldthwait ’ studied the frequency of 
embolism at Massachusetts General Hospital for the five 
year penod beginning in 1943, in 2,083 autopsies, pul¬ 
monary emboh of varying size were present m 9 75% of 
cases, m 4 42% embolism was extensive and accounted 
for death, cases with massive embolism showed a steady 
and appreciable increase dunng the period of'study 
DeBakey," in a recent collective study compiled from 
reports in the literature, found that 10,497 cases of fatal 
pulmonary embolism had been reported m 374,844 au¬ 
topsies, an average mcidence of 2 8% 

Studies based on autopsy senes in general hospitals suf¬ 
fer from the senous distortion caused by selectivity and 
restriction of patients admitted The census of general 
hospitals in most communities does not accurately reflect 
the incidence of termmal illness m the aged The popula¬ 
tion of a general hospital is, to a large degree, made up of 
patients of the younger age group with acute illness Pul¬ 
monary embolism is predommantly a disease afflicting 
patients m the later decades of life Smee members of the 
older age group often do not seek hospitalization during 
termmal illness, critical data dealmg with this segment of 
fatal illness most pertinent m evaluation of pulmonary 
embolism are not mcluded m the autopsy statistics reg¬ 
istered m a general hospital 

In most communities only a fraction of the general 
population IS studied at autopsy Even m the hospital 
there is a natural tendency among physicians to secure 
autopsy information only m cases of special academic 
interest with special emphasis on fatal illness in the 
younger age group Consequently, with older patients, 
even those who are hospitalized, often little effort is made 
at the time of death to obtain permission for autopsy In 
the aged patient with cardiorespiratory symptoms the 
cause of death is often, by routme, catalogued as arteno- 
sclerotic heart disease or bronchopneumonia Herem lies 
the source of considerable error Every death, whether of 
immediate smgular medical interest or not, ments autopsy 
investigation to determine the nature of terminal illness 
To obtam consistently valid data of the mcidence pat¬ 
tern of fatal illness m the general population, autopsies 
must be performed m a high percentage of the persons 
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who die m a given community If admission of aged per¬ 
sons with termmal illness is restncted and if the autopsy 
percentage is low, autopsy data from a general hospital 
cease to reflect the incidence of fatal illness m the com¬ 
munity 

Autopsy Senes in Custodial Institutions —In contrast 
to the relaUvely low mcidence of pulmonary embolism re¬ 
ported m general hospitals, Moran,® m a five year study 
of deaths at Pittsburgh City Home and Hospital, observed 
pulmonary emboh m 23 1% of autopsies, 6 8% of deaths 
m this custodial institution were due to massive pul¬ 
monary embohsm Custodial institutions provide umque 
access to information regardmg the general mcidence of 
temunal illness If a high autopsy percentage is available, 
data obtamed from autopsy studies m a custodial insti¬ 
tution tend to reflect the pattern of terminal illness m the 
general population more closely than statistics from a 
general hospital 

The present study was earned out m the large msti- 
tutionalized population of Columbus State Hospital m a 
penod extendmg o\er four years Autopsy studies were 
available m a majonty of deaths Although all adult 
age ranges are represented m the census of the mstitu- 
tion, and although psychiatnc patients are treated here, 
the population is composed m large measure of older 
persons who, lackmg family ties, require simple main¬ 
tenance and custodial care Physical illness observed 
clinically m this group is representative of that occur- 
rmg m a cross section of the adult population m a gen¬ 
eral community of comparable size Accordingly, au¬ 
topsy studies of termmal illness m this mstitutional 
commumty provide a key to the mcidence pattern of 
termmal illness m the average adult population This 
study, as mitiated m 1949, was formulated to define the 
nature and mcidence of all types of fatal illness occurrmg 
in this population, however, attention became sharply 
focused on the problem of pulmonary embolism durmg 
the course of the mvestigation because of the frequent 
and unheralded mcidence of thromboembolic lesions m 
the lung discovered at autopsy 

METHOD OF THIS STUDY 

Facilities became available m the present study to sur¬ 
vey the incidence of pulmonary embolism m an institu¬ 
tional population equivalent to a community of about 
2,500 persons This investigation was earned on m the 
penod between Sept 1, 1949, and Jan 1,1954, a penod 
of four years and four months at Columbus State Hospi¬ 
tal m Columbus, Ohio In this time 881 deaths occurred 
Postmortem examinations were performed m 512 cases, 
or 58% 

The ages at death m the cases in which autopsy' was 
performed ranged from 22 to 94 years, most deaths, as 
m any community, were in adults of advanced years The 
number of deaths m each age group is shown m table 1, 
for companson, the number of deaths that occurred m 
each adult age group m the surrounding city of Columbus 
durmg 1951 is noted The distnbution by ages m the tw o 
populations compared here is parallel The age group 
between 60 and 69 years makes up 22 7% of deaths in 
Columbus and 24 7% of cases in the autopss senes In 
46 4% of deaths m the city the age was 70 years or oxer, 
similarU 48% of the deaths m the autopsy senes oc¬ 


curred m persons of 70 years or ox er The autopsy senes 
thus reflects closely the age distribution of adult deaths 
occumng m the general population m this region 

The plan of mvestigation as mitiated m 1949 repre¬ 
sented a concerted effort to define more exactly the nature 
of termmal illness m this institutional community In 
carrymg out this mvestigatix'e program txvo prmaples 
xvere emphasized first, to obtam a vahd cross section of 
fatal illness occumng m the population, efforts were made 
to obtam autopsy permission m each death regardless of 
the apparent medical importance of the case, second, the 
postmortem routme was standardized In a study such as 
this, autopsy must be done not only m a high percentage 
of cases but m a carefully regulated and vigilant manner 
Technical procedure at autopsy must be carefully con¬ 
trolled m studymg the pathology of thromboembolic dis¬ 
ease and in evaluatmg its incidence The postmortem 
exammation should be done soon after death, xvith pas¬ 
sage of time, tissue enzymes are hberated, and adherent 
thrombi or emboh may become loosened by local auto- 
lytic action 

Table 1 — Age Groups in Present Autopsy Series and in Adults 
Who Died in Columbus, Ohio in 1951 


Cohunhoe Ohio 
AutopT Series IDTl 

Deaths Deaths 

A. 


Age 




—A 1 1. ■ 

Yr 

^o 


No 


20'2!) 

18 

2A 

66 

is 


1C 

8A 

183 

Z£ 

4049 

48 

SS 

513 

S6 

oO-SO- 

OC 

12 

eol 

16 4 

60>69 

126 

24 7 

620 

22.7 

70 and over 

246 

4S0 

ifr»j 

4/'4 

Total 

512 


3 CoS 



It IS requisite that autopsy be performed on unem¬ 
balmed bodies Artenal ungaUon considerably comph- 
cates the problem of analy'zmg blood clots The stream 
of embalmmg fluid, mtroduced under pressure, may brmg 
about artefactual dislodgment or impaction of intravas¬ 
cular clots The embalmmg solution converts a simple 
postmortem clot to a mottled gray-red friable mass re- 
semblmg an embolus, a recent embolus may be so altered 
that its true nature at autopsy remains a matter of doubt 
In the present study effort xx as made to perform autopsies 
as soon as possible after death, day or night, on unem¬ 
balmed bodies, durmg the penod of this study 95% of 
autopsies were performed on unembalmed bodies In 
65% of cases the autopsy xxas done xxithm five hours 
after death In this study 88% of the autopsies xxere per¬ 
formed by me, the remainder by other pathologists, m 
both groups of cases the mcidence of thromboembohe 
lesions obserxed was similar, accordmgly it is felt that 
vanations m autopsy technique and obserxation xxere 
held to a mimmum 

In evaluaUng the findmgs m this studx, note was made 
of the patient’s mental status pnor to death Although a 
majonty of the population m the mstitution required onlx 
simple maintenance, a rexaew of the clinical records rc- 
xealed that there was m 30% of cases a degree of actixe 
mental disturbance seemingly out of propomon to the 
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natural infinnitics of age These cases, evenly distributed 
tiiroiigh groups \\ith and witliout pulmonary embolism, 

Old not appear to alter the general significance of the 
study 

In the course of the investigation the autopsy per¬ 
centage in the institution rose During tlie last four months 
of 1949, 49 Cp of persons who died were examined at 
autopsy, m 1950, 549h, and m 1951, 67% Die au¬ 
topsies represented by this increase were largely in those 
eases that arc diagnosed at the bedside as terminal bron¬ 
chopneumonia or arteriosclerotic heart disease, cases that 
are sonictimes called “cronies” or less flattering names 
As tlic number of autopsy permissions in these cases in¬ 
creased m proportion, an unanticipated change in the 
incidence pattern of fatal illness as observed in the au¬ 
topsy room became evident Pulmonary embolism, 
though a common finding at autopsy in other years, 
show ed a striking increase This sharp rise m incidence 
of thromboembolic disease coincided with tlie period in 


Table 2 —Incicfcitcc of ThromhocniboUc Disease of the Lung 
III 5J2 Autopsies 
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which the autopsy percentage rose and occurred after the 
practice of embalming bodies before autopsy was dis- 
contmued 


When, pulmonary arteries were occluded by adherent 
clot, It is hkely that in some instances the process began 
as an embolus and grew by appositional thrombosis and 
that in some mstances the occlusion origmated in situ as 
a thrombus The resulting closure of the pulmonary 
artery, the effect pertinent to the present study, whether 
embolic or thrombotic, would be largely the same, an 
ischemia of the lung tissue In analyzing an antemortem 
clot m a pulmonary artery it is often difficult to distmguish 
between embolus and thrombus Ceelen,^® m reviewmg 
this problem, found that most researchers, including Vir¬ 
chow, held that most antemortem clots m the branches of 
the pulmonary artenes are embolic Consistent with this, 
m the present report such lesions will generally be re¬ 
ferred to as embolic 

In analyzmg the emboh m the pulmonary artenes, three 
groups of cases, based on the extent of vascular occlusion, 
could be defined Arterial occlusion was classified as 
massive, medium, and small, accordmg to the size of the 
occluded artery Massive embohsm was the diagnosis ap¬ 
plied at autopsy if one or more of the mam lobar artenes 
was occluded by an antemortem clot Usually m these 
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cases the presence of a characteristic, coiled, foable 
laminated embolus presented no problem m autopsy diag¬ 
nosis Occlusion was classified as medium if the largest 
artery occluded was 5 to 10 mm m diameter, these are 
artenes that are located mainly m the mtermediate third 
of the lung field Involved artenes of less than 5 mm m 
diameter, such as those located in the peripheral zone of 
the lung, were classified as small arteiy occlusion 

RESULTS 

The ongmal mvestigation had not been designed spe¬ 
cifically as a study of thromboembohe disease, however, 
the high incidence of pulmonary embohsm discovered at 
tins time proved to be a most significant aspect of the 
data In the first year 29% of the 90 cases at autopsy 
revealed thromboembohe lesions of some degree in the 
lung The incidence of thromboembohe disease m the 
lung for the entire penod of study is mdicated m table 2 
Of the 512 cases studied at autopsy, thromboembohe 
lesions were present in 132, or 25 7% In this senes mas¬ 
sive pulmonary embolism was the cause of death in 73 
cases, or 14 2% Occlusion occurred in artenes of me¬ 
dium caliber m 18, or 3 5% of cases Artenal occlusion 
limited to the small branches m the penphery of the lung 
occurred in 41, or 8 % of autopsies 

Well-established infarcts of the lung were noted m 60 
autopsies, representing 45% of the cases m which there 
was embohe disease of the lung In many instances, as 
will be noted later, rapid death did not permit develop¬ 
ment of definite infarction As is well knoivn, occlusion 
of an artery may not lead to infarction even after a pro¬ 
longed penod Infarction m the lung is not hkely to occur 
after impacbon of the embolus unless there is antecedent 
embarrassment of the pulmonary circulation, as m 
chrome passive congestion, or unless there is coexistent 
parenchymal disease such as pneumoma or bronchiec¬ 
tasis 

The most frequent site of embolization m the lung 
was the right lower lobe, this lobe was mvolved m 61% 
of the cases m which there were thromboembolic lesions, 
usually there were concurrent emboli m other lobes In 
38% the left lower lobe arteries contamed emboh, other 
lobes had a smaller number of emboh The distnbu- 
tion of emboh noted here may be due to the anatomic 
structure of the pulmonary artenal tree The artery to 
the nght lower lobe hes in a more direct Ime with the 
current from the mam pulmonary artery than do the 
slightly angulated branches to the other lobes, conse¬ 
quently, more emboh may be directed to the nght lower 
lobe than to other sites 

The occurrence of pulmonary embohsm m the present 
study IS greater thfen that generally reported, the inci¬ 
dence recorded m most previous studies is derived from 
a distinctly selected population Whereas the present 
survey is based on tennmal illness occumng in a wide 
cross section of adults in an mstitutional community, 
most other reports are derived from studies of deaths 
occumng in the more highly restricted population of gen¬ 
eral hospitals The findmgs m the present study agree 
closely with those of Moran,® who studied the general 
incidence of pulmonary embohsm m a population siniilar 
to that of the present study In Moran’s study of 635 con- 
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secuUve autopsies, embob were observed m 147 cases, 
an incidence of 23 1 %, m 43 instances, embobsm of 
massive degree occurred 

The present study indicates that in the adult popula¬ 
tion pulmonary embobsm mcreases sharply rvith age The 
number of cases m which autopsy was performed and 
the mcjdence of pulmonary thromboembobc lesions as 
related to age groups is recorded m table 2 Two hundred 
fort}'-six deaths occurred m persons more than 70 years 
old, 83 of these cases, or 34%, showed thromboembobc 
lesions in the lung at autopsy Massive pulmonary embo¬ 
lism nas the direct cause of death m 46, or about one- 
fifth, of the persons m this portion of the population who 
came to autopsy 

CLINICAL PATTERNS OF PULMONARY EMBOLISM 

In considenng this senes of cases from a clmical pomt 
of view, it became evident that three definite cbnical pat¬ 
terns can be associated with the process of pulmonary 


de Takats and lesser have emphasized that patients 
may die from a smaUjembolus obstructmg an msigmficant 
area of the lung, it is felt that a widespread radiauon of 
autonomic reflexes occurs dunng pulmonary' embobsm 
and that this may contnbute to the cause of death It is 
well knowm that m the leg, embohc occlusion of a rela¬ 
tively small artery may cause rapid blanchmg of the entire 
limb, massive spasm, mitiated at the site of the impacted 
embolus, sweeps up and down the artenal tree, and the 
entire extremity is rendered anoxic Similarly, the im¬ 
paction of an embolus, large or small, m a pulmonary' 
artery may evoke spasm through the entire pulmonary' 
artenal tree This spasm, if severe, would account for 
sudden anoxic death 

The subacute chmcal pattern of pulmonary embolism 
was observed m 55 cases, this represents 42% of deaths 
associated with pulmonary' embolism and 11 % of deaths 
occumng m all cases m which autopsy was performed 
m this study In this group the penod of termmal illness 


Table 3 —Clinical Patterns in ]S2 Patients Mtih Thromboembolic Piilmonan. Lesions Who Came to Autopss 


Clinical Type 

>0 ot 
Ca*« 

Length of Terminal Illne«s 

Autopsy rindings * 

CllnIcoJ Dlagno is * 

Fadden death 

24 

Instant to «ereral hoars 

3Iag«Ire embolism In one 

Coronary occlnrion 

Subacute course 


1 to "days 

or more lobar arteries 
Occlnsfon of large and 

BronchopneumoeJa 

ChrODlc pattern 

53 

Sereral weeks 

medium "Ired polmonary 
arteries early Infarct^ 

Often only EtnaU arteries 

Often DO pnlmonary 



occluded often arteries 
of all CBJ^>er^ occluded 
infarcts of varying age 

d{agno«L made 


* In most 


Table 4 —Effect of Age Sex Race and Bods Weight on Incidence of Thromboembolic Disease of the Lung in 512 Autopsies 
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embolism sudden death, a subacute course, and a chrome 
pattern These three clmical forms are detailed m table 3 
The clinical effects evoked by thromboembobc disease of 
the lung may be vaned and confusing Although the di¬ 
vision of cases presented here is empirical and there is 
necessanly an overlapping of one group with another, 
this classification permits a panoramic view of the clmi- 
cal guises of pulmonary' embobsm obsen'ed m this study 

Sudden death occurred in 24, or 18%, of the patients 
m this study who had thromboembobc lesions m the lung 
Clinically, these cases demonstrated the textbook picture 
of sudden, unexpected death, however, at the bedside 
these were often diagnosed as coronary occlusion Au¬ 
topsy showed that 18 of this group had large, coded, 
loosely impacted emboli in one or more of the lobar 
arteries 

In SIX instances of sudden death, emboli m medium¬ 
sized pulmonan artenes constituted the pnncipal finding 
at autopsx The clinical and experimental studies of 

11 DeTaVats G and Jester J H Pulraonar> EmbcMsm Suppcstions 
for U$ Diagnosis Prc\ention and ^lanaptTne^t, JAMA 11-t I-*15 
(April 1940 


usually extended over a penod varymg from several days 
to a few' w'eeks This protracted termmal illness, accom- 
pamed by mcreasing respiratory' symptoms, w as usually 
mterpreted at the bedside as bronchopneumonia The 
cause of death as defined at autopsy usually came as a 
surpnse to the clmician This “quiet” form of pulmonary' 
embolism is not widely realized m general practice In 
32 cases in which there w as a subacute course clmically, 
massne adherent embob, often associated with lung m- 
farcts, were found at autopsy These cases were par¬ 
ticularly mterestmg clmically because of the deeply rooted 
textbook conception that massixe pulmonary embolism 
usually causes sudden death, the present study indicates 
on the contran, that with massne embolism a terminal 
illness prolonged oxer seieral days is commoner than 
sudden death 

Chronic terminal illness was present clinically in 53 
or 40%, of the patients with thromboembobc lesions 
in the lung Well-attached embob associated with Jung 
infarcts of xarxmg age were usually obsened at autopsy 
These findings indicated that the embolic process in these 
cases was chronic and recurrent and did not reprc'cnt 
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merely an agonal compliealion In many instances only 
small-calibcr arteries were occliiclcd, however, in 22 eases 
m this group there was massive pulmonary artery oc¬ 
clusion, these were mainly c.iscs of ununited fracture of 
the femur in severely debilitated patients tvifli large de- 
cubital ulcers Femoral vein thrombi were usually evi¬ 
dent 

Clinically, in patients with chronic syndrome of pul¬ 
monary embolism, death was generally associated with 
no sudden terminal change, in most instances the patients 
died quietly, often respiratory symptoms were remark¬ 
ably minimal, pulmonarj’ findings clinically being over¬ 
shadowed by other major pathological processes such 
as renal or malignant disease 


FACTORS CONTRIBUTING TO PULMONARY EMBOLISM 


Age and Sex —As noted previously m table 2, the 
incidence of pulmonar}' embolism m the adult popula¬ 
tion increases w'lth age These findings coincide with the 
reports by Carlotti,- Roe and Goldthwait," and others 
The present study stresses particularly the great fre¬ 
quency of thromboembolic disease in the seventh and 
eighth decades, in the extremely aged, pulmonary embo¬ 
lism may, m fact, be the commonest direct cause of death 
In the present study the cases of pulmonary embolism 
occurring in the later decades account for a much larger 
proportion of the total incidence than is evident in re¬ 
ports in the older literature This difference may be re¬ 
lated, in part, to the consistent rise in average longevity 
that has occurred m the general population Since pul¬ 
monary embolism is largely a disease of old age and since 
the older age group makes up an increasingly larger 
proportion of the total population, a gradual rise in the 
total incidence of pulmonary embolism in a given com¬ 
munity may be expected m the future 

Sex difference influenced the incidence of pulmonary 
embolism almost as much as the factor of aging The 
occurrence of thromboembolic disease w'as significantly 
greater m women than in men As indicated m table 4, 
33 6% of women and 20% of men showed thrombo¬ 
embolic lesions This incidence is in agreement with the 
findings of Morgan,” who, m a similar study, reported 
pulmonary embolism in 30 8% of women and 20 5% 
of men The reason for the difference m incidence in the 
sexes IS not readily evident Phlebothrombosis, according 
to Hunter and his associates,^- occurs with almost the 
same frequency m men and women In the present series 
the average age at death m both sexes was practically 
the same The resolution of this problem, the cause of 
the difference m incidence of thrombotic disease m the 
two sexes, merits further investigation 

Besides age and sex differences, other factors relating 
to the cause of pulmonary embolism were explored dur¬ 
ing the course of this investigation It is evident that many 
bodily mechanisms influence the onset, course, and final 
effect of thromboembolic disease m the lung Three 
phases m the process present themselves for considera¬ 
tion formation of the thrombus, detachment of the 
thrombus, and impaction of the embolic mass 


. Air r* Qnprdrn V . Robcrtson T D, and Snyder 
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Formation of Thrombus —^A preexisting thrombus m 
a systemic vem is the prime cause of embolic disease of 
the lung Parenthetically, it can be stated that the pre¬ 
vention of pulmonary embolism lies m the prevention of 
thrombosis of peripheral systemic veins The building up 
of a thrombus is related to alterations m the dotting 
mechanism of the blood, slowing of the blood flow, and 
local changes that may be present in the lining of blood 
vessels It was not within the scope of this study to m 
vestigate the clotting mechanism of blood in the cases 
studied Whether the chemical coagulability of the blood 
increases with age is not well defined, this should be 
further investigated The older age group is, however, 
subject to many mmor mtercurrent illnesses that are 
known to increase coagulability of blood, this circura 
stance may play an important role in effecting a higher 
incidence of thrombosis and embolism in the older age 
group 

Detachment of Thomhus —Early in this study atten¬ 
tion was sharply directed to one clinical factor that 
strongly influenced the occurrence of pulmonary erabo 
Iism In many cases m older persons m relatively good 
health sudden massive embolism developed after a penod 
of bed rest for a mmor illness such as an upper respirator)’ 
infection, such patients were stricken fatally when ambu 
lation was resumed It is likely that stasis of the venous 
blood flow associated with enforced bed rest sets the stage 
for thrombosis, with the return to ambulation, detach 
ment of loose, newly formed thrombi in the lower ex¬ 
tremities results in fatal embolism In some instances 
embolism occurred entirely without prodromes, some¬ 
times during sleep, in persons previously apparently well 

Many cases of thromboembolic disease were initiated 
by inflammatory processes m the tissues of the lower ex¬ 
tremities Decubital ulcers often gave rise to thrombosis 
m extremital veins In 19 cases, recent fracture of the 
femur led to femoral vein thrombosis and pulmonary’ 
embolism Considering the entire senes of cases with 
pulmonary embolism, relatively few showed clmical signs 
of venous thrombosis prior to death, femoral phlebo 
thrombi, though present, were often silent before embo¬ 
lization In 32 of the 132 cases of thromboembolic dis¬ 
ease of the lung in this study, thrombi were visible m 
the proximal segment of the femoral vein at autopsy or 
could be expressed from the vem by “milking” the ex¬ 
tremity It is likely that a considerably larger number of 
thrombi were present, since dissection of the limbs uas 
usually restricted m the autopsy permission, confirma¬ 
tion of suspected deep venous thrombosis often was not 
available Hunter and associates studied phlebothrom¬ 
bosis in the lower extremities in 351 unselected autopsies 
Thrombi were found in the deep veins of the leg in 521'yc 
of middle-aged and older persons who had to remain m 
bed for varymg periods Ceelen has stressed the fre¬ 
quency of pulmonary embolism in the presence of venous 
thrombosis “In very careful dissecuons of the arteries 
of the lungs, m cases where there are thromboses in other 
parts of the body, there will be found emboli m the lungs 
ml 5% of cases ” 
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Impaction of Embolic Mass —Impaction of the era- 
bolus IS the event responsible for the initiation of the 
immediate clinical effects of the throraboembohc process 
Correlation of the clinical course with the autopsy find- 
mgs radicated that there is a wide variation in the effect 
produced by the impaction of an embolus in a pulmonary 
alter}' As noted previously, often a relatively small em¬ 
bolus precipitated death On the other hand, occlusion 
of a large portion of the pulmonary vascular bed was 
m some mstances tolerated for long penods There was 
often no reasonable explanation for this wide vanation 
m chnical effect It was noted, however, that if the func¬ 
tional reseix'e of the lungs or the heart had been reduced 
by antecedent disease and if congestive failure or other 
cardiorespiratory embarrassment was already present, 
the effect of puhnonarj' embolism tended to be intensified 

Other Factors —^Vanous other constitutional and en¬ 
vironmental factors were considered m studying the oc¬ 
currence of pulmonar}' embolism In reference to race, 
90% of the patients studied m this series were white and 
10% were Negro The mcidence of pulmonaiy' thrombo¬ 
embolic lesions m white patients as noted m table 4 was 
25 5%, the incidence m Negro patients was only shghtly 
greater, 29 4% 

Cardiac disease has been cited as an important ante¬ 
cedent m thromboembolic disease The circulatory stasis 
associated \vith congestive heart failure tends to favor the 
formation of extremital venous thrombi Congestive heart 
failure of varying degree is common m patients of the 
older age group, m the present study it appeared evenly 
distnbuted m cases with and without pulmonary em- 
bohsm As noted previously, pulmonaiy' embolism in 
patients with antecedent heart disease was less well toler¬ 
ated than m other patients Pulmonary embolism occur¬ 
red slightly more frequently m patients with hypertension 
than m persons %vith normal blood pressure 

Obesity has been pomted out as a constitutional factor 
contnbutmg to the development of thromboembolic dis¬ 
ease, particularly dunng the postoperative state “ In the 
cross section of population in the present study neither 
the postoperative state nor obesity played an important 
role in influencing thromboembolic disease Postopera¬ 
tive deaths were relatively few in the senes studied The 
a\erage body weight for all persons who came to autops} 
was 132 lb (59 9 kg ), for the group w'lth pulmonaiy 
embolism, 128 lb (58 1 kg ) Only 3% of the persons, 
both with and without pulmonarj embolism, w'ere over 
200 lb (90 7 kg ) m weight 

Mahgnant tumors are sometimes considered to be a 
direct factor m causing thromboembolic disease In this 
senes of 512 autopsies there were 70 cases of malignant 
tumors, m 28 of these cases the disease was far advanced 
and there was extensne in\asive growth and metastasis 
at the time of death Pulmonar} embolism was present m 
33 3% of cases in which there were far-advanced malig¬ 
nant growths Arterial occlusions m most instances oc¬ 
curred in \essels of small caliber The number of neo¬ 
plasms in the present stud} constitutes a small group, 
hoHCier the results indicate that, although the incidence 


of pulmonary embohsm m patients with malignant dis¬ 
ease IS high. It IS not significantly greater than that of the 
older age group m general Most mahgnant disease, hke 
most pulmonai}' embohsm, occurs m the older age group 
The high mcidence of throraboembohc disease reported 
m patients with mahgnant disease may mdicate merely 
that embolism is common m the cancer age, not that it 
IS actually related to the presence of cancer 

Climatic and seasonal changes have been suggested as 
being of some importance m mfluencmg the mcidence of 
pulmonary embohsm In Columbus, Ohio, the site of the 
present study, the weather changes occurnng durmg the 
cycle of the seasons are moderate but distract The inci¬ 
dence of pulmonary embohsm was not significantly in¬ 
fluenced by seasonal changes Most mvestigators w'ho 
have studied the problem have observed a uniform oc¬ 
currence of pulmonary embohsm through the seasons 
of the year In the summer months thromboembolic 
lesions were found in 26% of patients who died and who 
came to autopsy, m autumn in 29%, m winter m 26%, 
and m spring ra 31 % 

SUMMARY AND CONCLUSIONS 

Pulmonary embohsm is of far wider occurrence than 
IS generally realized, ra the present study, it w'as one of 
the commonest durect causes of death ra the aged Its 
mcidence will probably increase, since it is pnmanly a 
disease of old age, since the older age group is growing, 
and since many types of bactenal terminal illness are 
being controlled In this study, three clinical patterns 
could be distinguished ra cases of pulmonary embohsm 
sudden death, usually diagnosed as coronar}’ occlusion, 
involving the major branches of the pulmonary' arterial 
tree, a subacute form that usually resembled terminal 
bronchopneumoma, ra which the large and medium¬ 
sized pulmonary' artenes were affected, and the chronic 
clinical form usually incident to prolonged terminal ill¬ 
ness, ra which frequently only the small artenes were 
occluded All three forms of the disease had frequently 
been wrongly diagnosed during life Three factors 
strongely influence the occurrence of pulmonary embo¬ 
lism age, sex, and periods of enforced bed rest The 
greater frequency of mcidence in women than ra men 
IS unexplained and should be the subject of further study 

The results of this study tend to dispel two textbook 
suppositions that are deeply rooted ra medical thinking 
first, that pulmonary embohsm is mainly a postoperative 
complication, and, second, that it is charactenstically a 
sudden and rapid form of death The vast majonty of 
cases occurred ra medical patients, and only a small per¬ 
centage of patients died suddenly As the wide vanation 
ra Its chmcal picture becomes better recognized, and as 
the cntena for its diagnosis becomes clanfied, pulmonary 
embohsm will be correctly diagnosed more often, and 
more extensive prophylactic and therapeutic measures 
will be pursued 
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ANESTHESIA THEN AND NOW —1914 TO 1954 

CHAIRMAN’S ADDRESS 


Moses H Krakow, M D . Bronx, N. Y 


I sltaii limit my remarks to the subject of anesthesia 
as a specialty and its place m American medicine The 
period I am going to cover extends from 1914 to 1954 
and represents exactly 40 years of medical practice largely 
devoted to anesthesia Back in 1914, the medical grad¬ 
uate did not have as much of a problem as to the type of 
practice he would engage in as the graduate of today 
Specialization then was an exception The main concern 
of the graduate was a good internship, which meant a 
choice of cither a surgical or a medical appointment with 
allied specialties thrown in, anesthesia was not among 
those specialties As a matter of fact, the medical schools 
did not et'cn have it m the curriculum No reference to it 
was made at any of the lectures or demonstrations Tlie 
student witnessing an operation was mainly impressed by 
the performance of the surgeon It did not occur to him 
that the patient had to be anesthetized before any surgery 
could be done 


The medical profession at that time did not consider 
anesthesia important enough to be solely in physicians’ 
hands Anyone under supervision of a surgeon could ad¬ 
minister anesthesia, and by default it was largely taken 
over by nonmcdical technicians Hospitals, having to 
provide anesthesia, either emploj’ed nonmedical person¬ 
nel or had a physician-anestlietist appointed to supervise 
anesthesia These physicians did not have to qualify for 
this position and usually dropped anesthesia as soon as 
appointed to the regular surgical staff Incidentally, I 
accepted such a position soon after completing my intern¬ 
ship, and must confess that I too intended to use it as a 
steppingstone to a surgical appointment However, im¬ 
pressed with the importance of anesthesia, I decided to 
continue as anesthetist to the hospital even after receivmg 
a surgical appomtment and served m a dual capacity for 
several years In 1927 I was elected a fellow of the 
American College of Surgeons Shortly thereafter, feelmg 
that I could contribute more to the welfare of patients 
by devoting full time to the practice of anesthesia, I did 
so It IS not surprising that m view of the status of anes¬ 
thesia, as described, few physicians were wilhng to make 
It their career Yet, a number of men with strong con¬ 
viction that anesthesia was a vital part of medical prac¬ 
tice specialized m it and did all they could to teach it 
and improve it 


DEVELOPMENT 

The first anesthesia society m the Umted States was 
formed m New York City m 1905 as the Long Island 
Society of Anesthetists The group consisted of rune men, 
and these pioneers, together with a few other scattered 
throughout the country, formed a nucleus for what was 
to become the American Society of Anesthesiologists, 
almost 4,500 strong today Tlose few men who did so 
much for so many anesthesiologists deserve everlasting 




gratitude By 1912 the founders’ group reached 50 and 
became the New York Society of Anesthetists The prog¬ 
ress of this society was rather slow, and by 1935 there 
were just several hundred members, but as these men 
were located all over the United States, it then became 
the American Society of Anesthetists, which was incor¬ 
porated m 1936 The name was agam changed to the 
American Society of Anesthesiologists in 1945 The so- 
ciet} has devoted itself ever smee its organization to the 
promotion and support of scientific progress of this spe¬ 
cialty, and made an early attempt to certify its own mem¬ 
bers as fellows Eventually, in 1946, tie American 
College of Anesthesiologists was established, and from 
then on it has conferred fellowships on the members of 
the society In 1937, after much prehminaiy spade vvorl 
the Advisory Board for Medical Speciahsts was con¬ 
vinced that anesthesia rated a board of its own A board 
subsidiary to the Board of Surgery functioned for two 
years, and finally, m 1939, an independent Amencan 
Board of Anesthesiology was organized and mcorporated 

In 1941, the House of Delegates of the Amencan 
Medical Association approved the Section on Anesthesia 
The same year, it also passed a resolution affirming that 
anesthesia is the practice of medicme and should be con¬ 
sidered as a medical and not a hospital service This 
resolution assumed a great importance, because, with 
the advent of the prepaid hospital and medical msurance, 
It became necessary to distmguish between hospital ser¬ 
vices on one hand, and medical services on the other 
The Blue Cross consistently mamtamed, and contmues 
to mamtam, that even though anesthesia is practice of 
medicme, it should, nevertheless, be included m hospital 
services This has caused constant misunderstandmg and 
irritation between patients, hospitals, and anesthesiolo¬ 
gists 

THE PRESENT PICTURE 

Forty years ago anesthesia did not exist as a specialty 
It was not taught m medical schools It was not recog¬ 
nized by organized medicine, and, with few exceptions, 
it was in the hands of nonmedical personnel Today, most 
medical students receive some didactic and clinical m- 
struction m anesthesia Many schools have professors of 
anesthesia, beading a separate department Every grad- 
uatmg class today has several physicians who expect to 
specialize m anesthesia and are seeking residencies that 
are approved by the American Board of Anesthesiology 
and the A M A 

As previously stated, the A M A is now on record 
that anesthesia is a recognized specialty and that it is a 
medical and not a hospital service The pubhc m general 
IS becommg more and more aware of the importance of 
anesthesia and of the physician-pauent relauonship with 
anesthesiologists Most surgeons today are willing aw 
happy to let the anesthesiologists handle anesthesia prob¬ 
lems Only a few die-hards still insist that a surgeon alone 
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IS responsible for the conduct of the case and, therefore, 
should be making decisions regardmg anesthesia too I 
believe that the supply of anesthesiologists carmot today 
adequately meet the demand This leads to the considera¬ 
tion of the future of the specialty and what can be done 
about It. 

FUTURE OF ANESTHESIOLOGY 

If I may be permitted to speculate a bit, I would like to 
make several predictions First, anesthesia has been 
defimtely established as a medical specialty, and it is 
bound to progress with the rest of medicme I beheve 
that whatever is m store for all of medicme is also m 
store for anesthesiology It makes it imperative, there¬ 
fore, that anesthesiologists go along with then medical 
colleagues, do all they can to preserve pnvate practice 
of medicme, and follow the code of ethics of the A M A 
and the Amencan Society of Anesthesiologists Second, 
there are some well-meanmg people m this country who 
claim that not enough physicians are bemg graduated 
from our medical schools to properly take care of our 
population and that the medical profession is actually 
creatmg a monopoly The A M A demes these aUega- 
Uons and insists that the country' does have enough physi¬ 
cians and that the fault is mainly m distnbution I am not 
gomg to go mto the ments of this question, but I thmk 
that anesthesiology is short of framed physicians There 


are about 10,000 hospitals m the Umted States, and if 
one qualified anesthesiologist were put m each one of 
them at least 10,000 would be needed, and of course, 
many hospitals need more than one It is my opimon, 
and hope, that more graduates of medicme will enter 
anesthesia, and that some day the supply mil meet the 
demand Of course, this utII require constant and dihgent 
attention, collectively and mdividually 

The Amencan Society of Anesthesiologists is domg an 
excellent job m pubhc relations, but it is mcumbent on 
every anesthesiologist to do his part to educate the pubhc 
and to mterest the medical graduate m anesthesia Those 
who are professors of anesthesiology^ m medical schools 
could, I beheve, do a real job m this respect Third, hos¬ 
pital and medical insurance today is playmg a very' 
important role m practice of medicme m general as well 
as m anesthesia I beheve that here too, with proper 
approach, anesthesiologists will some day' be m a posi¬ 
tion to negotiate mth these msurance compames to the 
advantage of everyone In conclusion, I thmk I am justi¬ 
fied to say that anesthesiology has an important role m 
the practice of medicme, and that, with proper coopera¬ 
tion of all agencies concerned mth the treatment of the 
sick, physicians can achieve their goal—^better medicme 
and best medical care for the people 
1749 Grand Concourse 


ANORECTOCOLONIC SIDE-EFFECTS OF ANTIBIOTIC THERAPY 

Robert Turell, M D 
and 

Aubre de L Maynard, M D , New York 


The occurrence of toxic side-eSects followmg the ad- 
mmistration of antibiotics is by now well understood by 
the medical profession Some authors beheve that the 
intestmal side-effects may be brought about by the de¬ 
struction of some of the important entenc organisms, 
namely, Eschenchia coh, that m turn ordmanly suppress 
intestmal micrococci (staphylococci) and fungi The ad¬ 
ministration of an anhbiotic mth a spectrum affectmg 
Esch coh may produce a suppression or destruction of 
the propagation of that organism and give antibiotic- 
resistant micrococci, Candida (Moniha), especially Can¬ 
dida albicans, or other yeast or yeast-hke organisms a 
chance to replace the normal bactenal flora m the m- 
testinal tract However, it should be remembered that 
supennfection mth antibiotic-resistant micro-organisms, 
mcludmg both fungi and bactena, is a complex phenom¬ 
enon and that most cases of localized momhasis are not 
actually mstances of this disease ' Fairlie and Kendall 
stated that the concept that ententis caused by' the paren¬ 
teral usage of pemcillm and dihydrostreptoravcin “is due 
to suppression of normal mtestmal flora, permittmg over¬ 
growth of mtesUnal staphylococci appears to be over¬ 
simplified ” These authors beheve that “A direct stimu¬ 
lation of the Staphylococcus by antibiotics must be con¬ 
sidered ” Sublethal dosages of drugs, accordmg to an 
established pharmacological law, are know’n to be capa¬ 
ble of acting as stimulants In general, the exact relation¬ 


ship of fungal or yeast-hke infections accompanymg or 
followmg treatment with antibiotic agents is far from 
clear The precise role of the local imtatmg effect (Bry er) 
of the antibiotics and the mterference mth vitamin forma¬ 
tion by entenc organisms on the mibation of adverse side- 
effects still remains to be assessed As far as the ano- 
rectocolomc symptoms are concerned, our observations ^ 
concur mth those of Pappenfort and Schnall,^ that pre- 
existmg skm or mucosal lesions “probably are important 
predisposmg factors ” It is known that practically all anti- 
bioUcs mcludmg the newest ones, namely, ery'thromycin 
and carbomycm (Magnamycm), cause gastrointesbnal 
side-effects The mcidence of these side-effects has been 
estimated at 20% m patients takmg the recommended 
dosage of the antibiotic the mdiv'idual reaction among 
these patients vanes enormously' The important anorecto- 
colomc side-effects are diarrhea and anal pruntus, with 
or without associated bummg and penanal skin mani- 
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feslations ” As far as the anorectal syndiomc ;s concerned, 
there appears to be nothing so distinct or pathognomonic 
about this condition to justify the designation of a “dis- 
linctnc clinical entity, • except for the laclc of dturnal- 
notturnal \anafion of pruritus These patients usually 
ha\c no nocturnal itching, so their sleep is undisturbed 

MnilOD AND MATERIAL 

One hundred thirtj-si\ patients with the anorecto- 
colonic syndrome seen in private and clinic practice were 
studied, treated, and followed In 125, this syndrome fol¬ 
lowed the oral administration of a broad spectrum anti¬ 
biotic dnig, while mil persons erythromycin was the 
causative agent Diarrhea as a sole complication usually 
appeared within 12 to 72 hours after the ingestion of vari¬ 
able amounts (sometimes two or three doses) of the 
antibiotic and was noted m 37 patients, diarrhea in asso¬ 
ciation witli anal or anogenital pruritus was noted in 22 
additional persons The itching appeared either at the 
same time or, more commonly, several days after the 
onset of the diarrhea Pruritus alone was noted in 51 pa¬ 
tients, while pruritus associated with anal or anogenital 
soreness and burning was observed in 26 additional pa¬ 
tients 

Under the term of diarrhea are included (1) 29 pa¬ 
tients who had approAimately 4 to 5 loose stools per day 
without gross or microscopic blood or pus, (2) 27 pa¬ 
tients who had only 1 to 2 daily bowel movements of 
loose stool without gross or microscopic blood or pus, 
and (3) 3 patients with dysentery of moderate severity 
—7 to 10 liquid stools daily with blood and pus The 
diarrhea in the last three patients developed within three 
to eight days after the ingestion of chlortetracycline 
(Aureomyem) in two and of oxytetracycline (Terra- 
myem) in one These drugs had been given m dosages 
of 250 mg every six hours. All three patients had in the 
past received penicillin (and perhaps also other anti¬ 
biotics) without reaction Endoscopy for a distance of 
about 10 cm from the anal verge revealed a uniformly 
reddened, injected, edematous mucosa with tiny scattered 
superficial ulcerations The mucosa was friable and bled 
on slight trauma, this resembled the endoscopic picture 
of nonspecific ulcerative colitis Gram stains of mucosal 
smears revealed micrococci, their exact genus was not 
identified 

Routme sigraoidoscopic examinations of the remain¬ 
ing 56 patients with diarrhea showed a mild mjection of 
the mucosa of the ampulla m 19 patients, mild cryptitis 
and papillitis in 7, and mild to moderate excoriation of 
the perianal skin and normal appearmg intestmal mucosa 
in 21 Associated antecedent lesions in 38 patients m- 
cluded tabs and/or redundant perianal skin, moderate 
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to large mixed piles, and hypertrophied papillae or fibro 
epithelial polyps Very important incidental findmes 
were polypoid adenocaremomas of the rectosigmoid m 
two patients and a sessile benign adenoma m a third * Un 
like sigmoidoscopy, radiography of the colon with the aid 
of a double contrast medium was not performed rou 
tmely, this examination was carried out m gbout 15 in¬ 
stances and was reported to be normal, except for varying 
degrees of spasm The antibiotics that had been admin 
istered to these persons were chlortetracycline m 33 pa 
tients, oxytetracycline in 20, and erythromycin m 6 
Anal pruritus (without diarrhea) occurred and was 
studied m 77 patients The pruritus usually appeared 
within several days after mgesUon of the antibiotic, bui 
m some instances pruritus appeared weeks later The 
causal relationship was sometimes ^established on the 
basis of the absence of diumal-noctumal variation The 
involved skin was practically normal, except for scratch 
marks, in 51 patients of whom 27 were women, mthe 
remaining 26 persons, 13 of whom were women, the 
pruritus was associated with a mild to moderate moist 
dermatitis accompanied by superficial exconations and 
multiple fissures Antecedent anorectal lesions, similar to 
those described for diarrhea, were found in 42 patients 
Also of significance was the mcidental findmg in three pa 
tients of adenomas of the rectum, one of which was the 
seat of an early nonmvasive malignant lesion ® This again 
points up the necessity for a complete proctologic survey, 
mcluding sigmoidoscopy, and roentgenography when in 
dicated The gynecologic exammations were essentially 
normal, except for mild to moderate exconation of the 
vulva in 13 women In 17 cases of anogenital pruntus, 
the vulval itchmg was considerably more severe than the 
anal pruritus 

The causative antibiotics that had been administered 
m this group of patients were chlortetracycline m 45, oxy 
tetracycline m 25, erythromycin m 5, and tetracycline 
(Achromycin) in 2 

Interrogation disclosed that over 40% of all 136 pa¬ 
tients had had antecedent multiple complamts such as 
vague abdominal pain, fatigue, passage of mucus from 
the rectum, insomnia, nervousness, and others As a 
group they appeared to be unstable, hypochondriacal, 
and “suggestible”®'^ and exhibited a great deal of self- 
pity Most of these persons were engaged m mtellectual 
pursuits, a few were clear-cut neurotics who utilized their 
complaints for psychological needs A small number of 
these patients, having read an item m the newspaper 
concerning the “reckless use” of the antibiotics,® blamed 
their physicians for having presenbed the drugs^ for 
“trivial trouble” that had caused their present “new” but 
avoidable disease Certainly, we are m favor of mform- 
mg the public, but such information should be complete, 
and, m this case, it should have made clear that reac¬ 
tions might be mevitable 

CLINICAL RESULTS 

Diarrhea —The three cases of dysentery that showed 
micrococci on smear responded promptly after t^'seon- 
tmuation of the use of the causative antibioUc and the 
admimstration of large doses of carbomycm or crythrtE 
mycm combmed with bed rest and the admmistra o 
of fluids and electrolytes It is important (1) to recognize 
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this complication and to identify-the causative orgamsm 
promptly, (2) to employ an antibiotic to which the causa¬ 
tive organism is susceptible, and (3) to supply (or re¬ 
place) the lost electrolytic elements and fluid In our ex¬ 
perience, the therapeutic problem is not the same as that 
encountered m nonspecific ulcerative cohtis This or a 
similar therapeutic regimen has been successful m many 
of the seriously lU, hospitalized patients suffering from 
either ulcerative or membranous micrococcic ententis 
One word of caution should be given Some organisms 
have already developed a resistance to the recently m- 
troduced erythromycin This is evidenced by the experi¬ 
ence reported here and by the occurrence of acute dysen¬ 
tery followmg the oral administration of this antibiotic 
The development of new antibiotics to which the present 
resistant bactena are susceptible becomes mcreasmgly 
important 

Most of the other cases of diarrhea responded to sunple 
medication along ivith the discontinuation of the offend¬ 
ing antibiotics The addition of carbomycm or erythro- 
mycm was of apparent benefit m rune patients Reas¬ 
surance of the patients seemed of very significant value, 
as many of these patients were highly suggestible As a 
sole form of treatment, camphorated tmcture of opium 
(paregonc), in doses as small as 4 cc given twice daily 
preceded by one dose of 30 cc of castor oil, was sufficient 
for the control of the loose stools m many patients But¬ 
termilk with or without acidophilus milk (yogurt) was 
of no help, and m fact in some patients these agents ag¬ 
gravated the diarrhea or produced mild abdommal 
cramps 

Ten patients wth diarrhea were treated by withdraw¬ 
ing the offendmg antibiotic, administermg a placebo (a 
capsule contaming either sodium chlonde or lactose), 
and feeding a high protem, high vitamm, and high carbo¬ 
hydrate diet without those foods the patients did not care 
to eat or to which they thought they were sensitive For 
example, 3 of the 10 patients were afraid to eat npe 
bananas, while the other 7 believed this fruit to be ex¬ 
tremely desirable All 10 patients were completely well 
within less than a fortnight and have remained so to 
date 

Pruritus —The anal pruntus that was associated with 
loose stools was treated by the apphcation to the penanal 
area of a bland ointment ]ust prior to defecation The 
bulk of the ointment was removed after defecation (the 
Howard Lihenthal treatment) Whenever this maneuver 
was impractical, the penanal area was cleansed after 
defecation with water and a detergent such as Lowilla, 
and this was followed by the application of a bland omt- 
ment, the use of dry tissue paper \\ as interdicted Pruntus, 
anal or anogenital, usually without associated diarrhea 
appeared later than diarrhea and lasted longer In some 
patients, pruntus disappeared spontaneously, in others 
It responded easily to simple therapy, but m still other 
persons it persisted for a vanable penod of time in spite 
of aggressive therapy e\en after the spontaneous or thera¬ 
peutically induced return of the normal intestinal flora 
Fift>-four patients responded well within less than 
two weeks to (1) the discontinuation of the offending 
antibiotic, (2) the interdiction of the use of dry' toilet 
paper, and (3) the topical application twice daih of an 


omtment contammg 5% sodium capry’late and 5% 
sodium propionate m Aquaphor, a detergent skm omt¬ 
ment contammg hydroxyl arumal fats Additional gen¬ 
eral measures mcluded the omission of alcoholic bever¬ 
ages, highly seasoned foods, and caffeme-contammg 
dnnks (coffee and tea) and the administration of pheno- 
barbital or bromides Based on past expenence,“ m 12 
patients it was advised that extirpation of associated 
anorectal organic lesions be earned out at a propitious 
time In general, we agree w'lth Kallet and Davhn that 
“local therapy which has been useful m other forms of 
penanal irntation has proved quite effective” m these 
cases In our expenence it has hardly been “a therapeutic 
problem of great magmtude ” " 

Twelve patients responded well w’lthm a penod vary- 
mg from two to six weeks to the general measures out- 
hned m addition to the topical application of a bland omt¬ 
ment, such as aqua rosae Hence it is our assumption that 
“specific antibiotic pruntus,” at least m some patients, 
disappears spontaneously, it is our belief that sponta¬ 
neous recovenes have been grossly underestimated We 
beheve this m spite of Manheim and Alexander’s views 
to the contrary ’ 

Four patients responded quite satisfactorily, first to 
the parenteral administration of corticotropm (ACTH) ” 
and later to the topical apphcation of free alcoholic hy¬ 
drocortisone omtment, while eight others tested expen- 
mentally failed to denve any benefit from either hor¬ 
mone These hormones are at best “morbistatic” and are 
seldom curative m anogemtal pruntus of other causes 
The cases of the remammg seven patients have remained 
unsolved problems 

Acidophilus milk (yogurt) was first used by Will- 
cox but later was championed by Manheim as a ver¬ 
itable cure or, along with buttermilk, as one capable of 
produemg stnkmg improvement This does not conform 
with our expenence These substances were given m 
large amounts (to the pomt of toleration) alternately or 
m combination to 10 patients The procedure was of 
questionable benefit m three patients and utterly meffec- 
Uve m the reraainmg seven Nine of these 10 patients 
have subsequently responded quite well to the omtment of 
sodium caprylate and propionate applied topically 
plus the general measures aheady outlined 

Sodium caprylate admmistered by mouth has yielded 
good results in several patients but has failed m others ®, 
our studies are still m progress Recent studies showed 
that mtestinal moniliasis may be successfully eradicated 
by the admmistration of caprylic acid-resin complex m 
capsules that contam 48 to 52% of the complex fatt\ 
acid This agent has little, if any, inhibitory action on the 
glow’d! of normal mtestinal flora The high incidence 
(over two-thirds) of recurrence" is not in accord with 
our expenence and suggests inadequate initial therapy 
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or f.uliiic 10 clunin.itc (lie contributory factors Also, none 

of our j)aiicuts has ‘ developed conditions necessitating 
surgcr\ ■ 

COM MI NT 

Wlule inicrococcic enteritis is serious, we agree that 
the anoicctal suidrotnc though annoying, is not “of a 
serious nature The huge number of patients observed 
b\ proctologists IS no indication of the actual incidence 
of (he adverse sidc-e(fccts of antibiotics ft should be 
kept in mind that in the United States, during (he year 
of 19^ J alone 324 tons of penicillin luivc been produced, 
167 tons of streptomycin and 250 tons of the broad 
spectrum antibiotics ^ Furthermore, “more than one-half 
of all prescriptions written during 1951 were for anti¬ 
biotics and Aincricans spent onc-third of tlicir entire drug 
bill dunng that year for antibiotics In each instance, these 
hgurcs appear to have shown continuous mcrcaseduring 
1952 and 1953 ^ 

It seems to us unfair and certainly unjustified fon men 
otiicr than qualified chemotbcrapeutists to make the 
statement that “phj'sicians have prescribed antibiotics 
with increasing frequenej, and, unfortunately, at times 
W'lthout specific indication The intelligent clinician'is 
neither influenced nor deterred by the possible side-e(Tects 
when there is a clear-cut indication for the use of an anti¬ 
biotic Exaggerated fear of complications may lead to 
ineffective therapy as exemplified by the following ex¬ 
perience A urologist in charge of a service m a large 
general hospital told one of us that he has discontinued 
the use of oxytctracychne because of side-efTects and is 
now employing chloramphenicol instead because of the 
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alleged lesser incidence of side-effects Evidently, he did 
not know that large amounts of the latter drug ’are ex¬ 
creted in the urine in a biologically inactive form and 
that It IS an inferior antibiotic for the treatment of unnarv 
tract infection In 1953, Miller and Walker reported ad¬ 
ministering as much as 5 gm of oxytetracyclme orally 
daily for four months to 70 patients with tuberculosis, 
and all tolerated this large amount of the drug quite well' 
No deviations from the normal were found proctosig- 
moidoscopically m patients who experienced diarrhea 
Similar observations have been made at Harlem Hospital 
where antibiotics, especially the mycins, have been used 
extensively and m large quantities and dosages since their 
inception 

SUMMARY AND CONCLUSIONS 
Willie microGOccic enteritis may be of serious import, 
the results of this study concur with the belief that, the 
anorectocolonic side-effects off antibiotics aranot of a se 
nous nature Our study also supportsKallet andDavlln’s 
statement that “local therapy which has been useful m 
other forms of perianal irntation has proved quite eli- 
fective” m these cases We have found also that spon¬ 
taneous recovenes occur m quite a few patients; this 
matter has been much underrated as has the effectiveness 
of placebo in many patients We also found that aci¬ 
dophilus milk (yogurt) and/or buttermilk as a sole 
form of treatment are completely ineffective in either 
diarrhea or pruritus 

25 E 83rd St (28) (Dr TiirelJ) 

16 Herrell, W E Consideration ol Newer Aniibioljcs Am J Surg 
82 638 (No\ ) 1951 


THE VALUE OF A ROUTINE ABDOMINAL FILM 


Morns H Levme, M D , Denver 

and 

Stanley Crosbie, M D , Giand Junction, Colo 


The practice of taking a routine chest roentgenogram 
for all patients admitted to the hospital is tendmg to be¬ 
come universal Few clinicians question the value of such 
films, they have come to be accepted as a part of routine 
studies, similar to the blood cell count and urinalysis 
This IS true despite the fact that the percentage of films 
with abnormal findings is small compared to the number 
of “negative” chest roentgenograms Assay of the exact 
value of a routine chest roentgenogram is difficult One 
of the most comprehensive of community-wide chest 
roentgenogram surveys has been made by the division 
of chronic disease and tuberculosis of the Public Health 
Service ^ during the past five years In all, 5,840,897 
chest roentgenograms were made on 70 mm film in 17 
different communities scattered over the United States 
The percentage of abnormal roentgenograms varied from 
2% up to 7 2%, with an average of about 3 6% These 
so-called positive roentgenograms were read as such not 




only because abnormalities suggestive of tuberculosis 
were noted, but because nontuberculous chest diseases 
as well as cardiovascular abnormahties were questioned 
on the initial roentgenogram An attempt was made to 
obtain 14 by 17 m roentgenograms of the persons who 
had “positive” results on 70 mm films, so that, with these 
larger films, some of the so-called positives could be ex¬ 
cluded However, for practical purposes, it appears justi¬ 
fiable to use the figure of 3 6% as an average for the 
number of chest roentgenograms that will be “positive 
for pulmonary disease, cardiovascular abnormalities, or 
botli, in the general population 

Routine chest roentgenograms for patients admitted 
to the hospital are more productive than a routme survey 
on a general population of essentially normal persons 
Figures vary tremendously according to the type of hos¬ 
pital, the type of patients admitted, and the care with 
which the roentgenograms are studied and reported by 
the roentgenologist At the Veterans Administration 
Hospital m Grand Junction, Colo, a 152-bed genera 
medical and surgical hospital, the percentage of admis¬ 
sion roentgenograms reported as showing possible 
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berculosis” has varied from 0 6 to 3 87%, with a general 
average of 2 19% The percentage of admission roent¬ 
genograms reported as suggestive of other pulmonary 
disease cardiac abnormahty, or both, vaned from 111 
to 21 6%, when calculated at three month mtervals over 
a penod of three j ears—the average percentage bemg 
16 02 From this it appears that as far as posiUve find¬ 
ings are concerned, the routme admission chest roent¬ 
genogram is of value m about 18% of the cases It is 
recognized that negabve findmgs m a chest roentgen¬ 
ogram are as important m a complete and final diagnosis 
as positive findmgs The chest roentgenogram survey 
vas onginated and given great unpelus by pubhc health 
organizations conscientiously motivated toward the erad¬ 
ication of tuberculosis m the commumty and toward the 
cure of diseased penons by the logical procedure of find¬ 
ing the disease early. It may justly be claimed that much 
of the great recent progress m duninution of tuberculosis 
as a major threat to the community can be attributed to 
early case findmg by roentgen exammation The findmg 
of mtrathoracic disease other than tuberculosis m these 
studies has convmced physicians m general, and the m- 
temist especially, of the value of the routme chest roent¬ 
genogram as a subsidiary part of the physical diagnosis 
These routme admission studies of the chest are ordered 
not mth the view of tuberculosis case findmg but as part 
of a broad assay of a patient’s health status 

Much information m a complete physical appraisal 
of the health status of a patient could be obtamed by 
supplementmg the routme chest roentgenogram with a 
roentgenographic survey of the lower half of the torso 
It maj be claimed that the chest lends itself to easier 
roentgenographic analysis because of air contrasts and 
that no preparation of the patient is necessary for chest 
suney While this is true, its importance is magnified 
out of all proportion. The urologist depends greatly on 
the preliminary kidney, ureter, and bladder film of the 
abdomen and is generally well qualified m its analysis 
from the urologic viewpomt The gastroenterologist and 
general surgeon can recogmze much that is mformahve 
m a plain film of the abdomen - The orthopedist uses 
what is essentially a plam film of the abdomen as part 
of his roentgen study of the lumbar spme Just as the 
posteroantenor view of the chest may be of value to the 
cardiologist as well as to the chest speciahst, so may a 
survey roentgenogram of the abdomen be of value to 
the gastroenterologist, urologist, obstetncian, gjuecol- 
ogist, and orthopedist m then assays of a patient When 
it is considered that attempted palpation of the kidneys 
and spleen for estimation of size is commonly difficult 
and that even m the case of the li\er, palpation is fre¬ 
quently inconclusive, especially in larger persons, the 
\alue of a method that could supply this information 
becomes cwdent As to the argument that preparatory 
cleansing procedures must be undertaken to obtam a use¬ 
ful roentgenogram, \\e ha^e undertaken to show that 
this IS not generally true It has been obser^ ed that an 
ambuhtoiw or recently ambulatory person is commonly 
a better subject for sur^e^ by an abdominal roentgen¬ 
ogram than is the person long hospitalized and prepared 
by intestinal cleansing As our statistics indicate, it 
was seldom that an abdominal roentgenogram taken 
of \ newly admitted patient was unsatisfactory for inter¬ 


pretative survey purposes, and m many of these instances 
the faults w ere techmeal rather than due to lack of cleans¬ 
ing preparation 

The routme abdommal roentgen survey w'as more eco¬ 
nomically feasible and seemed hkely to be more valuable 
if the same roentgenogram could be used for a vanety 
of systems and by several specialists The kidney, ureter, 
and bladder roentgenogram taken with the patient supme 
IS best adapted to study of several sy'stems as a standard 
procedure for techmeal reasons Ly mg on the back allows 
greater standardization m roentgenographic studies than 
would lymg prone, the patient is generallv more com¬ 
fortable and less likely to move when lymg on his back, 
so that there is hkely to be less techmeal difficulty due to 
body motion, the lumbar spme and the viscera most 
difficult to palpate, the kidneys and spleen, are brought 
closer to the film and therefore are shown more sharply 
defined with less exaggeration due to distortion by a 
longer object-film distance, and ttie bony pelvic canal 
IS presented m a far more opened view with, the patient 
m the supme position than m the prone position More¬ 
over, it IS somewhat of a fallacy to consider thatthe prone 
position win brmg calcified g^stones closer to the film, 
for most nght lateral views of the gallbladder filled wuth 
contrast medium will show that it hes m the middle third 
of the anteroposterior diameter of the abdomen We 
have, for these and other considerations, adopted the 
kidney, ureter, and bladder roentgenogram made with 
the patient m the supme position as routme m these 
studies Such a roentgenogram of the abdomen nearly 
always has enabled us to judge whether the liver, spleen, 
or kidneys are enlarged or abnormal m shajae or position 
The psoas muscles are nearly always identified Calci¬ 
fications m the abdomen and bony pelvic canal are 
readily demonstrated Much information is presented 
regarding the lumbar spme and pelvns with regard to 
alignment of vertebrae, old and recent fractures, mflam- 
matory and neoplastic bone disease, and calcium con¬ 
tent of the skeleton m nutntional and endocnnological 
disease 

It IS to be emphasized that the roentgen survey of the 
lower half of the torso usually is not completely adequate 
w'hen a significant pathological process is demonstrated 
and should be supplemented by proper addiuonal roent¬ 
genograms made with the patient m other positions by 
spot focus, or w’lth contrast mediums The sun ey roent¬ 
genogram should be regarded, just as the chest roentgen¬ 
ogram, as a sort of hunting expedition in a search that 
may disclose disease The hkely usefulness of such a 
study seemed to warrant a senes of kidney, ureter and 
bladder films, all done w ithout sjiccial preparation on n 
consecutive group of newly admitted patients regardless 
of complamt or history, at the Veterans Admmistration 
Hospital m Grand Junction 

METHOD 

For 242 patients consecutively admitted to this hos¬ 
pital m the fall of 1952, roentgenograms of the kidney 
ureter, and bladder were routinelv made Almost all of 
the patients were men between the ages of IS and 83 
some had had previous admissions to this hospital A 

2. Enirptr A_ acd Elian M_ V a..: c' Pji- Ron in Rc-_ 
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few were .idmittcd for tuberculosis follow-up, another 
small group were admitted for dental worlv only, and 
many were healthy young men admitted only for tonsil¬ 
lectomy, hemiorrhaphj or hemorrhoidectomy Approx¬ 
imately lOCr were admitted for only c\anvnalion and 
observation in connection wath pending compensation 
claims and less than 25Ce were considered seriously ill 
at the time of their admission Exposures were made on 
the 14 by i 7 m film w nhout previous preparation of the 
patient at the same tinic the routine chest roentgenogram 
was taken The exposure wxas made with the patient in 
the anteroposterior position supine, and in expiration 
The Potter Ducky diaphragm and a 1 mm aluminum 
filter were used, at a tube distance of about 40 in , wnth 
an average of 68 kv, 200 ma , and exposure time of l/i 
second 

A study was made of the qualify of these films, they 
were divided into four groups ranging from those show¬ 
ing fine detail throughout to films of poor quality on 
which it seemed effort had been wasted Of 242 films, 
only 5, or 2%, were totally unsatisfactory because of 
poor technique or obscuration Fifty-two films, or 
2J 4%, were just acceptable, classified as fair or improv¬ 
able by better technique or preparational procedure 
One hundred fifty films, or 62%, were classed as good, 
showing adequate detail throughout, and comparable 
with the average film for w'hich preparational measures, 
such as cleansing enemas, had been taken Thirty-five 
films, or 14 4%, were classed as excellent in detail 
shown We felt that w'lth 76% of the films showing good 
or excellent detail without preparation of tlie patient, and 
with 98% of films acceptable, preparational procedures 
m the scout film could be omitted except m exceptional 
circumstances A second film can ahvays be made after 
preparational measures if indicated, a great saving of 
time and effort is obviously accomplished by making the 
first film w'lthout preparation 

The 242 roentgenograms were read by one radiologist 
and graded as follows group 0, film not abnormal, of 
value only as a negative study, 92 (37%), group 1, film 
of value because it later formed a part of other studies, 
114 (47%), group 2, film of value because it confirmed 
or reenforced clmical diagnosis, 58 (24%), and group 
3 , film of value because it disclosed mformation that 
otherwise might not have been obtained, 26 (11%) The 
percentages add to over 100 because some of the films 
could be classified m more than one division 

The 92 cases in group 0, representing roughly one- 
third of the total, were valuable in diagnosis They helped 
to rule out such conditions as partial intestinal ob¬ 
structions, abnormal calcifications, lumbar spine changes, 
and abdominal tumors For the 114 cases classified m 
group 1, the routine kidney, ureter, and bladder film 
served as a portion of other roentgen studies, quite a 
number of which were suggested by the initial film, and 
led to a more accurate and definitive diagnosis Since it 
IS routine practice at this hospital to take a scout film as 
a portion of the gastrointestinal, gallbladder, barium 
enema and genitourinary studies, a routine kidney, 
ureter and bladder film is not “wasted” m terms of 
either’the cost of the film or the technician’s time In 
the case of a lumbar spine study, it can take the place 
of the anteropostenor view Some of the 58 cases in 
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group 2, representing 24% of the total, were cases of 
hypertrophic changes in the dorsal spme, but such cases 
were not included unless they were severe or unless other 
definite clmical history or positive physical findings justi¬ 
fied a diagnosis of hypertrophic arthntis 

The 26 cases m group 3,11% of the total, are the most 
interesting and probably the most valuable from the 
standpoint of diagnosis These encompassed a large van- 
ety of conditions, many of which might easily have been 
overlooked if roentgen studies had not been made, in¬ 
cluding hydronephosis, subluxation between the second 
and third lumbar vertebrae, empyema of gallbladder, 
heavy metal in buttocks, rotoscohosis of the lumbar 
spme, arthritis of the sacroiliac joint, early Paget’s dis¬ 
ease, calcified fecahth of appendix, bony fusion of the 
sacroiliac joints, cholelithiasis, adynamic ileus, calcifica¬ 
tion in spleen, possibly due to tuberculosis, severe osteo¬ 
porosis, hepatomegaly, tuberculous spondylitis, air m 
biliary radicles (led to final diagnosis of choledochoduo- 
denal fistula), asymptomatic left renal calculus, and 
calcified mesentenc adenitis, possibly due to extrapul- 
monary tuberculosis 

COMMENT 

Admittedly a senes consisting of 242 cases is small, 
however, it is felt that even this small senes indicates 
the value of routine roentgenograms of the kidney, ureter, 
and bladder of all patients admitted to the hospital In 
114 cases, or 47% of this senes, the admission-film 
would have been taken as a portion of other roentgen 
studies, thus it was economically justified In addition, 
m 58 cases, or 24%, the routine film added considerably 
to the other diagnostic studies of the patient by giving 
objective confirmation to conditions that otherwise 
would have remamed merely clinical impressions 
Finally, in 26 cases, or 11 % of the total, kidney, ureter, 
and bladder films were of value because they dis¬ 
closed information that might otherwise have been over¬ 
looked, the figure of 11% of otherwise unsuspected dis¬ 
ease IS not msignificant These figures compare favorably 
with figures given for the value of routine chest roent¬ 
genograms, either m a community-wide service or on 
hospital admission It is our opinion that a routine kid¬ 
ney, ureter, and bladder survey film, without preparation 
of the patient, should be made a part of the admission 
studies on all hospitalized patients 


ibercalons Meningitis —Tuberculous meningitis was umformly 
izl pnor to the advent of streptomycin therapy Whereas short 
urses of streptomycin apparently saved an occasional patient, 
ding PAS and prolonging the original course of therapy 
irkedly improved the percentage of survivors The addi 
n of isomazid holds promise of further improving the survival 
e Although one may expect further losses with longer 
servation periods, we have reason to hope for a recovery rate 
75 per cent or more with the use of drugs currently available 
viously some will survive only to die later of causes other than 
lerculous meningitis per se The presence of associated 
lary tuberculosis has not affected the survival rates of our 
lents adversely since initiation of prolonged combined chemo- 
rapy All five patients with combined miliary-menmgea 
erculosis, m the group herein reported, were ® ‘ 

nths afler beginning treatment —J Des Autels, M D, an 
H Pfuelze, M D, Current Treatment of Tuberculous Menin- 
s A Preliminary Report, Annals of Internal Medicine, June, 
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STREPTOCOCCIC INFECTION OF THE “FIBROEDEMA” OF 
MELKERSSON’S SYNDROME 

Franklin A Stevens, M D , Ne^^ York 


Melkersson’s syndrome was descnbed in 1928 ^ A 
patient had recurrent facial paralysis and edema of the 
upper hp Later hngua plicata was noted as a third sympi- 
tom = In 1947 Kettel reviewed the hterature and re¬ 
ported five additional cases ’ The syndrome may be 
familial but is not hereditary The first attacks of paral¬ 
ysis have occurred before the patients were 18 years old 
and usually before adolescence Both facial nerves have 
been affected alternately, and the edema, ordmanly re¬ 
current at first but permanent later, has followed the 
mitial attack of paralysis Rarely edema and paralysis 
have occurred simultaneously In a few patients the m- 
tervals between the occurrence of paralysis and the at¬ 
tacks of edema have been long Confined to the upper 
lip and cheeks (occasionally the lower hp or the circum- 
orbital tissues have been mvolved) a senes of transient 
attacks similar to angioneurotic edema have led m most 
patients to permanent fibrosis These attacks have been 
nonmflammatory, although sections of the fibrotic tis¬ 
sues have suggested mild chrome mflammation There 
Tiave been overgrowth of connective tissue, evidence of 
edema, atrophy of the muscle fibers, and round cell in¬ 
filtration ’ This edema has not always been associated 
with recurrent paralysis New and Kirch * reported on 67 
patients with permanent deformities of their lips and 
cheeks (occasionally of the lower Ups and eyes), but only 
13 had paralysis of the facial nerve In these patients mild 
recurrent attacks of edema preceded the fibrosis Severe 
deformities were corrected by plastic surgery 

The cause has not been discovered for either the 
edema or the paralysis Chmcally the first few attacks 
of edema have appeared angioneurotic, but later sections 
of the fibrotic tissues have suggested mild chronic in¬ 
flammation New and Kirch believed that lymphangitis 
and recurnng erysipelas could be excluded A patient, 
now past 50, with this syndrome has been under medi¬ 
cal observation since early childhood She has had re¬ 
current facial paralysis and edema with fibrosis of the 
lips and cheeks with a superimposed streptococcic mfec- 
tion The treatment of this infection was reported in 
1933 - 

REPORT OF A CASE 

The patient was bom in 1898 There base been no known 
hereditary atopic allergies in the famil> Her mother had re¬ 
current facial erjsipelas and an aunt had recurrent facial 
paraljsis Paraljsis occurred when the patient was 7 14 16 26 
and 28 twice on the nght and three times on the left side of 
the faee Recosery was nearly complete after each attack Now 
at ‘>6 she has but slight residuum on the left Photographs show 
that her lips became fuller m early adolescence Ridges and 
areas of local thickening appeared on the buccal mucous mem¬ 
brane and a small spot on the lower hp would occasionalls 
be swollen for a few hours When 17 she felt ill one after¬ 
noon The following morning her lips and cheeks were swollen 
tense and red She had no feser The swelling neser completely 
subsided and repeated attacks occurred at intenals of three 
or four months with rapidly deforming fibrosis In Mas 1918 
a phssician in Chicago excised stnps of fibrous tissue from both 


lips Attacks occurred at inters als of one year after the opera¬ 
tion but these were febnle and with less edema. In 1919, dur¬ 
ing the first attack following the operation, a hemolytic strepto¬ 
coccus ssas cultisated from the maxillary smuses A saceme 
made with this strain did not prevent attacks In 1925 and sub¬ 
sequently febnle attacks occurred at mtervals of two three or 
four months A physician m New York advised irradiation The 
patient ssas not benefited 

In 1927 “ hemolytic streptococci ssere isolated from the buccal 
mucous membranes and from the deep layers of the skin Vac¬ 
cines svith this strain and later with three strams recosered 
from patients ssith erysipelas seemed to lengthen the inters als 
and reduce the seventy of the reinfections, but these fasorable 
results ssere only temporary The attacks were esen seserer after 
administration of vaccine was stopped After this trial ssith 
saccines the patient svas inoculated ssith filtrates of cultures of 
hemolytic Streptococcus grown from four to eight days The 
recurrences became milder and less frequent and ceased after a 
series of inoculations lasting two years (1932) 

On tsso occasions since the last sesere attack the lips and 
cheeks base been slightly ssvollen and inflamed Each time the 
patient ssas gisen a short course of inoculations ssith strepto 
coccic filtrates The previously infected tissues are still mildly 
sensitive to streptococci, inoculations ssith large doses of filtrate 
ssill cause moderate swellmg and inflammation of the face In 
the interval since 1933 she has had a sympathectomy for hyper¬ 
tension 

COMMENT 

In this Otherwise tj^pical history of a patient with 
Melkersson’s sjudrome, streptococcic infection was su- 
penmposed on the edema and fibrosis of the lips and 
cheeks This is unusual, no sunilar mfection has been re¬ 
ported In retrospect it seems that some of the other 
patients treated for chronic infectional edema ■* may have 
had an edema and fibrosis such as that descnbed by 
New and Kirch precedmg their streptococcic and micro- 
coccic mfections Only 13 of the 67 patients the} re¬ 
ported on had recurrent paral}sis 

Longcope ® has reviewed the hterature on angioneu¬ 
rotic edema and given his personal expenence He con¬ 
siders hereditar}' edema, so frequently fatal, a separate 
entity The common or sporadic edemas occur largely 
m patients with a familial histoiy of atopic allergic dis¬ 
ease In reahty the} are onl} giant urticanal lesions, and 
patients with edema often have urticana at some time 
Those patients m whom an allergenic excitant has not 
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been found have often had obscure foci of infection 
These giant urtiearial lesions Itavc been paler than the 
surrounding skin They Itavc afTcctcd all parts of the 
bod\ but especially easily distensible tissues such as the 
hps and the tissues surrounding the eyes Rarel}' in severe 
attacks a patient has had fever One region may be re¬ 
peatedly involved with relapses and recurrences, but 
there has been no residual edema or fibrosis However, 
Longcopc docs mention certain patients reported on m 
the literature with edema of the face followed by perma¬ 
nent deformities 

The edema associated with recurrent facial paralysis 
in Mclkcrsson’s syndrome is unlike angioneurotic edema 
in several respects First, it frequently leads to local 
fibrosis, which may develop rapidly or gradually after 
several mild recurrent attacks of edema, second, the 
edema occurs only around the eyes and mouth and on 
the checks, third, it may be familial, but it is not heredi- 
tar}^ nor docs it occur especially m patients with a family 
history of atopic allergies, and it has not been associated 
with urticaria, fourth, one m five patients has had re¬ 
current seventh nerve paralysis, and fiftli, while angio¬ 
neurotic edematous tissues are pale, if the lesions of this 
edema are acute they may be red, tense, and glistening 
Possibly a distinctive term should be used to describe 
this lesion “idiopathic fibroedenia” would appear suita¬ 
ble 

Local infection with Streptococcus is the only un¬ 
usual feature m the history of this patient The clinical 
picture changed when definite infection occurred So far 
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no similar infection has been reported, although strepto¬ 
coccic and occasionally micrococcic infections of edema¬ 
tous tissues are not unusual if the edema is the result of 
some hereditary, congenital, or acquired abnormality of 
lymphatic drainage Repeated local infection of itself 
may also lead to fibroedema Authors who have previ¬ 
ously described the edema occurring as a symptom in 
this syndrome did not believe there was local infection 
but, nevertheless, observed that the lesion should not be 
confused with erysipelas It is possible that subclinical 
local infection or adjacent infected foci are responsible 
for this fibroedema It should not be confused with the 
much commoner angioneurotic vanety 

CONCLUSIONS 

Idiopathic fibroedema is an edema of the lips or cir- 
cumorbital tissues with fibrosis of the affected areas 
Lingua pheata and, m one out of five patients, recurrent 
peripheral facial paralysis have been associated with it 
in a syndrome described by Melkersson Fibroedema 
must not be confused with sporadic angioneurotic 
edema, which never causes fibrosis, is often associated 
with urticaria, and occurs largely among patients with an 
allergic (atopic) family history in whom some allergenic 
excitant or focus of infection may be responsible The 
course and nature of this fibroedema suggest local sub- 
clinical infection Recurrent attacks of erysipelas or overt 
chronic infection (chrome infectional edema) may be 
superimposed on the fibrosis 
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STUDY OF TUBELESS METHOD FOR DETERMINING GASTRIC 

ACIDITY AND pH VALUES 

SPECIAL CONSIDERATION OF THE SUBTOTALLY RESECTED STOMACH 


Harry Shay, M D , Robert Ostrove, M D 
and 

Herman Siplet, A B , Philadelphia 


The inadequacy of the titrametric method for measur¬ 
ing gastric acidity with Topfer reagent as indicator for the 
study of gastric anacidity m the intact stomach has been 
emphasized previously ^ More recently - this inadequacy 
has been shown to be perhaps even greater if the method 
IS used to evaluate the effect of subtotal gastrectomy on 
the secretion of the remaining gastric pouch In both of 
these studies we found the determination of hydrogen ion 
concentration of the gastric contents to be the most pre¬ 
cise method for establishing the true status of gastric 
acidity when no titratable free acid is present It is vital 
for the ulcer patient who has had a subtotal gastric resec¬ 
tion to develop an anacidity in the remaining gastric pouch 


Frnm (he Samuel S Pels Research Institute and the Gastrointestinal 
:„n\ca?Miement of Gastric 
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f he IS to be safeguarded against the development of new 
ilcers We believe that it is important to study gastric 
ecretion in these patients very shortly after operation 
ind at frequent intervals thereafter until a satisfactory 
;astric anacidity - is established and to treat such patients 
s potential ulcer patients until such an anacidity does 
levelop 

Since the results of our previous studies - indicated the 
leed for repeated gastric analysis in most patients after 
ubtotal gastnc resection, an evaluation of the quininium 
ation exchange resm test proposed by Segal, Miller, and 
iorton ® was undertaken especially to determine its ajv 
hcabihty in such patients This tubeless technique would 
e more acceptable to the patient for repeated tests since 
; makes gastnc intubation unnecessary and would sim- 
hfv tlie problem for the exammer, because when intuba- 
lon IS used m these patients the tip of the Rehfuss tu e 
just be placed with especially careful fluoroscopic con- 
JoTm the remammg gastnc pouch and should be checked 
t the end of the fractional gastnc analysis in order 
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certain tnat the tip of the tube had not slipped through 
the gastnc stoma 

In order to detennme the suitability of the tubeless 
method for the above purpose, pH values of the gastnc 
contents were deterramed durmg the course of the qui- 
ninium resm test Qumme extraction from the urme was 
made from aliquots of all urme specimens both by the 
ether sulfunc acid technique descnbed by Kelsey and 
Ceding * and employed in the Segal, Miller, and Morton 
procedure and the benzene-sulfunc acid method based on 
the studies of Brodie and others,® and used m the modi¬ 
fication of this procedure by Flood and his associates ® 
Since cations otner than H‘ can replace the qumme in 
the resin to a small degree m the two hours of the test, 
small amounts of qumme can be hberated, absorbed, and 
excreted m the urme m patients with gastnc anacidity A 
quantity of 12 meg of qumme for the Segal-Miller and 
25 meg for the Flood techmque may be excreted by the 
patient with anacidity Between 12 and 25 meg with the 
former and 25 to 50 meg with the latter is considered to 
be m the equivocal zone, and deterramations above 25 
meg and 50 meg respectively, have been shown to mdi- 
cate the presence of free gastnc acid 

EXPERIMENTAL METHODS 

The patient reported to the msbtute at 8 30 a m after 
a 12 hour fasbng penod At this time the patient emptied 
the urmary bladder completely, and this specimen of 
unne was discarded A Rehfuss tube was passed, and the 
tip of the tube was visualized fluoroscopically and placed 
in the most dependent portion of the mtact stomach and 
just above the gastrojejunal stoma m the pabent with sub¬ 
total gastnc resection Any slaclt in the tube was with¬ 
drawn and the tube then fixed to the chm with adhesive 
With a Luer all-glass synnge, 0 5 cc of gastnc juice was 
withdrawn to determme basal pH m some of the patients 
Hydrogen ion determmations were made with a Beckman 
pH meter with micro cup attachments so that only two- 
drop quantibes of gastric contents were required The 
remainder of the gastnc sample together with the con¬ 
tents of the micro cup after the pH was determmed were 
recovered with the glass syrmge and returned to the stom¬ 
ach through the Rehfuss tube, care being taken to follow 
this reinjection with the injection of 3 cc of air to assure 
return of the tube contents to the stomach 

CafTeine sodiobenzoate, 250 mg stirred into one-half 
glass of water, was administered orally at 9 a m At 10 
a m the patient emptied the urmary bladder, and this 
specimen was used for the control determination of un- 
napy' substances fluorescent m ultraviolet light Two 
grams of quinimum cation exchange resm (Diagnex) 
suspended in one-fourth glass of water was administered 
orally An additional one-fourth glass of water was then 
gi\en to assure ingestion of the whole dose of indicator ' 
Two hours later, at 12 noon, the pabent again empbed 
the unnar^ bladder and this specimen was used for de¬ 
termination of excreted quinine 

Simultaneouslv, just before the quminium resin was 
administered, 30 minutes after the resin was giixn, and 
at 15-minute intervals durmg the remamder of the two 
hours of the test pH determmabons on specimens of 
gastric contents, obtained and treated in the manner de- 
senbedabose, wxre made In addition, durmg this proc¬ 


ess, the glass sj'rmge and micro cup were rinsed thor¬ 
oughly with disblled water after each gastric specimen 
was returned to the stomach, and all washmgs were 
pooled. To this pool were added the washings through 
and around the gastric tube after its removal from the 
stomach at the end of the two hour test penod The com¬ 
plete washmgs w'ere then acidified with 0 IN hydrochlonc 
acid and the specimen treated exactly as the urine speci¬ 
mens m order to determme the amount of quminium ex¬ 
change resm or hberated qumme that might have been 
removed in our procedure to obtam the pH readings We 
found that insignificant amounts of qumme, in the range 
of only a few irucrograms, were lost to the stomach bj 
the entire procedure, a loss that could have had no effect 
on the amount of quinine excreted m the urme From each 
sample of unne, qumme was extracted by the two meth¬ 
ods ® indicated above 

RESULTS 

Only a few tests were performed m patients with mtact 
stomachs, smee our results in essence duplicated those 
already reported for the quminium resm test bj Segal" 


Table 1 —Gastnc Acidity and pH in Patients itith Intact 
Stomachs and Adequate Acid Secretion 
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and by othersTable 1 gives representative results in 
four such pabents who secreted hydrochloric acid at a 
rate that assured adequate amounts of free acid m the 
gastnc contents for adequate penods as indicated by the 
range m pH of samples of these contents In each case 
the urmary' excretion of qumme determmed b\ the Segal- 
Miller or Flood technique clearly reflected this secretion 

4 Kelsey F E. and Geilinp E, M K. Micro Detcrmifuiion of 
Quinine in Blood and Tissues J Pharmacol A. Exper Therap 75 
183 1942 

5 Brodie B B Udenfnend S Dill V. and Doling G The 

Estimation of Basic Organic Compounds in B olopical Maicriai II The 
EstimalJon of Fluorescent Compounds J Biol Chem ins J 947 

6 Flood C A Jones B Rotion W M and Sch^arr, H Tcbelcss 
Gastric Analysis A Slud> of 100 Cases Gasiroenterolopv ^17 19<3 

1 The quininhim resin test material used in this study ■'^as supplied b> 
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8 Sepal and others Flood and others • 

9 Sepal H DettTTrlnation of Gasuic Acidtu Wiihoj Inubjtjcn 
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Om North America 25 59’ 19'=I 
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In this group, us well as in tlic patients listed in tables 
2 and 3, the reading of the hour control specimen of 
urine was invariably higher with the Segal-Millcr extrac¬ 
tion method than with that obtained with the Flood ex- 
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the test dose of resin remained withm the limits set for 
each of the methods for gastric anacidity Table 3 shows 
the results of 15 studies in 13 patients after subtotal 
gastrectomy In the patients m cases 12 and 21, tivo 
studies are recorded These were obtamed at 2 weeks 
and 3 months after operation m the former and at 19 and 
20 months after operation m the latter In these, as in 
the patient with an mtact stomach, when the pH of the 
gastric contents remains above 3 5, the urinary output of 
quinine during the test falls withm the range of anacid 
values for both methods (cases 125,13,14,16 and 17) 
The low urinary excretion of qumme m each of the 
patients in cases 15 and 18 indicates the presence of gas¬ 
tric anacidity The results of the quminium resm test m 
these would not, however, adequately reflect the secretion 
of acid by the gastnc mucosa, smee the change in pH in 
the patient m case 15 from 6 85 one hour after caffeine 
administration and just before the resin was given to a 
value of 3 74,45 minutes after ingestion of the resm, indi¬ 
cates that not only is acid being secreted by the panetal 
cells but that the pH of the gastnc contents for at least 
part of the test penod was such as to penmt peptic activ- 


Table 3 —Gastnc Aciditv and pH Measured tn Patients with Subtotal Resection 
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traction reagent The two hour urine excretion of quinine, 
after the resm was administered, almost mvariably yielded 
a higher reading with the Flood method than with the 
Segal-Miller technique In the two patients (cases 4 and 
11) m whom the output of qumine was higher with the 
Segal-Miller method, the differences from those obtamed 
by the Flood method were not significant There were, 
however, cases among the patients with subtotal gastnc 
resection in whom the higher values for quinine excre¬ 
tion obtamed with the Flood method properly reflected 
the presence of free hydrochlonc acid m the stomach as 
measured by the pH values (case 24) Such findings 
would indicate that there was a more complete extraction 
by the benzene reagent and not that it was merely a dif¬ 
ference of frame of reference for the ether and benzene 

extractions that was involved 

Table 2 lists the results m seven patients with mtact 
stomach and gastnc anacidity In each instance m this 
group, the pH of the gastnc contents remamed well above 
pH 3 5 throughout the test period, and m each case the 
excretion of qumme m the urme after admmistration of 

II Hollander, F J What Constitutes Effecuve Neutralization of 
Gastric Contents? Am J Digest Dis Q 127, 


ity, even though no titratable free hydrochlonc acid was 
present throughout the test period This is true also, but 
to a lesser degree, m the patient in case 18 In such cases 
the tubeless method for mdicating the presence of free 
acid in the stomach would not be suitable for studying 
the physiological adequacy of the subtotal gastnc resec¬ 
tion The need to measure such adequacy after subtotal 
gastnc resection has recently been stressed * The ade¬ 
quacy can be assumed to be established for the patient 
only when the gastric contents durmg the entire course of 
a satisfactory fractional gastric analysis remains at pH 5 
(proteolytic neutrahzation point of Hollander “) or 
higher Only then can we be reasonably certain that the 
subtotal gastric resection has been followed by a “degree 
of anacidity” that will protect the patient against the 
development of new ulcer disease 

In the patient m case 19, the Segal-Miller method 
yielded an excretion of qumme at the anacid level (5 06 
meg) while the Flood technique gave results in the 
equivocal zone (26 9 meg ) However, m the patients m 
cases 20 and 215, the results of both methods for quinine 
excretion gave false anacidity levels, smee thepHvam 
of the gastnc contents mdicated unquestionably that r 
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hydrochloric acid was present for considerable portions 
of the. test penod 

The presence of titratable free hydrochlonc acid in the 
gastric contents almost throughout the entire test period 
m the patients in cases 12A and 23 as mdicated by the 
pH values obtamed, is also shown m the values for 
qumme excretion obtained by both methods In the pa¬ 
tient m case 24, in whom pH values of the gastnc con¬ 
tents reached the low pomts of 3 11 and 3 19, indicating 
the presence of some titratable free acid for at least part 
of the test penod, the quinine excretion determined by 
the Segal-Miller method (1 04 meg ) yielded a false an- 
acidity value, while the result of the Flood techmque 
(56 36 meg ) properly reflected the secretion of acid 
In the pauent m case 21A the Flood technique disclosed 
the presence of free hydrochlonc acid, Segal-Miller ex¬ 
traction gave a readmg just above the equivocal zone 
It would appear from our study of the quinmium resm 
test m the patient with a subtotal gastrectomy m relation 
to the pH values m the residual gastnc pouch obtained 
dunng the penod of the test that, in addition to the pH 
of the gastnc contents, there is a time factor of exposure 
as well that is important in effecting a release of adequate 
amount of qumme from the resm This is suggested by 
the results m several of the patients Thus, m the patient 
m case 22, both methods of extraction yielded results m- 
dicatmg the presence of free acid m the stomach How¬ 
ever, the urmary excretion of qumme measured by each 
method is much lower than that which would be expected 
from the pH values obtamed (Compare case 12 with 
those m table 1) A similar conclusion may be drawn 
from the results m the patient m case 24 Rapid emptying 
of the admimstered resm from the gastnc pouch is be¬ 
lieved to be responsible for cutting down the time of ex¬ 
posure of the resm to the hydrochlonc acid secreted m 
such a pouch, and this leads to the false anacidity results 
that we have encountered Conway and MeiUe m 
1953 reported one patient with a false anacidity result 
after subtotal gastrectomy 

The data m table 3 especially emphasize the supenonty 
of the benzene over the ether extraction of the quinine 
from the unne, and the differences m the results obtamed 
on the control specimens of unne by the two methods 
also mdicate the greater specificity of the benzene for the 
extraction The results of our studies of the qummium 
cation exchange resm test m the patient after subtotal 
gastnc resection mdicate that this test is not suitable for 
use m such patients These results would make us differ 
somewhat with the conclusion recently reached by Pol¬ 
lard, Carballo, and Bolt These mvestigators found this 
test “of extreme value m patients with partial gastrecto¬ 
mies because of the unreliability of the gastnc tube 
method m these cases ” Such an unreliability, we beheve, 
would apply only if m doing a fractional gastnc analysis 
m a patient who has had a subtotal gastrectomy one at¬ 
tempts to obtain at each extraction the amount of gastnc 
contents usuallj required for titration of acid It would 
not occur if only extractions sufficient for pH detennma- 
tion w ilh the micro technique are sought 

Certam other features connected with the quininium 
resm test deserve comment Segal ^ as well as Malach and 
Banks report an occasional patient m whom the tube¬ 
less method mdicated the presence of free gastnc hvdro- 


chlonc acid, but when the results were checked with the 
tube method, no free acid was found An error m this 
direction does not necessarily have to rest on the qui¬ 
ninium resm test, for other contnbutorj' factors could be 
present Thus if m patients m whom such an error oc¬ 
curred, a low rate of gastnc secretion w'ere present and 
if mtubation w as bemg done for the first time, especially 
m an emotionally labile person, depression of secretion 
could occur to yield an anacidity on that day Such ap¬ 
parent errors could have been avoided if pH detennma- 
tions and urmary excretion of qumme were made durmg 
the same test Furthermore, barrmg such an event, if free 
gastnc acidity is low', ev'en well-tramed techmcians can 
misread the end pomt for Topferts reagent w'hen the gas- 
hne juice has a pH even dow'n to 3 0 or less 

However, the mdication of the presence of anacidit)’ 
by the qummium resm test and the findmg of titratable 
fiee hydrochlonc acid by the tube method presents a 
more senous error, smee it imphes that factors other than 
the pH of the gastnc contents can play an important part 
m the result obtamed with the resm test We have mdi¬ 
cated, from our data m patients who have had subtotal 
gastnc resection, that the rate of gastnc emptymg may 
be one such factor It is possible that rapid gastnc emptj'- 
mg of the mtact stomach may also produce a similar 
result Malach and Banks report two patients w'lth 
duodenal ulcer m whom the resm test mdicated an an¬ 
acidity but the tube method show’ed free hydrochlonc 
acid. Since m uncompheated duodenal ulcer rapid gastnc 
emptymg may occur, it is quite possible that this same 
mechanism was responsible for the erroneous result of 
the resm test m these two patients One wonders, too, 
whether altered mtestmal absorption of qumme or its 
excretion by the kidney ever plays a part m producing 
such errors In any case, the fact that false anacidity 
values can be obtamed with the resm test unphes that 
the pH of the gastnc contents is not the sole determining 
factor m the urmary' excretion of qumme durmg this test 

SUMMARY AND CONCLUSIONS 
The results of our studies m patients after subtotal 
gastnc resection indicate that the tubeless method for de- 
termmmg the presence of free gastnc hydrochlonc acid 
m the remaining gastric pouch is not suitable for these 
patients The reason for this probably rests m the too 
rapid emptymg of the qummium resm that may occur 
from the remaining gastnc pouch Smee a certam time of 
exposure to a proper pH appears to be necessary for an 
adequate exchange of the qumme by the H' ions to occur, 
the rapid emptymg can result m the method yielding false 
anacidity values With the Segal-Miller test the “dcerec 
of anacidity ’ cannot be established, and an exact defini¬ 
tion IS essential m studying the gastnc acid secretory re¬ 
sponse after subtotal gastnc resection for gastnc or duo¬ 
denal ulcer The benzene-sulfunc acid extraction of the 
qumme excreted m the unne is supenor to the ciher-sul- 
func acid method From the results obtamed m the con¬ 
trol specimens of unne the benzene-sulfunc method is 
probably also more specific We feel the determination of 
pH of the gastnc contents dunng an adequate fractional 
gastnc analvsis is the best method for studvmg gastnc 
acidity after subtotal gastnc resection 
3400 N Broad St. (.,0) <Dr Shav) 
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AN EXPERIENCE IN THE FORMATION OF A COMMITTEE ON ACCIDENT 

PREVENTION IN CHILDREN 


/?a/p/i I Fried, M D 
and 

Wtlhom W Berman, M D , Cleveland 


AccidcnU of nil types arc now the leading cause of 
mortality and one of the leading causes of morbidity in 
children under 10 years of age* In fact, accidents are 
responsible for onc-third of all tlic deaths occurring in 
children in this age group TIic American Academy 
of Pediatrics has taken cognizance of these grim facts 
by instituting a committee for the prevention of accidents 
The current chairman of this committee is Dr George 
Wheatley, a pediatrician who is a vice-president of the 
Metropolitan Life Insurance Company The facts pre¬ 
sented at a seminar held in October, 1952, at an academy 
meeting " inspired one of us (W W H ) to introduce a 
similar program into our community Although we did 
not expect the movement to spnng into complete being 
as Pallas Athene sprang full panoplied from the brain 
of Zeus, we were hardly prepared for the obstructions 
the program encountered We launched our efforts in this 
program with the feeling that accidents are akin to sin 
and that everj'one would be “agin” them The opposition 
that our efforts received and the quarters from which this 
opposition emerged offered us at least a modicum of 
surprise 

Our modus operandi was as follows We first gathered 
into a small group pediatricians representing all geo¬ 
graphical sections of our county, and representatives 
from local health departments, the United States Public 
Health Service, and the major groups of nurses engaged 
in public health work A pubhc-spinted attorney acted 
as secretary of the group After this nucleus had met 
several times, their thinking had been crystallized and 
their ideas channeled into definite plans for a coordinated 
and effective community-wide program As a result of 
these conferences a public meeting was called at a large 
community health center for the purpose of launching 
the program in the community Leaders of official and 
volunteer agencies were invited, including the health 
commissioners of the major political subdivisions, the 
coroner of the county, representatives from the board of 
education, the safety council, the public health nursing 
groups, the university department of pediatrics, and the 
parent-teacher organizations, members of the press, 
radio, and television, and numbers of public-spirited 
citizens At this meeting we presented our ideas, includ¬ 
ing a brief historical review of the movement, the scope 


1 Aikman J and others Round table discussion Pedlatrjc Emer 
Ecncies Pediatrics 3 209 221 (Aug) 1948 Press E The Accident 
Problem, J A M A 13 5 824-827 (Nov 29) 1947 

2 Wheatley, G M Child Accident Reduction A Challenge to the 
Pediatrician, Pediatrics 3 367 368 (Sept) 1948 Shaw E B Accidents, 
Childhood s Greatest Health Httzard read before the joint meeting of the 
American Academy of Pediatrics and the National Safety Council, Oct 17, 

‘ ”^3 Hunt, H C The Challenge Child 

I before the joint meeting of the American Academy of Pediatrics and the 
' National Safety Council, Oct 17, 1950 


of the problem m our own county, a plan of approach 
to the difficulties, and our own enthusiasm for the ameli¬ 
oration of an increasingly important health situation 

PRELIMINARY STEPS 

We stated that our first objective was to collect statis¬ 
tics to determine the number of accidents occurring per 
year that involved children, the kinds of accidents, and, 
if possible, the effect of age, sex, season, and living con¬ 
ditions on the various types of accidents Then, with this 
introduction, we sat back to wait for the anticipated 
approval and offers of cooperation The first comments 
were mildly critical, but soon a nsing crescendo of oppo¬ 
sition engulfed us One of the health officers stated that 
there was no need to collect any further statistics since 
he already had all the data that were necessary' The only 
statistics he had, however, were those collected by the 
police, and they recorded only accidents that were fatal, 
those that involved motor vehicles, those that happened 
on public property, and those that might involve some 
cnminal implication Except for these limited figures no 
one knew anything about the number or type of accidents 
that involved the children of our community 

Representatives of the safety council stated and rec¬ 
ognized that their home safety program was not partic¬ 
ularly oriented to the prevention of accidents in children 
and that almost nothing had been done in working for 
accident prevention in the preschool child Another 
health official stated that the idea of accident prevention 
was old and would be hard to “sell” to the public We 
will show later m this paper that this idea, far from being 
“old,” IS new, vital, and dynamic When carried on to 
Its full fruition it not only will decrease accidents but 
will improve almost every facet of child-parent relation¬ 
ship—the very essence of pediatrics and m every sense 
the foundation structure of our civilization 

The group concluded that the program was worthy, 
that It had merit, and that it could best function under 
the aegis of an organization such as the Safety Council 
of Greater Cleveland We also approached the Academy 
of Medicine with the idea of working as a committee of 
the academy The academy wished to incorporate our 
group mto their health education committee, but we felt 
that this might submerge our identity and threaten our 
autonomy After numerous conferences a compromise 
was reached by which we were made a special committee 
of the academy and also a section of the safety council 
Thus we became a part of both organizations and re¬ 
ceived recognition and aid from both 

We were now ready to begin our real work, our first 
efforts were to define the problem and outline tiie scope 
of the accident hazard by collecting statistics We ap 
proached 18 Jiospitals m Greater Cleveland, and 
cooperated by keepmg records in their emergency rooms 
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of the number of accidents involving children under 14 
years of age The statistics obtained in one short year 
presented many mterestmg possibilities m that their final 
analysis may point to definite patterns m the accident 
picture as regards sex, age, economic level, and season 
It IS our purpose here to mention only gross figures The 
total estimated number of accidents mvolvmg children 
was 35,000 per year The Greater Cleveland Hospital 
Council collected similar figures on the total accident 
picture, mvolvmg children and adults The total numbers 
might be termed astronomical, only those accidents 
severe enough to require hospital admission of the vic¬ 
tim requued the equivalent of a 400-bed hospital occu¬ 
pied to capacity every day of the year If one were able 
to Ignore the human anguish mvolved, ]ust the economic 
difficulties of these accidents pomt to this as a community 
problem of the first magnitude 

Our statistical survey showed that 60% of all acci¬ 
dents occurred in the home, that 67% of all accidents 
were due to falls producmg fractures, lacerations, and 
bruises, 4% to the mgestion of poison, 5% to mgestion 
of foreign bodies, 5% to dog bites, 5 5% to auto acci¬ 
dents, and 3 5% to bicycles and skates, that 65% oc¬ 
curred m males and 35% m females, that 93% of 
accidents m children less than 1 year old occurred m the 
home, 76% m children 1 year to 5 years old, and 41% 
m children 6 to 14 years old, and that 44% of all acci¬ 
dents occurred dunng May, June, July, and August We 
used these figures to spur local pnde m the spint of 
competition to reduce accidents and to mstitute com¬ 
munity-wide measures for accident prevention 

EDUCATION AND PUBLICITY 
The second pomt m our program to help prevent 
accidents m children mvolved the use of the resources 
of the public health nursmg program Public health 
nurses make an average of 150,000 home visits per year 
They instituted as part of their routine health suggestions 
some practical ideas on accident prevention A discussion 
on accident prevention was also made part of the pre¬ 
natal classes Mothers-to-be were urged not to leave their 
infants unattended on bathmg tables, to be sure that all 
safety pins were closed and out of reach, and to avoid 
using sharp-cornered or hard metal objects such as tal¬ 
cum powder boxes as toys They were given many other 
mstrucUons that would help to prevent the commonest 
accidents that involve infants 

The third pomt in our program was the establishment 
of a speakers’ bureau A group of interested and quahfied 
persons, including physicians, nurses, and public health 
educators, made themselves available for talks on safety 
to many groups pnncipally the vanous parent-teachers 
associations 

As a fourth pomt we attempted by every’ means at our 
disposal to promote public safety in the press and on the 
ndio and telcMsion We made an effort to suggest and 
influence legislation on matters concerned with child 
safcl\ Wc called municipal legislators and iniUated and 
lobbied for ordinances such as those reqmrmg the com- 
pulsop, removal of unused iceboxes 

It IS worth while to summarize the projects of a public 
nature that were initiated b\ this small group This hst 
IS crndence that a group w iih interest and determmation 


can accomphsh much m effective pubhc education The 
committee had no full-time or paid personnel E\ eryTlung 
was accomphshed after the discharge of the regular 
duties of the members, and each committee worker had 
extensive pnvate responsibilities 

Programs and Exhibits —^Dr George Wheatley was 
the mam speaker at one of our local hospitals m a pro¬ 
gram devoted to child safety While m the city'Dr Wheat- 
ley gave recorded interviews on television and on radio 
news programs He received good press coverage, wath 
special articles by the feature wnters who routinely wnte 
columns on child care The Health Museum of Cleveland, 
the outstandmg health education project of its type in the 
world, presented a fine exhibit borrowed from Duke 
Umversity and held an mstitute and semmar on this sub¬ 
ject The Safety Council of Ohio had a three day meeting 
m the commumty, and the pediatncians presented a pro¬ 
gram for one mommg that covered every phase of the 
child safety program Three to four lectures a month were 
given by physicians to groups of parents The radio sta¬ 
tion opierated by the Cleveland Board of Education 
inaugurated a program dealing with child safety at school 
and in the home, it is heard several times during the 
semester by children from 6 to 10 years of age 

Printed Material —The newspapers have given con- 
tmuous pubhcity m the interest of accident prevention 
Vanous types of poisonmg—particularly aspinn, lead 
and phenobarbital mtoxication—^were given w’idespread 
coverage This was quite effective, judging by the number 
of calls received by pnvate physicians from their patients 
after these articles appeared Pharmaceutical companies 
and drug trade associations agreed to budget part of their 
advertismg funds to pubhcity promotmg the cause of 
child safety A pubhc utility company eagerly agreed to 
include a short article on safety in a booklet that it mails 
to Its customers every month The mail from this company 
goes to one and a half milhon addresses each month 
along with its statements This is one of those rare 
arrangements whereby every’one benefits with no addi¬ 
tional cost to anyone 

Talks with Private Patients —Perhaps our most im¬ 
portant effort w’as to attempt to inculcate on our pnvate 
patients m our own offices a good pediatnc approach to 
accident control m the manner outlined bv Dr Harry 
Dietnch of the University' of Southern California We 
accepted and taught the idea that accident prevention 
m children, hke good manners, is a form of behavior, and 
as such can become so ingrained that it is a part of the 
child’s nature He then conducts himself all through his 
life with a mimmum of nsk, effortlessly and naturally ’ 

BENEFITS 

We demonstrated to our patients that a good approach 
to accident control m childhood returns benefits not onK 
in a reduced accident rate but in improvement of many 
facets of child-parent relationship \\ hen a child learns 
that his parents’ love and affection wall not permit him 
to do anv truly injunous act, he becomes more conv meed 
of that love than by any other parental act The 1 no \1- 
edge he acquires from their educational efforts augments 
his sclf-confidencc so that if the whole idea is intelli- 
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ycnll\ ,)iid (juicily npplicd, liis sense of security becomes 
deeph rooted 

The nuisi diflicult p.nrt of the program is to evaluate 
in .inv exact m.inncr the hcncfits resulting from the whole 
program It is probably impossible to say that the acci¬ 
dent rale IS truly reduced, principally because one is 
alw'axs dealing with a new generation of parents The 
elfort must be continuous and enduring and always aimed 
at a new group Perhaps we can best express our own 
feelings by quoting President Woodrow Wilson When 
someone in his presence deprecated religion as a moral 
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force amongst men because of the many amoral influ¬ 
ences readily observed in the actions of human being 
he countered by saying, “But thmk how bad thmgs might 
be without the moral restraint of any religion at all ” 
10300 Carnegie Ave (6) (Dr Fried) 


4 (a) UieMch, H F Accident Prevention Tlirough Pediatric Practice 
read before the joint meeting of the American Academy of Ped(«irf« 
and the National Safety Council Oct 17 1950 (6) Dietrich, H F 
dents Childhood s Greatest Physical Threat Are Preventable J A M a 
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THE OPTIMAL DOSE OF MORPHINE 


Louts Lasagna, M D 
and 

Henry K Beecher, M D , Boston 


The optimal dose of a drug may be defined as that 
dose that provides the desired therapeutic effects with 
a minimum of undesirable side-effects The ease and 
safety with which a drug is administered is frequently 
related to the precision with which one can define an 
optimal dose for a majority of patients requiring the 
drug In regard to morphine specifically, there are im¬ 
portant reasons why its optimal dose should be carefully 
defined First, it is usually employed m the treatment 
of acute pain when there is a premium on rapid and ef¬ 
fective relief and little opportunity for leisurely trial and 
error individualization Second, morphine can produce 
unpleasant and even dangerous side-effects, so that the 
flexibility in dosage is not as great as is permissible with 
a drug like penicillin, for example Third, m regard to 
the risk of addiction, the view has been expressed that 
the use of minimal effective doses of morphine reduces 
the incidence of euphoria,^ and evidence has been pre¬ 
sented that the development of physical dependence is 
directly related to the size of the dose administered ' 
Fourth, It IS customary for investigators to compare old 
and new analgesics with morphine as a standard of 
reference, the optimal dose of the latter drug is par¬ 
ticularly appropriate as such a standard 

In a study m man of the pain-relieving power of mor¬ 
phine, Denton and Beecher® reported that the dose- 
effectiveness curve broke sharply at 7 to 9 mg (of sul¬ 
fate) per 70 kg of body weight, and that double tins 
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amount provided no further significant increase in anal 
gesia Since this original report, the clinical evaluation 
of analgesic agents in this laboratoiy has continued, wth 
improvements in patient selection and evaluation of pain 
relief Attention during the past five years has been con 
centrated primarily on steady wound pain, rather than 
on all types of postoperative discomfort, and on major 
surgery involving body cavities and extremities, rather 
than on the greater variety of operative procedures first 
utilized In a paper published four years ago, Keats, 
Beecher, and Mosteller ■* found that 15 mg of morphine 
provided 83 3% pain relief as compared with 73 8% re 
lief following administration of 10 mg of morphine The 
pi actical importance of the dose-effect problem is such 
that It seemed to be worth restudying with our more 
sharply defined technique The average pain relief from 
10 mg of morphine is at present 65 % This decrease 
from the 90% relief reported m the earlier paper’ is 
due piesumably to a severer average pam in the patients 
now chosen for study The 65% average success rate of 
10 mg of morphine appeared to afford greater oppor¬ 
tunity for demonstrating any mcreased effectiveness of 
the 15 mg dose than did the original 90% rate The 
present report is concerned not only with the analgesic 
effectiveness of these two frequently employed clinical 
doges but also with their side-action liability, an essential 
consideration m determining the dosage of any drug 

METHODS AND RESULTS 

Incidence of Pam Relief—Patients from the general 
surgical, orthopedic, urologic, and gynecologic wards 
were studied postopera tively xn regard to pam relief from 
10 and 15 mg doses of the phosphate salt or morphine 
per 70 kg of body weight For brevity, ‘'morphine" will 
be used throughout the paper instead of morphine phos¬ 
phate The weights always refer to the salt All doses were 
given subcutaneously These doses were alternated m 
each patient, and the order of administration was altci- 
nated from patient to patient The drugs were given by 
code, and evaluation of pam relief was made by 
nicians unaware of the nature of the medication, accor - 
ing to the principles desenbed in earlier papers •” On)' 
“paired data” were employed for comparison of 
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rebeving power, i e , doses of 10 and 15 mg adminis¬ 
tered to the same patient as successive medication for the 
same tj'pe of pain If a patient received more than one 
pau" of doses, he was given an “average” pam relief score 
for each drug (For example, if patient A received only 
one dose each of drugs X and Y, and both doses were 
effective, each drug was recorded as havmg provided 
100% relief If patient B received two doses each of 
drugs X and Y, and only one of the X doses but both Y 
doses were effective, the drugs were given 50% and 
100% scores, respectively ) Two groups of patients were 
studied, about one >ear apart In the first group, 66 pa¬ 
tients, the average per cent rehef of pain of those receiv¬ 
ing 10 mg and 15 mg doses of morphme was 65 8 and 
76 8, respectively The average per cent rehef of pam m 
the second group, 56 patients, receiving the same doses, 
was 69 3 and 78 7, respectively In the statistical evalu¬ 
ation of these correlated data, the difference m analgesic 
effectiveness between the two dose levels for each group 
of patients is not significant at the 5% level, but poohng 
the data from both groups yields sigmficance 
A further analysis of pam rehef was possible m the 
case of 171 doses of 10 mg and 175 doses of 15 mg of 
morphme The average figures refer to the mcidence of 
significant pam rehef This cntenon is arbitrarily defined 
as 50% or more rehef of pam at 45 and 90 mmutes after 
medication This standard might theoretically mask, m 
part, a supenor performance by a drug that more fre¬ 
quently provided complete rehef or less frequently faded 
to provide any rehef The 346 doses referred to gave 
mformation on this pomt smce records were kept as to 
whether pam rehef was complete, moderate (50% or 
more but less than complete), shght (less than 50% but 
more than 0), or completely lackmg These data, ob¬ 
tained m 105 patients, are presented m table 1 (the 
checks refer to the evaluations made at the 45 and 90 
minute mtervals) Here the trend is agam m favor of the 
larger dose, with 15 mg doses producmg complete rehef 
at one or both checks (categones VI and VU) shghtly 
more frequently than do 10 mg doses There is no par¬ 
ticular suggestion that the 15 mg dose fads to provide 
any rehef any less frequently than does the 10 mg dose 
Duration of Pam Relief—A second important con¬ 
sideration m the measurement of analgesia is the dura- 
Uon of pam rehef after a dose of an analgesic agent This 
was evaluated by calculating the time that elapsed be¬ 
tween administration of one dose of morphme and the 
next dose No dose was considered that r\as not followed 
by a return of pam great enough to require a narcotic 
The return of pam is probably modified by the hypnotic 
as well as the analgesic effect of morphme In addition, 
the return of pain is only one factor determmmg the 
dosage inteival, others include the relative thresholds of 
various paUents for requesting medication, the opmion 
of the nurse on duty as to when a patient needs medica¬ 
tion (the orders were wntten so that patients could re¬ 
cede medication ever}' two hours if necessaiy), and 
the delays invohcd when a bus\ nursing staff has a large 
number of patients requirmg attention at the same lime 
With large enough groups and with each paUent seiwing 
as his own control, howexer, it seems reasonable to sup¬ 
pose that man} of these other factors will cancel out and 
that the return of pam w ill be a pnmar} determinant 


An average duration for 10 mg and for 15 mg of 
morphme was denved for each patient w'ho received at 
least one dose of each Thus all 15 mg doses received by 
a patient for steady wound pam provided one mean and 
all similar 10 mg doses provided a second mean The 
difference betw een these means w as detenmned for each 
patient The differences for all the patients m each of the 
two groups studied were then subjected to a rartk test 
for paired replicates ® With 10 and 15 mg doses of mor¬ 
phme, the mean duration of analgesia experienced b} a 
group of 48 patients was 422 ± 47 mmutes and 523 — 
46 mmutes respectively In a group of 51 patients receiv- 
mg the same doses, the duration of analgesia was 441 = 
25 mmutes and 468 ± 38 mmutes respectively In the 
first group, the duration of pam relief w as significant!} 
greater (at the 2% level) after the 15 mg doses than 
after the 10 mg doses The second group did not show 
a significant difference between the two doses, even when 
analyzed by a conventional “t” test for correlated data 
Toxic Effects —Ten healthy male volunteers between 
21 and 35 years of age were studied for the mcidence of 
side-reactions, mcludmg respirator}' depression, after 

Table 1 — Pam Relief Patterns After Morphme Administration 


Do«e ol 
Morphine 
Mg 

Total 

No 

0 f 


No of Do«e« Prodnclng 
Varions Re»pon«e5 * 


Do*cs I 

n 

HI n 

V n 

VII 

10 

171 7 

8 

2 o lo 

70 IS 

S3 

15 

ro 6 

2 

15 13 

G- 27 

44 


• I ><o relief at either check 
n Xo relief at one check ellsbt relief at one check 
in SUeht relief at both checks 

IT Slight relief at one check moderate relief at one check 
V Moderate relief at both checks 

VI Moderate relief at one check complete relief at one check 
VU Complete relief at both check' 

administration of 10 mg, and 15 mg of morphme These 
two doses and a placebo, identified by code letter only, 
were adramistered subcutaneously to each subject m ran¬ 
dom order At least three da}s elapsed between each ex- 
penmenL Each subject reported early m the mommg, 
havmg omitted breakfast After a rest penod of 30 
mmutes, he breathed through a mouthpiece (the nose was 
occluded with a clip) for three to five mmutes to be¬ 
come accustomed to the apparatus The average respira¬ 
tor}' rate and minute volume over a three minute penod 
were then measured, the latter by passmg the inspired air 
through a dr}'-test flow meter (Such measurements were 
shown to check well agamst those obtamed w-ith a Bene- 
dict-Roth apparatus ) Measurements were first made 
while the subject breathed room air He then inspired 
5% carbon dioxide for rune mmutes Measurements of 
respiratory rate and mmute volume (similar to those for 
room air) were obtamed durmg the last three mmutes 
After these control readings, the medicament was in¬ 
jected, and similar measurements were made at 30, 60, 
120, ISO, 240, and 300 mmutes after injection of medi¬ 
cation The subjects were required to walk for two min¬ 
utes after each penod of measurement and were then 
given questionnaires to fill out These questionnaires 
were designed to elicit the major subjective side-effects 
produced bv morphme, as determined b} previous 

6 ^\'^coxon F So-ic Rapid Sta is i al Protcd^^n Sra 

■^ork Ancncan O.-.ar’jd Co^ 19-9 
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in tins nnd other laboraioncs Except for short 
pinoih (if ualkinr: subjects sat quietly in easy chairs for 
the entire period of observation They were allowed to 
ic id but were not permitted to smoke or sleep The res¬ 
pirators Ttitc showed no significant change after adminis¬ 
tration of the drugs The result on respiratory minute 
\ ohmic for room tur and carbon dioxide w'crc, in general, 
parallel The magnitude of change and tlic consistency 
of icsults. how'cvcr were greater in the carbon dioxide 
data The latter \\ ill therefore be described and discussed 



Rcipiratorj depression caused b) ta\o doses of morphine nnd n ptneebo 


The average depression caused by the two doses of 
morphine and the placebo is show'n in the figure The 
ordinate shows minute volume of respiration in terms 
of the percentage of preinjection volume, arbitrarily 
called 100% Total respiratory depression for the five 
hours of observation, measured by the area between the 
curve for a particular experiment and the 100% line, 
was analyzed A chi square test (rapid method of Fried¬ 
man ■) was run on all the data to determine whether a 
significant difference existed between the three treatments 
(placebo, 10 mg of morphine, and 15 mg of morphine) 
This yielded significance, so the rank method for 
paired replicates used above in the analysis of duration 
of analgesia was used to compare pairs of treatments 
There was a sigmficant difference in effect on respiratory 
minute volume between placebo and either dose of mor¬ 
phine Although the average values for all points on the 
15 mg curve are lower than on those for 10 mg , the 
difference between the two doses is not statistically sig¬ 
nificant 

The incidence of toxicity in the 10 subjects was higher 
for most symptoms in the case of the 15 mg dose 
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(table 2) By the rank test described above, a compan- 
son of the two doses showed a significant difference, at 
the 5% level, m incidence of side-effects per person 
The findings desenbed suggest that when one is deal¬ 
ing with patients in severe pam after operation, the use 
of 15 mg of morphine will provide a slightly higher 
average success rate than will 10 mg, and the average 
duration of analgesia will tend to be somewhat longer 
with the larger dose On the other hand, the use of the 
larger dose is associated (at least m our healthy sub¬ 
jects) with a higher incidence of undesirable side-effects 

COMPARISON WITH OTHER STUDIES 
With these results in mind, it seemed appropriate to 
survey the literature for other evidence bearing on the 
problem of the optimal dose of morphme The excellent 
agreement of the analgesic data m two groups of patients 
studied almost a year apart, and the previous finding of 
Keats, Beecher, and Mosteller ^ that 15 mg of mor¬ 
phine provided about a 10% mcrease m analgesic ef 
fectiveness over that of 10 mg of morphme are reassu'- 
ing as to the reproducibihty of the results in our oivn 
laboratory' Nevertheless, the experience of one group 
of investigators studying certain types of patients with 
one particular analgesimetric technique is useful in di 
dect proportion to the transferability of their data to 
other situations and other techmques 

Cullen and Gross * have reported on the treatment of 
postoperative pain in 338 patients subjected to a great 
variety of surgical procedures Of this group, 251 re 
ceived 10 mg doses of morphme, and 87 received 5 mg 
doses Nienty per cent of the patients received satisfactory 
relief, a figure remarkably similar to the 93 to 94% ong 
mally reported by Denton and Beecher ^ m a similar set 
of patients Gaensler® found that 10 mg of morphine, 


Table 2 — Side-Effects of Morphine in Ten Subjects 
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Shoklness 

4 
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Genera] malaise 
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Headache 
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3 

Nausea 
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Difflculty In concentrating 
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DIfliculty In focusing eyes 
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Itchiness 
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Apprehension 
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Apathy 
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Hiccups 

2 
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Dry mouth 
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Palpitation 
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Dlizlness 

0 

8 

Dulling of senses 

8 
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given subcutaneously, was the most effective of seven 
analgesic drugs m mcreasing the pam threshold to ex¬ 
perimental distention of the common bile duct in patieri^ 
convalescing from bihary surgery Lee,“ studying 77 
patients on the medical, surgical, and emergency war s 
of a large general hospital, described 10 mg of morphme 
as the usual minimal clinical analgesic dose Sinuar 
findmgs were described by Lee for patients with terming 
cancer in the absence of previous narcotic expericn.e 
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Houdc and Wallenstein " have measured the results ob¬ 
tained with 10 mg of morphme m patients suffering from 
the pain of malignant disease, using both the 50% or 
more pain relief techmque used m our laboratory and 
their own method for evaluatmg analgesia, which relies 
on subjective estimates of seventy of pain at intervals 
after medication, without reference (by the patient) to 
the premedication level of pam Their data reveal excel¬ 
lent agreement between the two catena for assessing pain 
relief 

Thus the results obtained by different mvestigators, m 
patients suffenng from pam of vanous causes and evalu¬ 
ated by different catena, suggest that a majority of the 
patients who receive morphine will be satisfactorily 
treated w ith 10 mg doses of this drug It must be empha¬ 
sized that one will not obtam 90% success rates if one 
focuses on the patients with severe grades of pam Indeed, 
the results of the present report mdicate that only tw'O- 
thirds of the patients with severe pam will receive rapid 
and satisfactory rehef from TO mg of morphme AH but 
a few patients will receive some relief from this dose, 
however, and mcreasmg the dose to 15 mg of morphine 
wall not solve the therapeutic problem for such patients 
(20% or more, m our hands, are not adequately re¬ 
lieved) A reasonable approach would therefore seem to 
be to try 10 mg doses (per 70 kg of body weight) m 
most patients, reservmg larger doses for those situations 
m which 10 mg doses of morphme are found meffective 
There is a need for reliable prognostic data on specific 
pam situations m which larger doses of morphine or pos- 
sibl> other narcotics might be indicated from the outset 
Cullen and Gross ® have suggested from their data that 
tjpes of postoperative pain may differ m their response 
to different narcotics, accordmg to the region of the 
body involved In our laboratory-, we have observed a 
tendency for the first 10 mg (postoperative) dose of 
morphme to be less effective than subsequent doses by 
as much as 35%, whereas the differential for 15 mg 
doses IS about one-half this This decreased early effec¬ 
tiveness of morphine appears to be due to a greater 
sevcritv of pain in the early postoperative penod It 
might possibly be due to a need for pnmmg doses and 
the establishment of certain blood le\els, however, these 
patients have m most cases had a preanesthetic dose of 
morphine This might be considered a pnrmng dose 
Obviously there is a need for information on the details 
of pmn relief from narcotics m specific clinical situations, 
but the o\er-all picture is one of reliable performance in 
a majority of instances from 10 mg doses of morphine 
An additional reason for usmg smaller doses of mor¬ 
phine IS the fact that increased toxicity' results from 
larger doses Our ow-n small group of healthy subjects 
indicates a significant increase of unpleasant side-reac- 
tions in the specific test situation as one increases the 
dose from 10 mg to 15 mg Comroe and Dnpps,'= in a 
study of healthy \oIuntcers, found side-effects to be more 
frequent m those subjects receiving 15 mg of morphine 
tlian in those rcccning 8 mg , with a further increase in 
tOMciu from doses of 20 mg In 20 healthy s oluntecrs m 
our laboraton (unpublished data) the incidence of the 
follow mg sidc-cffccLs after 8 mg and 15 mg doses of 
mo'pilune was compared headache, nausea, itchiness. 


warmth dry mouth, dizzmess, ataxia, sleepiness, and 
shakmess The mean number of side-effects per person 
(plus or mmus the staudard error of the mean) w'as 6 8 
± 0 4 for the 15 mg group and 3 4 0 9 for the 8 rag 

group, a significant difference In the paper of Denton 
and Beecher,’ 57 similar subjects were studied. About 
one-half of the group received 10 mg. of morphme, the 
other half, 15 mg , both groups received a placebo No 
significant difference was observ'ed betw een the placebo 
data m the two groups with respect to 12 major side- 
effects After admimstration of morphme, how-ever. a 
significant difference between the two groups was ob¬ 
served for SIX of these side-effects, anorexia, nausea, 
vonutmg, difficulty'm focusmg the eyes, fatigue, and 
pallor For each of these side-effects, the mddence was 
higher with the 15 rag dose 

That some of the side-effects of morphme are not only 
impleasant to a patient but also detnmenlal to his well- 
bemg (for example, anorexia, nausea, vomitmg, and res¬ 
piratory depression) is certainly true How' close a paral- 
lehsm exists between the incidence of such effects m 
healthy young males and m sick persons is less certain 
It IS generally agreed that the recumbent position is less 
likely to brmg on some of these effects (such as nausea) 
than IS the ambulatory- state Yet Lee and Pfeiffer ^ 
found that 7 out of 10 volunteer subjects who receiv-ed 
20 mg of morphme and who “ remamed m a supine 
position throughout the expienment to decrease the inci¬ 
dence of nausea and vormbng ” spontaneously stated 
that they w ere nauseated, and 5 vomited Nausea or v om- 
itmg after admmistration of morphme has been reported 
m 43 % of 103 bed patients by Steele," m 27 % of 105 pa¬ 
tients by Narodick and Steele,’- m 7% of 200 patients 
by Comroe and Dnpps ^ and m 3 5% of 776 patients 
by Lee The mcidence of morphine toxicitv m the pa¬ 
tients m the analgesic studies of this laboratory is almost 
impossible to determme because of the numerous vana- 
bles mvolved (anesthesia, surgery-, etc ) In the absence 
of data to the contrary-, however, it is assumed that side- 
acbon hability- from vanous doses of morphme m normal 
subjects probably parallels, m rough fashion, side-action 
hability- m patients 

COMMENT 

Our data are similar to those obtamed by other work¬ 
ers m show-mg a clear-cut difference between the effects 
of a placebo and morphine Loescheke and associates 
have stressed the importance of usmg 4 to 6% carbon 
dioxide to bnng out significant differences Keats and 
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needier ' nho found the difTcrcncc between pJacebo and 
worph/nc more ttnUng, with 5% carbon dioxide inhala¬ 
tion than with inhalation of room air A partial explana¬ 
tion for tins fact is that the depression of the respiratory 
Center IS manifested first by a decrease in its reserve, as 
measured by its ability to respond maximally to the driv¬ 
ing force of an increased pressure of carbon dioxide in 
the arterial blood A second factor of importance, demon¬ 
strated by Loescheke and associates is the increase in 
alveolar and arterial pressure of carbon dioxide that oc¬ 
curs after a dose of morpliinc This acts in a compensa¬ 
tory fasliion by increasing the stimulus to the respiratory 
center and thus masking die effect of the drug m patients 
breathing room air A third possibility comes to mind, 
however Ordinary respiration is subject to a certain 
amount of x'oluntary control The greater variability in 
respiratory rate and minute volume between subjects 
when breathing room air than between the same subjects 
breathing 5% carbon dioxide suggests that the use of 
a powerful involuntary respiratory stimulus may override 
voluntary factors and thus reduce the variance due to 
nondrug factors 

Because of simplicity of measurement, it is customaiy 
m many laboratories to report respiratory minute volume 
in such studies, although effective alveolar ventilation 
IS actually the information desired The use of respiratory 
minute volume rather than effective alveolar ventilation 
seems partially justified by the failure to find significant 
changes in respiratory rate after administration of mor¬ 
phine m the doses used Although this lends support to 
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the use of this parameter as-a valid index of respiratorv 
depression, the technique may lead to an underestimation 
of the depressant effects of morphine If the dead space 
does not change significantly, the per cent decrement in 
effective alveolar ventilation would be even greater than 
the decrement in respiratoiy minute volume, smee the 
percentage of this volume contributed by dead space 
would be greater after administration of morphine than 
after administration of a placebo 

SUMMARY AND CONCLUSIONS 
A study of pain relief in 122 patients after operation 
revealed only slight increase m potency and duration of 
analgesia of morphine when the dose was raised from 
10 to 15 mg The side-action liability and respiratory 
effects of these two doses were studied m 10 healthy vol¬ 
unteers In this latter group, a trend was observed toward 
greater respiratory depression with the larger dose, 
and a significantly higher incidence of troublesome side- 
effects was recorded A review of the literature mdicates 
that 15 mg doses of morphme are probably unnecessary 
to relieve pam in the majority of patients receivmg this 
drug and are apparently more productive of undesirable 
side-effects than 8 to 10 mg doses In view of these 
findings the routine use of 15 mg seems unwarranted 
The optimal dose appears to beTO mg per 70 kg of body 
weight 

17 Keats, A S , and Betcbtr, H K - Analgesic Potency and Side 
Action Llablllly in Man of Heptazone, WIN 1161-7, WAeihyl Pihydia- 
morphlne, Metopon Levo-Isomeihadone and Pentobarbital Sodium «s a 
Further Effort to Refine Methods of Evahiaiion ot Analgesic Drugs, I 
Pharmacol & Exper Therap 105 109 (June) 1952 


HAZARDOUS EXPOSURE TO SOME SO-CALLED SAFE SOLVENTS 


James P Hughes, M D , Cincinnati 


There is scarcely an industrial plant or a business that 
does not use some solvents The kinds and the quantities 
vary from the can of type cleaner in the secretary’s desk 
to tank car loads of less familiar substances used as de¬ 
greasing agents in the metal trades or as vehicles m the 
manufacture of chemicals There are hazards in the han¬ 
dling of all solvents because of their appreciable volatility 
Some danger may be recognized by the user, but flam¬ 
mability and explosiveness are more likely to be consid¬ 
ered, than physiological action 

The selection of a solvent for a specific purpose de¬ 
pends on technological factors, such as required action, 
vblatihty, handling practice (including vapor recovery), 
the tendency of tlj^e substance tp leave a residual film on 
metal surfaces, cost, and availability The safety aspect 
may be introduced as a last consideration but, perhaps, 
only m terms of nsk of fire or explosion The final choice 
usually is a compromise While none of the criteria for 
selection can be ignored, only rarely is it possible to meet 
all of the demands made The purchasing agent may sug¬ 
gest a low cost petroleum distillate, the fire chief may 
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want carbon tetrachloride, and the safety engineer may 
propose a new preparation of dubious composition 
labeled “Safety Solvent—Nontoxic ’’ No one will be 
completely satisfied, and the industrial hygiene adviser 
may be least satisfied of all A situation threatening to 
health now may arise One solvent may be accepted with¬ 
out quesbon as being “safe” from the pomt of view of 
toxicity and then handled quite carelessly, another, rec¬ 
ognized as being relatively toxic and requinng some 
control measures may be inadequately controlled 
Trouble can occur m either of these ^situations as sug¬ 
gested by some recently observed episodes 

PULMONARY EDEMA CAUSED HY^EXPOSURE TO 
METHYLENE CHLORIDE 

Case I —A Ne^ro mate laborer, aged 19, was adnwlled to 
Cincinnati General Hospital because of shortness of hreat , 
cough, and substernal pam of eight hours' duration On “I® ^ 
day of employment m a metal parts assembly shop, he had bew 
given the job of degreasing small copper gaskets by 
into an open drum of methylene chloride He statw mat 
solvent bath “felt like ice water” on his bare hands He 
smarting of the eyes on bending over the drum, and he , 
oppressive odor The work area was found to be m a small, a 
brick garage There was no exhaust ventilation or meclian) 
equipment of any kind for the movement of air During me ‘“ 
part of the shift this boy complawed of excessive '' 

ness, sleepiness, hghfheadedness, chilly-'sensations, and fi 
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He went home after a total of four hours of work. He fell asleep 
at once and on waking tsvo hours later felt verj weak, short of 
breath, and had a dry, nonproductive cough He had substemal 
pain on coughing and deep breathing 

On admission to the hospital his temperature was 100 F, pulse 
rate 100 and respiratory rate 42 There was mild respiratorj 
distress Rales were heard at the base of the nght lung and occa¬ 
sionally elsewhere over the chest On a roentgenogram of the 
chest there was diffuse, fuzzy infiltration distnbuted bilaterally 
throughout both lung fields, charactensUc of pulmonary edema 
(see figure) There was no conjunctivitis or imtation of the skm 
The patient was treated with 100 000 units of penicillin mtra- 
muscularly every eight hours but did not require the administra 
tion of oxygen Within 12 houn after admission and 18 hours 
after the last exposure, there was total relief of symptoms, the 
temperature, pulse rate, and respiratory rate were normal Faint 
inspiratory and expiratory rales were still heard at the base of 
both lungs, but these had disappeared a few hours later The 
results of complete blood cell count, unnalysis, blood culture, 
and blood urea nitrogen detenmnation remained normal Chest 
roentgenograms made after intervals of three and five days were 
normal, and the patient was then discharged from the hospital 

Methylene chlonde, also called dichloromethane, 
CHoCIo, has come mto increasmg mdustnal use as a paint 
remover, refngerant, and, less extensively, as a degreas¬ 
ing solvent It has a pronounced narcotic action, but it 
is more imtating to the respiratory system and more 
excitatory than is chloroform ^ In mdustnal use only 
slight acute effects had been reported until 1952 when 
Moskowitz and Shapiro reported the chmcal histones of 
four men exposed to a high concentration of methylene 
chloride vapor m a plant where an oleoresm was ex¬ 
tracted from vegetable matenal = There was loss of con¬ 
sciousness in all of those exposed, with one immediate 
death and some imtation of the upper respiratory' tract 
of short duration m the others 

Methylene chlonde had been descnbed by Browmmg 
as “practically harmless” in ordmary use ‘ When the 
local vendor of the solvent was advised of the illness of 
the boy referred to above he stated vigorously that some 
other solvent must have been used, since methylene 
chlonde is so “safe ” As a matter of fact, this was found 
to be the only volable substance m the shop The sug¬ 
gested maximum tolerable concentration of methylene 
chlonde under conditions of regular mdustnal employ¬ 
ment IS 500 ppm ’ Nevertheless, it should be recognized 
that this solvent is capable of acting as a pronounced 
respiratory imtant The probability of some absorption 
of the solvent through the skin, in addiUon to the mhala- 
tion of vapor, must be considered as a contnbuung factor 
m this case The halogenated hydrocarbons are excreted 
chiefly through the lungs, regardless of the mode of ab¬ 
sorption Pulmonary' imtation may occur as a result of 
the excretion, as well as the absorption, of these sub¬ 
stances 

ACUTE HEPATITIS FOLLOW'ING EXPOSURE TO 
TETRXCHLOROETHIXENE 

Case 2—A white male 25 \ear-old sales irainee of a chemi 
cal companj was admitted to a hospital in another cit> in April 
19‘'S because of jaundice weakness and anorexia The onset of 
sjmptoms had occurred 10 dajs earlier with nausea vomiting 
dark unnc light brown stools, and deepening jaundice For six 
months prior to the onset of svniptoms he had worked on main 
tcnance and repair of solvent circulating svstems in dry cleaning 
establishments For a penod of 11 weeks up to Ihe time that he 
became ill he had worked regularlv on tetrachlorocthvlenc units 
His job duties included the refilling of systeifs wath solvent 


mechanical repairs and test running of units WTieu emergenev 
repairs were necessary he often worked 12 to 16 hour shifts and 
sometimes over week ends without regular day's off Exposure to 
the solvent, both as liquid and vapor averaged over eight hours 
per day When fines were repaired some of the solvent drained 
out onto the floor The servicemen often worked near these spills 
The cleaning plants usually were hot, humid, and poorly venu- 
lated No gloves or other personal protective equipment were 
used On one occasion this man had spilled a pail of tetrachloro- 
ethylene over his shirt and trousers He noted a burning and 
tingling sensation of the skin until he changed his garments 
several hours later On two or three occasions he became light¬ 
headed when the concentration of vapor seemed especially heavy 
but returned to work after a short penod in fresh air The odor 
of tetrachloroethylene became increasmgly distasteful to him 
dunng this penod For two weeks before the onset of illness 
there was excessive fatigue and unusual diflSculty in nsing in 
the morning 



Rotnlptnopam ol Iht chcsl of man exposed lo melhjlene chlonde 
(case I) 


The medical history was not significant except that the patient 
had received one intramuscular injection of penicillin in the 
treatment of a bnef episode of nausea and vomiting on Feb 7 
1953, 10 weeks pnor to the onset of this illness He rarelv 
drank any type of alcoholic beverage and never to the pom, o' 
intoxication On admission to the hospital he was jaundiced Tlie 
results obtained from tests of fiver function were grossly abro- 
mal and suggestive of hepatocellular dvsfunctior He made ar 
uneventful recovery but when he was examirej four weeks 
later there was still some evidence of imparcd livcr function 
The results of hemogram and unn'>lysis were wiihin normal 
limns 

He was removed from work on svstems designed for the use 
of chlonnated hvdrocarbon solvents but continued in the job of 
sales and maintenance worl on other types of solvcn uni s 
Ten months after the acute illness he reported that on one or 
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(uo otc.iMon': vOilh Itc hinl worked brieny nenr ji icfrachJoro- 
uh^knc N\vlcm lie li.id experienced nausea immcdialcly on dc- 
feeiinj: the faint odor of the solvent 

Ictr.ichioroclhyJcnc, CO, CCL, jho cM pcrchlor- 
cl}i\lcnc, IS usually placed lowest in toxicity in the 
ascending senes of chlorinated hydrocarbons used as dry 
cleaning agents ^ Until recently no unchallenged cases of 
toxic clfccts from its industrial use had been reported 
Colcr and Rossntillcr have now presented some clinical 
obscrx'ations as being suggestive of impairment of liver 
function in three men of a group of seven engaged part 
time m the degreasing of small steel disks in a tank con¬ 
taining tetrachlorocthylcne ' Complaints of headache, 
nausea hghthcadedness, fatigue staggering gait, and 
mental confusion were said to have been common among 
these men Concentrations of tctrachloroethylenc m the 
atmosphere of the workroom were reported to average 
from 232 to 285 ppm parts of air 

In our patient little or no precaution had been taken 
to avoid inhalation of solvent vapor or contamination of 
the skin since tctrachloroethylenc was regarded as being 
“practically nontoxic ” Symptoms of narcotic effect on 
several occasions preceded the episode of acute illness 
characterized by jaundice It seemed clear that this man 
had absorbed tetrachloroethylene in substantial amounts 
The temporal relationship of the onset of acute hepatitis 
to repeated hazardous exposures suggests that solvent 
intoxication was either the sole causative factor in the 
illness or a contributory factor in rendering the liver 
susceptible to attack by an infectious agent 

These two eases show injury to workmen resulting 
from the permission of inexcusably careless handling of 
compounds of a relatively low order of toxicity, but dif¬ 
ficulties also may arise in dealing with solvents accepted 
as highly toxic when the measures provided for the con¬ 
trol of exposure to them are cither inadequate or un¬ 
enforceable 


NAUSEA AND VOMITING CAUSED BY EXPOSURE TO 
CARBON TETRACHLORIDE 

Case 3—A white female laboratory technician, aged 26, 
reported to the bureau of industrial health of the Cincinnati 
Health Department that she had just become ill on the job while 
handling carbon tetnehJonde She complained of nausea and 
headache and had been unable to take her lunch She was em¬ 
ployed in the quality control laboratory of a manufacturer of 
roofing materials A principal job duty was the solvent extraction 
of asphalt from samples of roofing paper This was done accord¬ 
ing to a standard specification by boiling strips of the asphalt- 
impregnated paper m a 1,000 ml beaker of carbon tetrachloride 
on an electric hot plate inside an enclosed hood equipped with 
an exhaust fan The strips in the beaker were agitated at intervals 
of two or three minutes during the 20 minute extraction period 
Extracted material and spent solvent were poured off into a drain 
inside the hood once or twice during each extraction and the 
beaker was refilled A glass sliding panel on the front of the hood 
was raised for this purpose Temperature and humidity in the 
laboratory room were controlled by air conditioning 

The girl had worked on this job for a period of two years 
Shortly after being hired, on a day when the odor of carbon tetra¬ 
chloride was strongly perceptible, she had had fieadache, nausea, 
and vomiting, causing her to lose three days tiom work One 
year later a similar episode occurred, and again she was off work 
for several days She now experienced nausea on days when out¬ 
side wind velocity was so great as to interfere markedly with the 
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aciion or the hood exhaust fan Tbe illness reported to th^ h. uu 
department had its onset on such a day Tfiere was imnmv ^ 
after being outside the laboratory for several hours^ 
headache persisted during the evening ’ 

Case 4 —A white female laboratory technician, aged 21 
employed on the same job as the woman in case 3, conrplamed 
of nausea and belching and was unable to take her lunch on ihn 
day While she had never been so ill as to remain off work she 
did report mild nausea when she detected a heavy odor of carbon 
tetrachloride in the laboratory This occurred on the average of 
once weekly ^ 


An inspection of the laboratory was made a few hours after 
the report was received There was said to have been httle change 
in conditions since the onset of symptoms in the tecbmciaDi 
Sanrplcs of air collected at the breathing zone of workers standing 
at the hood contained carbon tetrachloride w average concentra 
tions of from 30 to 344 ppm 

Air movement at the opening face of the hood vaned m veloc 
ity from zero to 20 ft per minute It was determined that the ei 
haust fan was totally ineffectual in removing contaminated air 
from (he hood under certain recurring conditions of outsidj 
wind velocity and direction, such as occurred on the day of our 
inspection At these times positive pressure was created inside the 
hood, the direction of air flow was reversed, and contaminated air 
entered the workroom when the front panel was raised Recom 
mcndalions were made for redesigning the exhaust system ruth 
the erection of a short stack to carry off the vapor Periodic defer 
minalions of the effectiveness of the proposed changes and added 
precautions in the handling of carbon tetrachloride by the techni¬ 
cians were suggested Substitution of a less toxic solvent was not 
possible because of standardization of the extraction technique. 


Carbon tetrachloride, a highly toxic substance, tias 
being used in these cases under conditions erroneously 
regarded as entirely safe These two cases are reported 
for the purpose of emphasizing that complete safety m 
the handling of this treacherous solvent can be assured 
but rarely, and never when provisions for the protection 
of personnel are inadequate or unenforceable In general, 
the principle of substitution of a less toxic matena) should 
be followed whenever possible 


TOXIC AMBLYOPIA CAUSED BY EXPOSURE TO METHANOL 

Case 5 —A Negro laborer,, aged 39, was admitted to Cincin 
nati General Hospital completely blind, complaining of vomiting, 
abdominal cramps, and severe headache of two days’ duration, 
with increasing loss of vision as the other symptoms had sub¬ 
sided The onset occurred 4S hours after a Saturday night drink 
mg bout during which he had consumed at least one-half pint 
of a mixture of wine and about an equal part of a clear, color 
less liquid that be bad drained from a metal drum at his plane 
of employment 

On admission to the hospital he was not acutely ill There iws 
slight injection of the conjunctiva The pupils were diwt 
equally, measuring 6 mm m diameter Neither reacted to I'g 
except for occasional slight hippus on strong stimulation, u 
both contracted briskly on convergence There was slight mar 
ginal blurring of the optic disks The retina svas normal excep 
for the peripapillary regions, which were slightly edematous, "i 
reduced transparency and obscuring of the deeper blood yes 
The carbon dioxide capacity of the plasma was 45 vol /« 
the concentration of chlorides 476 mg per 100 cc TTe re 
of tests of liver function were within normal limits, the 
gram was normal There were numerous hyalm J" . 
urinary sediment on admission and only a few on s q 
days The urine had a pH of 5 6 A specimen J^s tested 
presence of formic acid by a gallic acid method bef 
reduction of portions of the distillate to formaldehyde tom 
acid was found to be present m high of 

The patient worked at a plant engaged m the ^ ^ 

metal drums He had drained off liquid a as 

returned drum, thinking it to be gram ^ .‘j,ydro- 

found to have contained a lacquer thinner 25"t" 

carbons 50%, mixed alcohols 25%, and wnc 

Three other men also had drunk some of the adulteraieu 
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One of these, the patient m case 6 was admitted to the hospital 
at the same time with loss of vision and acidosis and the other 
two were said to have had nausea and \omiting The patient 
admitted that it was common practice for employees to dnnk 
material from returned drums although this was in violation of 
company rules He was discharged improved except for loss of 
vision, on the ninth hospital day Three months later he still 
could barely perceive movement in bright light, and both optic 
disks were markedl> atrophied 

Case 6 —A Negro janitor, aged 30 when brought to Cincm- 
nati General Hospital was acutely ill, with impaired vision of 
two days duration On the previous Saturday and Sunday he had 
drunk large amounts of the lacquer thinner described in case 5 
The onset of symptoms occurred with severe headache on Mon 
day afternoon A few hours later he began to vomit He became 
mentally confused, restless, and then disonented There was 
progressive dimming of vision on Monday night and Tuesday 
On admission to the hospital Wednesday morning he was unable 
to perceive light The conjunctivas were slightly injected The 
pupils were widely and equally dilated and did not react to light 
On funduscopic examination there was slight edema of the retinas 
at the penphery of both optic disks and maculas The carbon 
dioxide capacity of the plasma was 20 8 vol Vc the concentra¬ 
tion of chlondes was 508 mg per 100 cc, and the blood had a 
pH of 7 28 The results of tests of liver function were within 
normal limits The hemogram was normal The unne had a pH 
of 6, and a trace of albumin was found There were no casts in 
the sediment and no reducing substances by the Benedict test 
Sodium bicarbonate was administered intravenously over a penod 
of 12 hours with considerable clinical improvement By the 
third hospital day the patient was fully oriented There was no 
light perception by the right eye and only slight perception by the 
left The right pupil was fixed, and the left reacted sluggishly 
to light he was unable to converge The fundi were unchanged 
An electrocardiogram on the fourth hospital day had a T wave 
of low voltage m leads 1 and 2 with inversion of the T wave in 
leads 3 V, V Vj interpreted as indicating nonspecific myo¬ 
cardial damage A needle biopsy of the liver was taken on the 
sixth hospital day, nine days after ingestion of the alcohol This 
was reported as showing a few foci of nonspecific liver cell 
necrosis The patient was discharged on the ninth hospital day 
On examination five weeks later his vision was 5/200 in each eye 
He was barely able to find his way through doors and to avoid 
large objects There was now pronounced optic atrophy with 
deep cupping of both disks 

Case 7 —A Negro laborer aged 53, was brought to the Cin¬ 
cinnati General Hospital receiving ward because of the sudden 
onset of loss of vision He stated that he had been in good health 
until the day before, when he had nausea, fever, chills, weakness, 
lightheadedness excessive thirst and mild shortness of breath on 
exertion On wakening the following morning he was unable to 
perceive light wnth the left eye and only partiallv with the right 
While the other symptoms improved dunng the next 48 hours 
he gradually lost remaining vnsion in the nght eye He was 
admitted to the hospital for study eight days after the onset of 
symptoms He was now able to perceive light for the first time 
in four days The pupils were equal markedly dilated and did 
not react to light or accommodation The ocular fundi were of 
normal appearance 

The patient at first denied the ingestion of methanol or any 
other unusual substance but stated that he often drank whisky 
over week ends ordinarily "X" brand and had last had a dnnk 
two davs before the onset of symptoms He had been emploved 
for 15 years in the operation of a wash tank in which used metal 
drums were dipped in sodium hvdroxide as a first step in recondi¬ 
tioning The drums were received from local industrial plants 
and usuallv had contained some chemical compound Eight other 
men engaged in the same work apparentlv were in good health 
The manager reported that while it was stnctly against plant 
rules It was common practice for workmen to drain the resid 
uiim from drums that had an alcoholic odor The patient vvas 
last observed to do this one month before the onset of illness 
when he filled a bottle from a drum and drank a portion of it 
Near this mans vsork station at the plant an emptv whiskv 
bottle labeled ‘'X" brand was found 


Over a period of 12 months there was gradual improvement 
of visual acuity to maximum uncorrected vision of 20/70 right 
eye and 4/200 left eye with residual evidence of optic atrophy 
more marked on the left side 

Methanol poisoning ansmg out of industnal exposure 
IS secondarj'm importance to that due to mgestion of 
adulterated liquors A few vahdated cases of poisonmg 
of workmen foUowmg the inhalation of the x'apor of 
methanol or absorption of the hquid through the skm 
have been reported Even some of these bear the suspi¬ 
cion that the solvent may have been mgested as well 
The chief danger of its use m mdustry still is the tempta¬ 
tion to dnnk iL The cases desenbed here, while not com¬ 
pensable as being due to occupational disease or mjurj, 
might have been prevented by closer control of solvent 
handlmg The two unrelated episodes of tj'pical methanol 
poisonmg with bhndness m men engaged m the recon- 
dilionmg of metal drums have led me to regard the dis¬ 
order as an unusual nsk of this occupation, related to 
the temptation to dnnk from chemical containers that 
have the odor of alcohol In all cases of Mondaj morning 
blmdness Saturday night dnnkmg habits should be con¬ 
sidered and industnal sources of methanol investigated 

SUMMARV 

There is danger in the handlmg of all solvents al¬ 
though fire and explosion are feared more commonly 
than are hazards to health The selection of a solvent for 
a specific mdustnal use is a compromise between tech¬ 
nological requirements and considerations of safet) 
Significant absorption of organic solvents by workmen 
may occur as a result of either one of two errors the 
acceptance of inexcusably careless handlmg of com¬ 
pounds of relatively low toxicitj or the provision of 
madequate control measures in dealing with more toxic 
ones Instances of pulmonary edema following exposure 
to methylene chlonde and of acute hepatitis m a man 
exposed to tetrachloroethylene are described as examples 
of the first type of error The second is illustrated b\ the 
report of cases of illness due to exposure to the vapor of 
carbon tetrachloride and blmdness from the ingestion 
of methanol obtained at work 

Eden and Bethesda Aves (19) 


The Biological Approach to Immunitv —In a world that is full 
of microorganisms capable of infecting living tissues it is a 
positive necessitv for survival that most experiences of infection 
bv any given microbe should be followed first bv recoverv and 
secondly by a persisting insusceptibility to an attack of the same 
disease Perhaps the important factor in the development 

of the particular types of immune reaction wi h v hich we arc 
familiar in man was the evolution of his mammalian ancestors 
for the most part as relatively solitary arboreal animals in 
tropical jungles In such environments it seems lilelv that the 
major type of pathogen that would be encountered would be 
hose protozoa and viruses spread bv insect—cspeciallv mosqui o 
—vectors It IS not improbable that the tvpe of immumtv charac 
tens 1C of human being is cssenlially something evolved to deal 
effectively with infection by mosquito-bo-nc viruses of the 
vellow fever typv At least we can be sure that immuri 

IS a mechanism that has been evolved to deal wiih the c" rx o'' 
foreign microorgani ms into the bodv and thai it h_s bce" 
perfe-ted bv the normal proce s o*' elec ivc surviv,.!—Sir 
Macfarlanc Burnet \1 The Neacr App-o_ch to Im-iunilv 
m Its Beanng on Medicirc and Biolocv Bnu h Metrical Jo i ral 
Juh 19A- 
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mo ocensmns when he h.ul xvorked bnefly near a (clrachloro- 
cilnkne s\Mcm hu had experienced nausea immcciwtcly on dc 
teeiinp the faint odor of the solvent 

Iclrachlorocthylcnc. CCI, CCI... also called pcrchlor- 
cthylcnc, is usually placed lowest m toxicUy in the 
ascending senes of chlorinated hydrocarbons used as dry 
cleaning agents ‘ Until recently no unchallenged cases of 
toxic effects from its industrial use had been reported 
Color and Rossniiller have now presented some clinical 
ohscrx'ations as being suggestive of impairment of liver 
function in three men of a group of seven engaged part 
time in the degreasing of small steel disks in a tank con¬ 
taining tctrachloroethylcnc ' Complaints of headache, 
nausea lighthcadedncss, fatigue, staggering gait, and 
mental confusion were said to have been common among 
these men Concentrations of tctrachloroethylcnc m the 
atmosphere of the workroom were reported to average 
from 232 to 285 ppm parts of air 

In our patient little or no precaution had been taken 
to avoid inhalation of solvent vapor or contamination of 
the skin since tctrachloroethylcnc was regarded as being 
“practically nontoxic ” Symptoms of narcotic effect on 
several occasions preceded the episode of acute illness 
characterized by jaundice It seemed clear that this man 
had absorbed tetrachlorocthylenc in substantial amounts 
The temporal relationship of the onset of acute hepatitis 
to repeated hazardous exposures suggests that solvent 
intoxication was either the sole causative factor in the 
illness or a contributory factor in rendering the liver 
susceptible to attack by an infectious agent 

These two cases show injury to workmen resulting 
from the permission of inexcusably careless handling of 
compounds of a relatively low order of toxicity, but dif¬ 
ficulties also may arise in dealing with solvents accepted 
as highly toxic when the measures provided for the con¬ 
trol of exposure to them are cither inadequate or un¬ 
enforceable 

NAUSEA AND VOMITING CAUSED BY EXPOSURE TO 
CARBON TETRACHLORIDE 

Case 3 —A white female laboratory technician, aged 26, 
reported to the bureau of industrial health of the Cincinnati 
Health Department that she had just become ill on the job while 
handling carbon tetrachloride She complained of nausea and 
headache and had been unable to take her lunch She was em¬ 
ployed in the quality control laboratory of a manufacturer of 
roofing materials A principal job duty was the solvent extraction 
of asphalt from samples of roofing paper This was done accord¬ 
ing to a standard specification by boiling strips of the asphalt- 
impregnated paper in a 1,000 ml beaker of carbon tetrachloride 
on an electric hot plate inside an enclosed hood equipped xvith 
an exhaust fan The strips in the beaker were agitated at intervals 
of two or three minutes during the 20 minute extraction period 
Extracted material and spent solvent were poured olT into a drain 
inside the hood once or twice during each extraction and the 
beaker was refilled A glass sliding panel on the front of the hood 
was raised for this purpose Eemperaturc and humidity in the 
laboratory room xvere controlled by air conditioning 

The girl had worked on this job for a period of two years 
Shortly after being hired, on a day when the odor of carbon tetra¬ 
chloride was strongly perceptible, she had had headache, nausea, 
and vomiting, causing her to lose three days Horn work One 
year later a similar episode occurred, and again she was off work 
for several days She now experienced nausea on days when out¬ 
side wind velocity was so great as to interfere markedly with the 
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action of the hood exhaust fan The illness renortprl tn it, ^ 
department had its onset on such a day There was imnrn 
after being outside the laboratory for several houS aEr,! 
headache persisted during the evening ’ 

Case 4 —A white female laboratory technician, aeed 
employed on the same job as the woman in case 3, comlinii 
of nausea and belching and was unable to take her lunch nn ti!^ 
dnj Wh* she h.d never been so ,11 as ,n re™,, oh «“ 
did report mild nausea when she detected a heavy odor of carhl 
tetrachloride in the laboratory This occurred 7n the averagtof 
once weekly oi 

An inspection of the laboratory was made a few houn after 
the report was received There was said to have been little change 
in conditions since the onset of symptoms in the technicians 
Saniplcs of air collected at the breathing zone of workers standine 
at the hood contained carbon tetrachloride in average concenira 
lions of from 30 to 344 ppm 

Air movement at the opening face of the hood vaned in veloc 
ily from zero to 20 ft per minute It was determined that the ci 
haust fan was totally ineffectual in removing contaminated air 
from the hood under certain recurring conditions of outsidt 
wind velocity and direction, such as occurred on the day of our 
inspection At these times positive pressure was created insidetht 
hood, the direction of air flow was reversed, and contaminated air 
entered the workroom when the front panel was raised Recom 
mendations were made for redesigning the exhaust system mib 
the erection of a short stack to carry off the vapor Periodic deter 
minntions of the effectiveness of the proposed changes and added 
precautions in ihe handling of carbon tetrachlonde by the techni¬ 
cians were suggested Substitution of a less toxic solvent ms not 
possible because of standardization of the extraction technique 


Carbon tetrachloride, a highly toxic substance, \ias 
being used in these cases under conditions erroneously 
regarded as entirely safe These two cases are reported 
for tlie purpose of emphasizing that complete safety ui 
the handling of this treacherous solvent can be assured 
but rarely, and never when provisions for the protection 
of personnel are inadequate or unenforceable In general, 
the principle of substitution of a less toxic material should 
be followed whenever possible 


TOXIC AMBLYOPIA CAUSED BY EXPOSURE TO METHANOL 


Case 5 —A Negro laborer, aged 39, was admitted to Cincin 
nnti General Hospital completely blind, complaining of vomiting, 
abdominal cramps, and severe headache of two days’ duration, 
with increasing loss of vision as the other symptoms had sub¬ 
sided The onset occurred 48 hours after a Saturday night drink 
ing bout during which he had consumed at least one half pint 
of a mixture of wine and about an equal part of a clear, co/or 
less liquid that he had drained from a metal drum at his ploce 


of employment 

On admission to the hospital he was not acutely ill There 
;Iight injection of the conjunctiva The pupils were dilo 
iquaily, measunng 6 mm in diameter hleither reacted to hg 
:\cept for occasional slight hippus on strong stimulation, u 
ooth contracted briskly on convergence There was slight m 
jinal blurring of the optic disks The retina was normal exc p 
'or the peripapillary regions, which were slightly ^ 

■educed transparency and obscuring of the deeper blood w 
rhe carbon dioxide capacity of the plasma was 45 ^ 
he concentration of chlorides 476 mg per 100 cc Tue 
)f tests of liver function were within normal limits, 

-ram was normal There were numerous ^^"Lauent 
irmary sediment on admission and only a few o 4 
lays The urine had a pH of 5 6 A Sto 

iresence of formic acid by a gallic acid . jg Formic 

eduction of portions of the distillate to formald y 
icid was found to be present in high ‘‘ nditioning of 

The patient worked at a plant engaged m the , of a 
netal drums He had drained off liquid from 
■eturned drum, thinking it to be gram of 

bund to have contained a lacquer esters 25f'r ” 

larbons 50%, mixed alcohols 25%, adulterated wne 

rhree other men also had drunk some of the aduiie 
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The table shows that aU the patients reacted strongly 
to the self-cunng and regular monomers They also re¬ 
acted to the disk made with the self-cnrmg material 
They did not react to the polymer, the disk made with 
the heated matenal, or the Luxene bar 


Results of Patch Testing of Patients tilth Allergic Sensitnity 
to Acrylic Monomer 



CaMl 

Cbm 2 

Case S 

Caw 4 

Self-ffurlne monomer 

3+ 

S-b 

S-b 

S-b 

Regular monomer 


s+ 

8-b 


Polymer powder 


Veg 

Ne? 

Seg 

Heat'Cured diat 

^Cff 

Neg 

Nee 

^'ee 

Self-cured dial 

2+ 

2+ 

2-b 

2-b 

Lmcece bar 

>eir 

\eg 

Neg 

5><g 

Heat-cured acrylic dental plate > 

3-f- = erythema edema and vealculatlon 
2-^ = erythema and edema 
= no reaction 

N 

N 

N 

N = nonspecific pressure effects 
polnta of pressure 

redness 

and swelling at maximom 


The only reactions ohtamed were with the self-cunng 
and regular monomer Patch tests with the polymer, i e, 
polymethyl methacrylate, were negative With the heat- 
cured disk polymerization was apparently complete, and 
there was no residual monomer left to give a reaction 
With the self-cured disk, on the other hand, there was 
sufiBcient monomer left unpolymenzed to produce a defi- 
mte eczematous reaction on patch testmg The Luxene 
bar, which is vmyl plate, m which acryhc monomer is 
used as a-plastiazer, likewise showed no-reaction, mdi- 
catmg that here also the acryhc monomer was completely 
polymenzed The redness and shght swelhng that I found 
on the removal of the enUre dental plate I mterpreted 
to be due to simple pressure effects It should also be 
noted that the patient reported on m case 3 was able to 
wear an upper and lower acryhc dental plate without any 
symptoms, and that the patient in case 4 could tolerate 
a partial denture of acrylic matenal This tends to show 
that persons who are very sensitive to the hquid acryhc 
monomer nevertheless tolerate heat-cured acryhc dental 
plates m which the hquid monomer has been completely 
polymenzed 

SORE MOUTH DUE TO DENTURES 
The term “sore mouth due to dentures” is apphed to 
any pathological change of the oral mucosa due to dental 
plates, whether the cause is allergic, traumatic, or toxic 
If the cause is allergic, the term “stomatitis venenata” is 
used by some authors The patient ma^ complam of a 
burning sensation, soreness, diyness, or excessive sahva- 
tion Examination of the oral mucosa may show punctate 
or diffuse redness with or without erosions At times the 
mucosa looks normal, jet the patient complains of a sore 
mouth when wearing the denture On the other hand a 
routine examination maj show a deep red impnnt of 
the denture, but the wearer has no complaints 

I studied 20 patients who wore aerjbe dentures and 
had sore mouth due to dentures Their sxmptoms had 
been present for three months to Mo \ears All the pa¬ 
tients were women I have been unable to explam the 
reason for the absence of male patients in this senes 
Four of these patients had been informed, either m our 
clinic or elsewhere, that thc\ were allergic to their acrxlic 
dentures and thej had been advised to chance to another 
IV pc of denture 


The diagnosis, m large part, had been based on an 
alleged positive patch test obtamed after the denture had 
been strapped to the forearm for 48 hours I was for¬ 
tunate to be able to contact the four patients, retest 
them, and reappraise the diagnosis of allergj to their 
acryhc dentures The case histones of the four patients 
labeled as bemg allergic to their acrjhc dentures are 
bnefly presented below 

Case 5 —A 70->ear-old woman had had burning and sore¬ 
ness m the mouth soon after acqninng a complete set of acrvlic 
dentures Examination had showed a diffuse redness of the 
hard palate with a few scattered punctate erosions A patch test 
performed by strapping the entire denture to the pauent s fore¬ 
arm for 48 hours had resulted m a fine vesicular eruption under 
the denture The patient had been informed that she was allergic 
to acryhc dentures and she had been advised to change to rubber 
plates Wearing a rubber denture had not ameliorated her 
symptoms Fmallj, on the advnee of another dentist, a new, well- 
fittmg acrylic plate had been made that the patient now wears 
without any symptoms This new upper aery he plate w as strapped 
to her forearm for 48 hours Redness, papules, and vesicles 
appeared at the pomts of pressure of this new acrylic plate, 
which was causing no oral symptoms (fig I) Indeed, I was able 
to reproduce these nonspecific pressure effects by strapping a 
jar cover made of tm on her forearm for 48 hours After histo¬ 
logical examinauon of one of these vesicles, it was reported 
as a subepidermal bulla. Patch testing with the acrylic monomer 
showed negauve results 

This patient, then, who had been informed that she 
was allergic to aerjbe dentures because of a positive re¬ 
action of redness and vesiculaDon caused by strappmg 
an acryhc denture on her forearm for 48 hours, had no 
difficulty m wearing properlj fittmg acryhc dentures 



Fig. 1 —Photographs showing result of strapping an acr>ljc denture 
to the forearm of the patient reported on in case 5 for 48 hours Eridcn^e 
of a nonspecific p cssure effect not of allerpic sensitization is scctu 

The rubber dentures and her first set of aciyhc dentures, 
according to her dentist had been ill-fitting, and the oral 
sjmptoms were caused b\ trauma 

Case 6 —A 65 year-old woman had been informed that «he 
was allergic to acrvlic denture matenal on the basis of a posi 
live patch test to her denture At the time of examination she 
was using a rubber denture and her svmp oms of baming and 
soreness in the mouth continued Even when the dcniurcs we-c 
not used the symptoms were not much improved Patch tenirg 
bv applying a rubber plate on the left arm and an acrvlic p'ate 
on he nght am for -S hours resulted in redre's and papules 
at the site of maximum pressure on bo h arms Patch es s with 
acrvlic moromcr and '■evcral tvpes o^ rubber ‘bowed rega ne 
results This pa ten has a moie-atelv ‘ivc'e arcmia, a-d t^e-e 
ts a possitifity that he svmp o-ns are caused fc the anenia. 
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7 — \ SO \cnr-oId woman h.id been siilTcnng from sore 
nuMilli iliit 10 iknlnrus for three years For many years she 
i)so h IS It 111 recurrent aphthae of the oral mucosa Three years 
ago liter she accjinreci a new set of .icryiic clcnturcs, her mouth 
became \er\ sore The acrylic plates were then rehned with the 
self-curing matcrnl Immediately the mouth symptoms became 
\\ or^e Slie then changed to rubber dentures with some improve¬ 
ment howeser, the aphthae and burning sensation in tlic mouth 
continued Keccntls, bee uisc she did not like the appearance 
and feel of the rubber dentures, she changed to a new set of 
lervlic dentures Mliieh she is now wearing without any difficulty 
except for the .iphthae Patch tests witli tlie acrj'lic monomer 
elicited a strongly positisc reaction A patch test with the acrylic 
denture showed some redness and papulation at the point of 
pressure A patch test with the heat-cured acrylic disk was nega- 
ti\c Patch testing wath the self-curing disk showed a true 
eC7em itoiis posilixe patch test eh ir.ictcri7cd hy redness, swell¬ 
ing and fine xesiciilation Patch tests with several rubber ma¬ 
terials gaxe negative reactions 

In retrospect, I feel that the patient was not allergic 
to her original acrylic plates They apparently did not 
fit well The rehning material used to remedy the ill- 



Pig 2.—Photoemph showing bullous reaction to testing with an acrylic 
plate In the patient reported on in ease S The reaction is caused by o 
nonspecific pressure ertect 
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' ' " ^- - -- 'J*. me sne was wear 

mg her ongma acrylic plates Patch testing to the monomer 
and acrylic disk was negative Strapping her denture on her 
forearm for 48 hours resulted m redness and papulation and 
a few large bullae (fig 2) These bullae I interpret as bem 
caused by a nonspecific pressure effect Furthermore, these bullae 
could be reproduced by use of a rubber denture Hisfolomcal 
examination showed a subepidermal bulla 


In addition to these 4 patients, 16 additional patients 
who had sore mouth due to dentures were studied Each 
patient was patch tested to the following matenals (I) 
acrylic monomer, (2) the powdered polymer, (3) the 
heat-cured acrylic disk, and (4) the self-cured acrylic 
disk All these tests were negative for a true allergic 
eczematous reaction In very hot weather most of the 
patients showed a nonspecific follicular, pnckly-heat-Iike 
eruption on removal of the disks In addition each pa¬ 
tient had her upper denture strapped to her forearm for 
48 hours There were no true reactions of allergic sensi¬ 
tization All the reactions noted I interpreted as being 
due to nonspecific pressure effects Where bullae formed 
and were studied histologically, the report was subepi- 
dermal bullae without any eczematous reaction 

In order to ascertain whether the liquid monomer was 
a primary irritant, 100 consecutive patients were patch 
tested with this material These were patients seen in the 
allergy section who did not wear dentures but were being 
tested for other conditions In only one of these pabents 
was there a slight erythema after 48 hours I did not 
retest with the monomer to see how many patients I 
could sensitize 

In addition I strapped an entire upper acrylic denture 
for 48 hours on the forearms of 20 men and 50 women 
control patients who did not have any mouth symptoms 
In 2 men and 12 women, small bullae formed under the 
plates In all cases there was some degree of redness and 
papulation on removal of the dentures, there was more 
m the women tlian m the men Histological examination 
of the lesions showed subepidermal bullae There was 
no apparent eczematous change I therefore mterpreted 
these bullae as being caused by simple pressure effects 
and not by allergic sensitizations Furthermore, m no 
case did the erythema, papules, vesicles, or bullae spread 
beyond the points of maxunum pressure, as often hap¬ 
pens m true allergic eczematous reactions 


fitting dentures apparently had enough unpolymenzed 
monomer to cause an acute stomatitis venenata A posi¬ 
tive patch test to the liquid monomer showed that the 
patient had allergic sensitivity to this substance, however 
she can now wear, without difficulty, well-fitting acrylic 
dentures m which the monomer is completely polymer¬ 
ized This is further borne out by the negative patch test 
to the heat-cured acrylic disk, while a positive reaction 
IS obtained by testing with the self-curing disk, which 
has enough residual monomer to cause a positive reac¬ 


tion 

Case 8—A 53-year-oId woman, in 1951, had burning of 
the mouth and glossitis of two years’ duration 
the oral mucosa had showed slight diffuse 
mg at that time with her entire upper however 

been positive, and she was told to change ® P ’ ’ 

she could not afford to get new plates and ^ 

ibe old ones One year later, after a cholecystectomy, all the 


COMMENT 

I this senes of 20 patients with sore mouth caused 
lentures, no patient was allergic to the completely 
menzed acrylic denture In this group there was 
case of allergic hypersensitivity to the aciyhc mono- 
However, this patient could wear her acrylic den- 
; providing no unpolymenzed monomer was presen 
e relinmg matenal This agrees m the mam xvi ® 
ng of Nyquist who could find no case of al erg 
;von m 248 patients with sore mouth caused by den- 

must emphasize at this pomt that 
ntitis when a denture is not worn and pro 
rrence of a sore mouth with the use of th 
roof of allergic sensitization to the dentur 
trauma of an lU-fittmg plate may result 
jtom complex 
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Rattner reported three cases of stomatitis venenata 
that he attnbuted to the veanng of plastic cellulose den¬ 
tures He was among the first to employ the method of 
testing the dental plates by strapping the enUre denture 
on the patient’s forearm and leaving it m place for 24 to 
48 hours Bradford descnbed an unusual case of 
stomatitis with a generalized eiylhematous eruption that 
appeared soon after the patient acquired a new set of 
acrylic plates After the eruption had subsided, a skin 
test was earned out by strapping the denture to the fore¬ 
arm Within 48 hours, a rash appeared at the point of 
contact of the acryhc plate and the skin 

Most of the authors already mentioned discuss allergic 
reactions to acryhc dentures The consensus is that w'hile 
such allergic sensibzation possibly does exist, the mci- 
dence is very low All these authors mdicate that patch 
testing with the entire plate or with scrapmgs from the 
plate IS the proper method for detectmg such allergy' 
Beall and Caul reported reactions to the self-cunng 
acrj’lic resins used for hnmg dentures By means of a 
questionnaire, they learned that 88% of the dentists re¬ 
ported that then- patients complamed of a burning sen¬ 
sation after the use of a relined denture The discomfort 
lasted a few hours to a day or so There was no mdica- 
tion of allergic sensitization to this matenal in this re¬ 
port, since the patients contmued to use the rehned 
plates without difficulty after the initial burning sensa¬ 
tion 

Vickers reported seven cases of angular fissure for¬ 
mation with some degree of stomatitis that were pre¬ 
sumably caused by sensitization to dentures Scrapmgs 
from the suspected dentures were apphed for 48 hours, 
and there was no difficulty m reading the results Some 
of these patients apparently wore acr}'lic dentures, others 
wore rubber dentures Stoy,'° however, patch tested all 
patients uith suspected angular stomatitis but reported 
that he had obtained no obvious positive patch tests and 
could not prove that any of his cases of angular stomati¬ 
tis were due to sensitivity to the acrylic dentures I simi¬ 
larly studied eight patients with perleche (angular sto¬ 
matitis), and in none could I prove that the acryffic 
dentures were the cause of the angular stomatitis In 
four patients who did not wear the dentures for two 
weeks, the angular stomatitis remamed ummproved In 
all eight patients there was no evidence of allergic sensi¬ 
tization by patch testing to the acryhc monomer 

Nyquist,*'' m his recent treatise on sore mouth caused 
by dentures, found that patch testing w^th grmdmgs or 
scrapings from the suspected dentures incurred the least 
nsk of mechanical lesions of the skm He admits that 
testing with the entire denture or pieces of the denture 
might give false reactions in the form of erythema of the 
patch test site, which could be confused with a true aller¬ 
gic reaction 

1 also believe that patch testing by strapping the entire 
plate to the forearm may lead to many diagnostic errors, 
since redness, papulation vesiculation and even bulla 
formation may result from nonspecific pressure effects 
To the uninitiated, such findings may be easilv confused 
with a true allergic reaction Furthermore, there seems 
to be no nccessiu for testing with an entire plate or even 
with grindings from the denture because the completelv 


polymerized resm is allergemcally merL My results show 
that patch testmg with the hquid monomer alone is suf¬ 
ficient to mdicate the presence or absence of allergic 
sensitization to acryhc denture matenal The polymer 
and the heat-cured plate have not been shown to be sen¬ 
sitizers 

Persons who are highly sensitive to the monomer may 
nevertheless w'ear acrylic dental plates, provadmg the 
monomer has been completely' polymerized Spealman 
and his co-workers similarly showed that 10 expen- 
mental subjects, whom they had sensitized to the mono- 
menc methyl methacry'late, were not allergic to the com¬ 
pletely polymerized product (m this case Plexiglas), m 
spite of the fact that the finished product was made with 
the monomer 

In those cases m which it is suspected that relimng 
or repair matenal made with self-cunng dental resm is 
causmg symptoms, patch testmg w'lth the hquid mono¬ 
mer alone is agam sufficient The positree patch test 
with the hquid monomer w'ould tend to confirm the 
imphcation that the rehnmg matenal was at fault A 
negative patch test to the hquid monomer would seem 
to rule out the role of allergic sensitization to either the 
heat-cured plate or the self-cunng matenal 

I feel that there is apparently no necessity' for testmg 
the liquid monomer directly on the oral mucosa. Many' 
workers, mcludmg Jadassohn = and Sulzberger,’’ have 
shown that the oral mucosa may be the site of allergic 
reactions analagous to the allergic eczematous contact 
reaction of the skm Goldman and Goldman ' showed, 
by direct oral mucosal contact testmg, the close simi¬ 
larity of the reaction of the skm and mucosa These 
authors concluded that contact stomatitis is usually as¬ 
sociated with contact cutaneous allergies, actual or 
potential In my studies * of the allergic contact type of 
reactions to toothpaste, I have found that the oral 
mucosa and the penoral skm and the skm of the extremi¬ 
ties react similarly The mgredients suspected clmically 
as causmg the oral sy'mptoms were revealed by positive 
patch test on the skm While such a relationship is not 
invariable, patch testmg of the skm can usually be rehed 
on to mdicate sensitivity of the oral mucosa as well 

SUMMARY 

Four patients were studied who had an allergic con¬ 
tact type of dermatius of the hands that was proved 
chmcally and by patch testmg to be due to allergic sensi- 
irnty' to the liquid monomer (methyl methacrylate) 
These patients were not allergic to the poly methyl metha¬ 
crylate powder or to the heat-cured denture matenal 
Two of these patients could wear acrylic dentures in 
spite of the fact that they were sensitive to the monomer 
They' w'ere also sensitiv e on patch testmg to denture ma- 

5 Jadassohn. J BcmcikunFcn air StnsibnislcriniF und Dttonsibm 

sieninp b€i den ELzemen im Anschluss an cinen Fall son OdoIeLz«n 
klin \\chnschr 2 I 6«0 1923 '-KioiekZim 

6 SuUbcTfcr VI B.. and Good-nan J Acquired Specific Hiper 
sensitliit} to Simple Chemicals CheiliUs uith Special Reference to 
Sensitivit) to Lipsti-l, Arch Dermat- A Siph. s~ *97 (April) iqje 

7 Gold-nan L and Goldman B Ciimaa Testma of the Buccal 
Vtucoas Vlen'-rane for S omauiis Verenaia Arch IJerriat A Siph 30 
79 (Aup.) 19« 

f Fisher A A and Lip-on VI Allcrpic Slo—jliiis D.e to “Batir- 
In Dentifn-e A VI A. Arch Demat A Siph OJ C-0 (So» ) 195 J 
Fisher A A and To'-in, 1_ Sensijiii) to Co—po-jnd G-t (-Dieh 0 - 0 - 
r'-erre'V in Drrtilrun J A M A IS I 99 (V arch.ZlJ 155 r 
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tcri.if made witli tiic self-curing monomer, showing that 
w ith this material there is suflicicnt unpolymerized mono¬ 
mer that can produce reactions 

Twenty eases of sore mouth caused by dentures were 
studied Four of these patients had been told that they 
were allergic to their acrylic dentures because of positive 
reactions obtained by strapping dicir plates on (he fore¬ 
arm for 48 hours Three patients changed to another 
type of denture without relief One of the patients was 
found to be allergic to the monomer but could wear a 
heat-cured aciydic denture without difficulty In none of 
the eases could I prove (hat allergic sensitivity to acrylic 
denture material played a role in sore mouth caused by 
dentures Seventy controls, 20 men and 50 women, had 
dentures strapped on their forearms In 48 hours all re¬ 
acted with some degree of redness and papulation In 2 
men and 15 women, small bullae formed at points of 
maximum pressure Histological examination showed 
subcpidermal bullae without eczematous response 

CONCLUSIONS 

Methyl methacrylate liquid monomer is a sensitizer 
and can cause an allergic contact type of eczematous re¬ 
action on the skin and the oral mucosa When it is com- 
letely polymerized, it is no longer a sensitizer or elicitor 
llergic reactions No instance of allergic sensitization 
eat-cured acrylic denture material was found in 20 
lents with sore mouth caused by dentures Self-cured 
crylic denture material has sufficient unpolymenzed 
monomer to give reactions m patients sensitized to the 
monomer 

Testing for allergic sensitization to acrylic denture 
material by using the entire denture or with grindings or 
scrapings of the denture is unnecessary, since testing 
with the monomer alone will indicate the presence or 
absence of allergic sensitization to the denture material 
The polymer and the completely polymerized matenal 
apparently are not sensitizers Many persons will react 
to the strapping on for 48 hours of any type of denture 
on their forearm with redness, papulation, and even 
bullae formation This appears to be a nonspecific pres¬ 
sure effect, since histological examination of these bullae 
showed simple subepidermal bullae without any eczema¬ 
tous reactions 
45-14 48th St 


Unnary Infection —The preferred agents for the initial treat- 
nent of urinary infection of all varieties should be one of the 
lulfonamide drugs These drugs have several advantages over 
[he antibiotics as follows 1 They are effective against a greater 
/ariety of organisms 2 They are attended by fewer unpleasant 
>ide effects than most of the antibiotics, especially those ad- 
ministered orally We have encountered only 11 instances of 
irue sensitivity to sulfonamides, 8 to sulfadiazine, and one each 
o Terfonyl, Gantrisin, and Sulfathahdme All but one of these 
eactions were mild, consisting of skin rash, slight diarrhea, or 
heht nausea and vomiting One patient who had taken sulfadi- 
izme successfully several times before eventually developed a 
^ebnle reaction to the drug 3 An antibiotic is likely to be en- 
irelv ineffective if used before the culture is reported Each of 
!he antibiotics is completely ineffective gainst some of the 
areanisms that cause unnary infection 4 The sulfonamides^e 
ihfaper—H S Everett, M D , and J H Long, M D, The 
Freatment of Urim Infections, American Journal of Obstetrics 
md Gynecolor 954 
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CLINICAL NOTES 

PITUITARY BASOPHILISM IN THE JUVENILE 
TYPE OF ACANTHOSIS NIGRICANS 

Stephen Rothman, M D , Chicago 


Acanthosis nigricans is characterized by the formation 
of hyperpigmented, velvety plaques that occur mamly on 
the lateral aspects and nape of the neck and in the axillas 
and groins Microscopically, these plaques show papil 
lary hypertrophy, wavmess of the surface, thickening of 
the epidermis, hyperkeratosis, and hyperproduction of 
mefanin pigment Around the plaques of acanthosis 
nigricans single, nonpigraented papiUoepithehoraas, pen 
dulous fibromas, and verruciform excrescences are often 
seen Two distinct types of acanthosis mgneans are rec¬ 
ognized In the first (malignant or adult) type, mahgnant 
tumors of internal organs can mvanably be found In the 
second (juvenile or bemgn) type the plaques appear at 
an early age, and no malignant lesion is demonstrable 
Interestingly, however, m two reported cases ^ one parent 
of each patient died earJy from bronchogenic carcinoma 
Patients with acanthosis mgneans of the benign or 
juvenile type are usually excessively obese Some of the 
patients have glycosuria at irregular intervals,^'' some 
show a delayed type of glucose tolerance curve,- some 
have exertional hypertension, some show a tendency to 
stria formation,® and some have severe acne ■* As early 
as 1925 the idea was advanced ® that m both types of 
the disease growth-promoting substances in the blood 
might cause papdJary hypertrophy in the skin These sub¬ 
stances, it was thought, may derive from the neoplasm w 
the adult type and from the hormonal imbalance m the 
juvenile type In the last 10 years the possible pituitary 
origin in the juvenile type was discussed several tunes in 
the Chicago Dermatological Society °, it was pointed out 
that although the clinical picture resembles pituitary' 
basophilism (Cushmg’s syndrome) many of its features, 
particularly electrolyte shifts, are lacking in obese per¬ 
sons with acanthosis mgneans and that in this disease en¬ 
docrine disturbances cannot be definitely shown clinically 
or by laboratory methods 


From the Section of Dermatology Department of Mediane Unhersly 
of Chicago , 

Read before the Seventy-Fourth Annual Meeting of the Ante 
Dermatological Association White Sulphur Springs W Va AprI > 
1954 

Discussion of this presentation will appear In the authors 

1 (a) BrUnauer Akanthosis nigricans Benigner, Juveniler 4 ^e 
iralbl Haut- u Geschlechtskr 37 786-787 1931 ( 6 ) Curtis A " 
discussion on Rothman S and Henningsen A B Acanthosis pngn 
of the JuseniJe Type Mild Diabetes and Obesity, Arch Dermat 

48 468-469 (Oct) 1943 hosts 

2 Miescher G Zwei FaJie von kongenitaler fafluliatst A 

nigricans kombiniert mit Diabetes melUtus Dermatol Zeitschr J- 
305 1921 Jadassohn W FamitiSre Acanthosis nigricans kompm 
Fettsucht Arch Dermat u Syph 160 110-114 1926 Rolhman 
Henningsen 'u j nt H D 

3 Rothman, S in discussion on Omens, D V and Ome 
Acanthosis Nigricans (Juvenile Type) Arch Dermat & Syp 

(Feb ) 1946 omicn Type 

4 Binkley G W and Barr J H Acanthosis 53 69- 

wjlh Acne and Active Duodenal Ulcer Arch Dermat <5- fP 

70 (Jan ) 1946 hssfiliten 

5 Rothman S Uber Hauterschemungen Uei bbMrIigen 

innerer Organe Arch Dermat u Syph 149 lusciule 

6 Rothman S, and Shapiro A L Acanthosis Nigricans 

Type. Arch Dermat & Syph 53 59 (July) f° N j”,e„Dr T>PC 

cussion on Spencer H Acanthosis Nigricans 

ibid 63 810 (June) 1951 Rothman and Henningsen Rotnina 
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REPORT OF A CASE 

A 41-year old business execuuve was first admitted to the 
Albert Memtt Billings Hospital in March, 1945, because of 
obesity, dyspnea, orthopnea, some swelling of legs, insoinma, 
and frequency of urination On admission he weighed 345 m 
(155 5 kg) He stated that he had been underweight up to the 



FJg 1 —Qfnicat appearance of the patient. 


age of 7 In the next years he had become ”rather plump,” but 
thereafter, engaging in athleUcs he had become thin again At 
the age of 18 he had weighed 175 lb (79 4 kg), at this time 
he was found to ha\e tachycardia and was told to refrain from 
athletics From then on he had gradually gained weight, 5 to 
10 lb (2 3 to 4 5 kg) per year In the last rtvo >ears, however, 
he had gained 60 lb (27 2 kg.) He had always been able to 
lose weight by rigorous dieting According to the referring 
psychiatrists information, the patient had been impotent for 
seseral years Family history revealed obesity of the patient’s 



S y breathe wuth 

"™'d . ;,'pkS" 


nape of neck, in both axiUas, and on the medial aspects of the 
thighs (fig 2) In dermatological consultation the diagnosis of 
acanthosis nigncans, juvenile type, was made, and this diagnosis 
was confirmed by histological examination of a biopsy specimen 
of the skm (fig 3) It was stated that this cutaneous syndrome 
might be of pituitary ongin An electrocardiogram revealed 
slight myocardial abnormality Xhe basal metabolic rate was 
-fl% Roentgen exammauons showed a normal chest and 
normal sella The urme contained small traces of albumm but 
no cells The hemoglobm level was 16 gm per 100 cc , erythro¬ 
cyte count 5,400,000 and leukocyte count 9,500 per cubic 



Fig. 3—Photomicrograph of section of slon from aa acanthosis nigri¬ 
cans lesion (silver stain) 
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differentia] count normal Total protein level 
and albumin-globulin ratio were normal Fasting blood sugar 

ncp glucose tolerance showed delayed 

nse Md delayed fall (fasting value 73, one-half hour value lOS, 
ne our value 142, one hour value 152, and three hour value 
th IfiO cc) Tests of the unne showed absence of sugar 

oughout the test (fig 4 ) Ophthalmologic examination re¬ 
veled slight sclerosis of retinal vessels 

tVi *be patient was admitted to 

e nospital eight tunes On each of these occasions he received 
lets ranging from 600 calories per day to pure starvation (black 





244 


ACT liNO.MVCOTIC »IVLKTICULOiMA—HOFFMAN 

coffee and cfg.ireltes) he lost considerable weight (for instance 
n Kg in M\ to seven wceKs) and had some rehtf of symptoms 
hilt on returning home he soon regained his original weight 
and continued to gam more weight The endocrinology service 
could lind no endocrine disturbance citlicr by clinical or by 
hboritors c\aminalions Neurological csamination also was 
normil \ceordmg to the testimony of familj members the 
pitient when at home, was unable to Keep to anv diet but raided 
lliL icebox at quite regularly The conclusion was arrived 
a! that the obesity was caused by psjchopcnic overeating 
I’sschi line interviews sirongh supported this opinion From this 
point of Slew' the patient s ease w-ill be reported on later by the 
gastroenterologs sersice of the hospital 
The fm.il admission of the patient was in April, 1953, when 
he entered disoriented drowsy and cyanotic after a severe 
coughing episode He had increasingly severe respiratory distress 
and pulmonary edema and died the next day On autopsy the 
mam finding was basophilism of the pituitary gland, considcr- 
ablv more than half of the cells being basophilic The section 
of the pituitary gland show-n in figure 5 w-as stained with 


-TAMA, Sept ig, 1954 

classical Cushing’s syndrome the occurrence of acantho¬ 
sis nigricans has never been reported and that m patienk 
with acanthosis nigricans the picture of Cushing’s svn 
drome never fully develops ^ ^ 


SUMMARY 

In a case of acanthosis nigricans of the benign juve¬ 
nile type, autopsy revealed diffuse basophilism of the 
pituitary gland Patients with Cushmg’s syndrome and 
patients with the juvenile type of acanthosis nigncans 
have much in common, but the two conditions are clinic¬ 
ally distinguishable entities 


' G -A Rapid One-Step Tnchrome Stain Am J Clm. Path. 



Fig 5 —Photomicrograph of section of pituitary gland of patient with 
acanthosis nigricans, showing pituitary basophilism Dark cells are baso 
phils (aldehyde fuchsin stain of Gomorl) (x 240) 


Gomon’s aldehyde-fuchsm-trichrome combination" Sections 
stained with periodic acid-Schiff stain and with hematoxyhn- 
eosin have yielded similar pictures The adrenal glands were 
normal m size and shape, and there was no hypertrophy of the 
cortex 

COMMENT 

As far as I have been able to establish, this is the first 
case of acanthosis nigricans, juvenile type, in which there 
has been a postmortem examination of the pituitary 
gland Possibly in other cases of this disease a similar 
abnormal state of the pituitary gland is present It is sug¬ 
gested that basophilism may cause two distmguishable 
entities first, classical Cushing’s syndrome, and second, 
obesity with acanthosis nigncans, borderline disturbances 
of carbohydrate metabolism, and one or another mcom- 
pletely developed feature of Cushing’s syndrome This 
separation is based on the facts that m patients with 


ACTINOMYCOTIC DIVERTICULOMA 
OF THE SIGMOID COLON 


Harr}' S Hoffman, M D, Atlantic City, N J 


Actinomycosis in the sigmoid colon is rare, judging 
by the very few cases reported in the literature The fact 
that correct diagnosis was not made preoperatively or 
during life in any of the recorded cases of colonic actino¬ 
mycosis justifies special consideration of the disease 
There are only six reported cases of primary actinomy¬ 
cosis of the sigmoid colon h m four of these, an actino¬ 
mycotic mass was excised under the impression that il 
was a malignant mass - The case presented here is ol 
interest as the seventh report of this disease and the first 
reported instance of an actinomycotic diverticuloma 


REPORT OF A CASE 

A 48-year-old white woman was admitted to the Hahnemann 
Hospital of Philadelphia complaining chiefly of intermittenl 
colicky pain in the left lower quadrant of the abdomen of three 
years’ duration, which had become much severer in the preceding 
two months These attacks were associated with increasing con 
stipation, attacks of diarrhea, and slight nausea There had been 
no weight loss, vomiting, or blood or pus in the stools The his 
tory revealed that dunng an appendectomy performed five years 
previously a diagnosis of diverticulosis of the colon had been 
established Physical examination failed to reveal any palpable 
portion of the colon No masses could be felt There was some 
increase in tympany throughout the abdomen and occasional 
hyperperistaltic sounds The liver and spleen could not be pal 
pated Rectal examination was normal Sigmoidoscopic exami 
nation for a distance of 19 cm was normal, at this level a very 
sharp angulation was noted that was apparently fixed, ®***'°“^ 
there was no evidence of mucosal ulceration The sharp and fixe 
angulation prevented the passage of the sigmoidoscope beyon 
this point A barium enema revealed a rapid flow from rw um 
to cecum with reflux into a normal-appearing tenninai ileum 
There were numerous diverticula of the distal half of the co 0 
The midsigmoid was narrowed and spastic There was an e 
tnnsic pressure defect of the lateral aspect of the midsigm . 
as though a rounded mass of about 3 cm diameter was F 
against the colon at that point The pressure defect v 
sistent A long, sharpened diverticulum ^ ^ evidence 

tremity extended info the extrinsic defect \/„s 

of infiltration of the intestine wall around the ^ 
area of the sigmoid, though Pe^'^tentiy nanowed.J 
distensible, it was very tender, its mucosal the 

and distorted but was not destroyed After e 

1 Cope V Z. AcUnomycosIs Involving '’j® 

J Internal Coll Surgeons 12 401 (Jub Au^) 

2 Cope, Z Actinomycosis London England u 
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mucosal pattern appeared normal except for distotton m the 
area of diserticuhtis The patient was apparentlj in good health 
and well nourished Her pulse rate was 78 per mmute, respi¬ 
ratory rate 20 per minute, and temperature 98 F Her abdominal 
wall showed an old appendiceal scar A blood cell count showed 
5 020 000 red blood cells per cubic milhmeter and 7 100 white 
blood cells per cubic millimeter, with 65*^ polymorphonuclear 
cells, 31?c lymphocytes, 17c eosinophils and 37 j monocxxes 


pauents cotir'e after ope-ation was unescniful and she was 
discharged from the bospcta! or the IS.n postoperative day 
Mter the labcra ory establiabed the d ag-CMS the patient was 
quesponed to ascertain the soc-ce of he' in ectior It was found 
that she had been m the wjuler buiires, fc' tre p-ecedi'g five 
years before assoctaorg beneLT wnh Lhe wco'er rniuj ry she 
had been m excelleci. heaLr bur s^or a' i^ard s'-e ro t‘’e 
abdominal svmptomj 



Fig 1 —Roentgenopram shoidng a pressure defect a tie literal viB 
of Ihe sigmoid caused by an extrinsic mass The drrcfWcti cf the Jig 
moid extend Into the area of the mass 


The sedimentauon rate was 25 mm per hour Tb^ blood sugar 
level was 80 mg per 100 cc blood urea nitrcgui, 15 mg. per 
100 cc Kahn and Wassermann tests and a Kolm-r tat of the 
spinal fluid were negative The colloidal gold curve irai normal 
Spinal fluid culture was sterile after 72 houn l/nrshsis was 
normal The stool showed no mucus, blood, ovn. cr pmisites 


A preoperative diagnosis of diverticulitis of th' colon with 
abscess formation and/or neoplasm vras made ard s hpirotomy 
was performed Wth the pauent under coiincous spumJ anes¬ 
thesia a left rectus muscle splitting incbon was m * through 
which the diseased portion of sigmoid co^on vas heed and ex¬ 
cised, bowel continuity was reestablished wii an end-to-end 
anastomosis The excised segment of sicmc-d «o'-a casured 
8 cm in length by 4 cm in diameter The waD wu tiTened to 
5 mm , and several diverticula were noted wnim l Tie mesen-. 
fr!? by fibrosis. Microscope exanennet: o'tissue 

hcast like b^ies weri 
MTicn stained by Mallorv seo^ ^ 

they show ed up ^cw- 

bodies most of them 7 to 8 p n 5me caaaiar 

pans of the JesiQj, ail showed the . "~?=^™^fin3irt2uaaf 

actinomycotic diverticuloi^ ..ledimgimi 

‘ -'Cmnul ernam 'Tit 
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There are man} vanetie? oractrrrnrycei.tri-daerub'c 
and some anaerobtt. i ti oj.. . Tti t' tip ws on 
grasses and grams is selfo— gc±r sri a pi rm' Pa'-^ds, 
who are usually attacked bo the a-ia-Pn, rr miury- 
aerophihc form of actirfrrocso Tea larT'iuf'n- it f-'*-, 
quentl} saproph}mc and car ns cT-frrsd. Pit f "a 
pathogenic vanety is dtfficuL t- c~rr 're 5c in. dt t litd 

by dr} mg The common patnore-^c ‘rstae’_1 

m}ces bovis of Wolff-IsracJ—js often erVa'dn T 

teeth but has never been found natural]. rr^drr n 
the bod} The commonest mode of entr cf ' 

lato the bod} ,s through the hntng of'tne ZmerZ 
canal bat the lungs skin and possibl} the feraa’e gemta'] 
inter am cccastonal routes of entry Actmomycohe it 
sioE> Ol the colon usual!} involve the muscular and 

I^vms an ,n,ac, 



niucosal afTccled portion of the tiemoid The 

rnrt a __daron«f bot not destroyed A ionp diyerilculum w/fh 

a roorded e.xtrcrr/ty extends into the extrinsic m»ss 


the case reported, the external wall vyas cxlcnsncl} m- 
vohed, the mucosa remained intact 
The eyaluation of chemotherapeutic measures, partic¬ 
ularly those using sulfonamide drugs and penicillin, is 


-^MaHory F B_ Pj‘-7.;:cu. Teeter-^ A Pr^ , i' yfj-.jl f- 
xori cen fc PaJxlcp^’ H-t: Ic-r^ leef—' D r-lrri f— 

tcufcfcce o' Accpijs la. ft y'c7C'’-‘>'-"'J"*’l Ph si. -*■ j vv p 
-ouederx Cccfcaz-/ iJJf 
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DLAIH DVItlNG INFANCY—SPAIN ET AL 

dinicult. and many years will probably elapse before an 
accurate appraisal can be made ^ Mclcney » m a review 
of this subject points out some of (he important factors 
involved in this difiiculty, which include duration of the 
illness, the c,\tcnt and location of the infection, surgical 
procedures and treatment, mixtures of organisms, and 
the problem of local and general immunity Despite the 
nonuniformity of these factors in cases reported, how¬ 
ever, a survey of (he literature leaves little doubt that a 
definite advance in therapy has been made with the addi¬ 
tion of sulfonamide drugs and penicillin to the surgical 
armamentarium ® This disease, which only a few years 
ago was reported as “uniformly fatal or nearly so,” has 
been reduced to a condition that, although still serious, 
now offers considerable hope of recovery and good health 
to those affected * 

3302 Pacific Avc 

4 Campbell D A, and Bradford, B, Jr Acllnomycosls of the 
Thorax and Abdomen Arch Surp 5 7 202 (Aup) 1948 

5 Mclencj F L The Difficult) of E^atuatlnp Drug Treatment In 
Surgical Infections, JAMA 1S4 1021 (April 8) 1944 

6 Wangensteen, O A The Role of Surgery in the Treatment of 
Actinomicosis Ann Surp 104i 754 (Oct) 19J6 L)ons, C, Ovsen, C R, 
and Ayers W B Sulfonamide Therapy in Actinomycotic infections. 
Surgery 14 99 (July) 1943 Walker, S M and Hamilton, J W The 
Treatment of Actinomycosis with Penicillin, Ann Surg 121 373 (March) 
1945 


POSSIBLE FACTOR IN SUDDEN 
AND UNEXPECTED DEATH 
DURING INFANCY 

David M Spam, M D 
Victoria A Bradess, M D 
and 

Irving J Greenblatt, Ph D , Brooklyn, N Y 


J A M A , Sept 18, 1954 

In the past four years, we have had the opportunity 
of studying 52 consecutive mstances of sudden and 
explamed deaths m infants of this age group The onlv 
significant postmortem findmgs were those of occasional 
foci of mflammation, particularly m the upper and lower 
respiratory tract Less frequently there were inflamma¬ 
tory foci m other sites These areas of inflammation on 
occasion appeared similar to those seen m the histolog¬ 
ical response to mfection produced expenmentally m the 
nonimmune animal There were occasional colomes of 
bacteria or areas of necrosis present m the lungs and 
other organs and only a sparse surroundmg inflammatory 
response, m which mononuclear cells often predomi 
nated (fig 1) The peak incidence of these deaths was 
during the wmter and early spnng months These are the 
months m which respiratory mfections are most prev 
alent Thirty-six of the 52 cases occurred during this 
period, while the remaining 16 occurred durmg the late 
spring and summer months The age distribution (fig 2) 



It has been estimated that each year m the United 
States several thousand young mfants in apparently good 
health die suddenly and unexpectedly These deaths have 
been attributed by different observers to accidental me¬ 
chanical suffocation, enlargement of the tl’ymus, adrenal 
hormone unbalance, and various forms of infection such 
as interstitial pneumonitis or focal bronchopneumonia ^ 
Only a diagnosis of infection, particularly that of the 
upper and lower respiratory tracts, appears to have any 
validity in the vast majority of these cases However, 
careful investigation mto the circumstances surrounding 
these cases and detailed gross and histological post¬ 
mortem examination have as yet failed to adequately 
explain the suddenness of these deaths as well as ab¬ 
sence of any significant symptoms The usual history is 
that a healthy infant between IVi and 3 V 2 months of age 
has been put to bed m a crib or carnage and several hours 
later is found dead 


From the Department of Laboratories and the Messingcr Research 
Laboratories of the Beth El Hospital, Brooklyn, and the Medical Exam 
iner’s Office of the Department of Laboratory and Research of West¬ 
chester County Valhalla, NY , , , , , 

J Abramson H Accidental Mechanical Suffocation in Infants J 
Pedlat »5 404 1944 Werne, 3 Post Mortem Evidence of Acute 

Infection In Unexpected Death in Infancy abstracted Am J Path 


18 759 1942 

2 Moore, D H , DuPan, R M, and Buxton, C L An Electr^ 
phoretic study of Maternal Fetal, and Infant Sera, Am J Obst S 
Gynec 5 7 312, 1949 


Fig 1 —Photomicrograph (hematoxylin and eosin stain) showing arta 
of necrosis with scant surrounding inflammatory reaction on the laiya* 
of an Infant who died suddenly and unexpectedly 


reveals a peak incidence between 2 and 3 months Only 
one case occurred in infants under 1 month and only 
two m mfants over 5 months Thuly-four cases occurred 
in male infants and 18 in female infants These figures 
are in general agreement with those reported by others 
It IS known that during the first few months of life an 
infant is dependent on the antibodies received during 
fetal life from its mother These antibodies usually dis¬ 
appear by the second or third month, and the infant 
begms his own synthesis of antibodies Although there is 
no direct parallel between antibody and serum gamma 
globulin levels, it has been demonstrated that the serum 
gamma globulin level is at a peak level at birth and de¬ 
clines rapidly to a low level at 2 and 3 months of age 
The age between 2 and 3 months, therefore, is ^ 
and transitional penod in regard to the antibody an 
immune mechanisms of the infant Because the 
of most frequent incidence of deaths in these in 
mcides with this penod, because most of ^ ° j 

durmg the tune of the year when 
are prevalent, and because there ^,^^3 

inflammation m the respiratory _on,nimune 

that often resemble the response seen n 
animal, we decided to begin a study of the g 
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ulin levels m the postmortem serum of the patients that 
came to our attention 

The gamma globulm levels m the postmortem serums 
of five mfants have been detenruned Two infants served 
as controls The first, 6 weeks old, died of proved acci¬ 
dental mechamcal suffocation, and the second, 11 weeks 



Fif. 2.—Age of infants in 52 instances of sudden* unexpected death- 

old, died of hydrocephalus Serum was obtamed three 
and six hours after death, respectively, and the Longs- 
worth-Schlieren scanmng method was used In these two 
mfants the gamma globulm levels were 600 mg per 100 
cc and 590 mg per 100 cc respectively These are nor¬ 
mal determmations for this age penod The other three 
mfants were 6, 9, and 5 weeks old and had been m ap¬ 
parently good health All were put to bed and found sev¬ 
eral hours later dead m their cnbs There was no evidence 
of accidental mechamcal suflfocation The mfants were 
normal at birth and gamed the usual amount of weight, 
and at the time of postmortem exammation they were 
well developed and well nourished The only sig^cant 
findings at autopsy were some evidence of acute inflam¬ 
mation m the upper respiratory tract, as well as a few 
scant foa of mflammatory cells around the bronchioles 
Serum was obtamed ^vlthm six hours after death, and the 
gamma globulm levels were 150 mg , 183 mg , and 180 
mg per 100 cc respecti\ely These are regarded as def¬ 
initely below normal even for this age penod. 

It IS therefore possible that an important factor m the 
inability of these mfants to respond to an mfection m the 
usual w ay may be dependent on a deficiency'm antibodies 
as well as gamma globulm Although it is hazardous to 
speculate on the basis of the findmgs m a few cases, par¬ 
tial substantiation for this view is obtamed from the re¬ 
ports of Bruton and of Janewav, Apt, and Gidm on a 
condition descnbed as agammaglobulmemia.^ They re¬ 
ported on se\cral children who did not respond favor¬ 
ably to the antibiotic treatment of mfecUons It was found 
that these children had abnormally low serum gamma 
globulm levels The mfection cleared after mjections of 
gamma globulm 

This report is presented so that others having access 
to similar cases of infant deaths will take steps to deter¬ 
mine the serum gamma globulm levels If the above- 
desenbed finding and thesis should be substantiated the 
rouunc injection of small amounts of gamma globulin 
m young infants might possibly prevent a substantial 
number of these sudden and unexpected deaths 


NITROFURAZONE DERMATITIS—GEORGE 
SUMMARY 

In three mfants w'ho died suddenly and unexpectedly, 
postmortem serum gamma globulm determmations w ere 
made and found to be exceptionally low Postmortem 
determmations m two control mfants of the same age 
group showed normal gamma globulm levels It is sug¬ 
gested that a low ered antibody level or gamma globulm 
level or both may be an important factor m many' of these 
sudden and unexpected deaths occurrmg durmg infancy 

Linden Blvd and Rockawaj Parkway (Dr Spam) 

3 Bruton O C, Agammaglobulinemia, Pcdiatncs 9 722, 1952. 
Jane9ray C. A. Apt, and GiUin D Agammaglobulmemia, Tr A 
Aim Pfa>3icianj 66,200 1953 


NITROFURAZONE DERMATITIS 
FOLLOWING COITUS 

Dr Chakko George, LRC P and S (Edinburgh) 
London, England 

Smee the mtroduction of mtrofuran, denvatives as 
bacteriostatic agents, many cases of cutaneous sensi¬ 
tivity reactions to this group of drugs have been reported 
m the hterature ^ Nitrofurazone (Furacm [5-mtro-2-fur- 
aldehyde semicarbazone]) is one member of this group 
that has been widely used durmg the last few years The 
foUowmg case is reported as bemg of particular mterest 
because of the rather unusual mode of accidental con¬ 
tact to the drug 

REPORT OF A CASE 

A 32-year-old white man, a welder, was admitted to the 
University Hospitals, March 3 1952, with the chief complaint 
of reddening, itching, and swelling of the scrotum and penis 
Exammauon revealed fairly well demarcated areas of erythema 
confined to the inner thighs, the penis, scrotum, and pubis, the 
penanal areas the lower flanks, and both hands in an otherwise 
healthy person All the involved areas were edematous Match- 
head-sized vesicles red acuminate papules and a few yellow- 
topped pustules were scattered over the afflicted areas (fig. 1) 
The penile skin was swollen to double its normal size and the 
entire coronal margin (the patient had been circumcised) was 


Fij 1—^Arcas aSbned wt h n’Lo'ura-7cr*c is, 

y 

studded with hcmiglobular lentil-sized vesicfes, 'otie intaci ird 
others ruptured leaving raw denuded areas 

The patients wife was convale'-ring ''rom an operation f 
repair of the perineal floo- ard three da s P'eviouslv on 

D Hare d V. Cc c pave r<' “ ~ ' c- tc* 

1 HU \\ R„ 3=d r-k-v,. E. F " * 

Sitre A A A'-b D—rr,-,. A 5 ^ 
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incnt With evidence of widespread or distant metastases, 
.imputation should not be considered 

]n this presentation one notes the onset of pain in the 
right shoulder, relieved by aspirin It was not until one 
year l.itcr that diagnostic attempts were made by x-ray 
and biopsy The lapse of one year between the onset of 
svmptoms and the establishment of a diagnosis pre- 
eludcd success with any form of treatment that would 
have been successful in this patient It is doubtful that 
\-ray treatment should ever be used alone In this patient 
It was of no value 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The follow ittq aihhttonal articles hn\c been accepted as coth 
foron/is; to the rules o] the Council on Phnnnac^ and Chcinntry 
of the American Medical Aswciation for inclusion in New and 
Nonofficial Rcincdits A cop\ of the rules on which the Council 
bases Its action n ill be sent on applu atiori 

R T Stormostt, D , Secretary 


Lc>orpIianoI Tnrtmtc —Lc\o-Dromomn Tartrate (HofTmann-La- 
ochc) —C, H -.NO C.H. 2H O —M W 443 48 —f-S-Hydrosy- 
methilmorphinan tartrate dihydratc—-The structural formula 
' Jevorphanoi tartrate may be represented as fotJows 




HO 


O, hO H .0 
ss. I I -r 

HO-C-C-C-C-Oh • 2HjO 
1 i 
H OH 


Actions and Uses —LevorphanoJ tartrate, a potent, synthetic 
analgesic related chemically and pharmacologically to morphine, 
produces a similar intensity of analgesia in much smaller doses 
and seems to be somewhat longer-acting Available experimental 
evidence indicates that the toxicity of Icvorphanol roughly paral¬ 
lels Its analgesic activity With corresponding analgesic doses, 
its margin of safety is approximately equal to that of morphine 
Levorphanol tartrate is useful for the relief of severe pain and 
may be employed for the management of intractable pain caused 
by cancer and other tumors, severe trauma, biliary and renal 
colic, gangrene, and myocardial infarction It is also useful for 
preoperative medication and postoperative relief of pain 

Levorphanol tartrate produces side-effects similar to those of 
morphine, except that it is less likely to cause constipation 
Pruritis or sweating occurs infrequently Nausea, emesias, and 
dizziness occur more commonly m ambulatory ^ 

occurs with the use of other narcotic analgesics The contra¬ 
indications are the same as for morphine Because the drug 
exhibits an addiction liability similar to that of morphine, the 
Sme precautions should be observed as for other addicting 

analgesics , ,, 

Dosaffe —Levorphanol tartrate is administered either orally or 

subcutaneously The recommended average ^ 

a me Dosage may be subject to adjustment, in accordance witn 
the Le and^weight of the patient, the severity of pam, and the 
the age ® with other addicting analgesics, 

development ^ f as possible in the management 
f.:'o of foleranoe 

Otherwise specified , , , . „ „ ..hlte odorless bitter 

n/o'sical Properlles slightly soluble in chloroform 

crystalline powder, mp , 2 j. in the following 

and ether The approximate amounts that dissolve u 


JAMA, Sept 18, 1954 

solvents to form lOO ml of solution are 0 9 gm in alcohol and 7 ^ t. 

jr.r"Tg"i?o”T3'i4r' “ 

tUliil^'^a molybdate solution Oie solution tSms'^bZ 

(dislincllon from mclhorphinan hydrobromide that liirru greenish ielloKi 
Add about 2 drops of 40% formaldehyde to 3 ml of sulfuric acid 
Place about 1 mg of levorphanol tartrate on a spot plate and add 5 drops 
of (lie formaWchyde solutfon the solution turns brownish yellow Dilute 
the solution with about 1 ml of water it turns greenish yellow 
Suspend about 5 mg of levorphanol tartrate in 1% resordnot b 
sulfuric acid and warm gently a red color develops (presence of larirate} 
The specific rotation fa]25 D of a solution containing 0 75 gm of 
anhydrous levorphanol farlrate in 25 ml of water is -15 4 to -16 2* 

A 0 006% alcoholic solution of levorphanol tartrate exhibits ultraviolet 
absorption maxima at about 220 and 282 m;i [specific absorbaacy 
E(l% J cm), about 58] and a minimum at about 245 mg 
Piirll} Tests Dry about 1 gm of levorphanol tartrate accurately 
weighed in a vacuum at 105° for 6 hours the loss in weight does not 
exceed 9% 

Char an amount of Icvorphanol tartrate, acurrately weighed equivalent 
lo about 0 5 gm of anhydrous levorphanol tartrate cool the residue add 
1 ml of sulfuric acid heat cautiously until evolution of sulfur hioxide 
ceases, ipnilc cool, and weigh the amount of residue is negligible 
rtssny (Levorphanol) Transfer to a 125 ml separatory funnel an amounl 
of levorphanol larlralc, accurately weighed equivalent to about 02 gm. 
of anhydrous levorphanol tartrate dissolve it in 20 ml of water sdd 
1 gm of sodium bicarbonate and shake carefully Extract the liberated 
base with eight 25 ml portions of a 1 3 chloroform-ether mixture ind 
combine the extracts in a 250 ml separatory funnel Wash Ihe extracts 
with three 5 ml portions of water Reexlract the wash solution vrilh 
two 10 ml portions of chloroform-ether adding these extracts to the 
combined chloroform ether extracts Add exactly 10 ml of 01 M 
hydrochloric acid lo the extract shake thoroughly for 2 minutes, and 
transfer the aqueous layer to a 125 ml Erlenmeyer flask Add two 5 ml 
portions of water lo Ihe chloroform ether and without shaking iramfcr 
the aqueous layer to the acid extract Wash the chloroform-ether srilh 
four 10 ml portions of water combining the washings with Ihe acid 
extract Titrate the excess acid with 0 1 N sodium hydroxide using 2 
drops of methyl red TS as an indicator Each milliliter of 0 1 hi hydro¬ 
chloric acid consumed is equivalent to 0 02574 gm of levorphanol and 
0 01075 gm of anhydrous levorphanol tartrate The amount of levorphnnd 
Is not less than 62 2 or more than 64 1%, equivalent to not less than 
98 5 or more than 1015% 

Dosage Forms of Levorphanol Tarfrnfe 
Solutions Physical Properlles The pH of the 0 2% solution is 
3 9-4 7 

Ideiiilly Tests In the case of soIuUons containing phenol, evapotale to 
dryness on a steam hath an amount of solution equivalent to 8 mg tit 
Icvorphanol tartrate Add 3 ml of water, and again evaporate the solution 
to dryness Repeat the addition of water and evaporate livice more 
Transfer the residue to a 100 ml volumetric flask with the aid of alcohol 
and fill to the mark with alcohol The solution responds to the speciro- 
photometric identity test for the active ingredient in the monograph for 
Icvorphanol tartrate 

In the case of solutions containing parabens extract an amount ol 
solution equivalent to 8 mg of levorphanol tartrate with four 10 m> 
portions of ether Separate the aqueous layer and evaporate it to 
on a sleam bath Transfer the residue to a 100 ml volumetric flask vvilh 
the aid of alcohol, and fill to the mark with alcohol The 
responds to the speclrophotometrlc Identity test for the active ingted en 
In the monograph for levorphanol tartrate 

Assay (Levorphanol) Transfer to a 125 ml separatory funnel “ 
of solution accurately measured equivalent to about 50 mg of annyu 
levorphanol tartrate Add 5 ml of 5% sodium bicarbonate, and exirac 
the liberated base with six 20 ml portions of 1 3 chforoform-ethe 
Ihe combined extracts with two 5 ml portions of saturate 
chloride Add exactly 10 ml of 0 02 TV hydrochloric acid to ^ 

shake thoroughly tor 2 minutes and transfer the aqueous lay 
125 ml Erlenmeyer flask Add two 5 ml portions of wa e 
chloroform-ether and without shaking transfer the aqueous W 
acid extract Wash the chloroform ether with four 5 m ^ 
water and combine the washings with the acid , ,, , ,cd 

excess acjd wiXh 0 02 N sodium hydroxide using 2 ^ con 

TS as an indicator Each rnilimter of oOl N tartrate 

sumed is equivalent to 0 008148 gm of anhydrous t P 
The amount of anhydrous levorphanol tartrate is trot ^jsis 

than 107% of the labeled amount calculated to the an y ponder 

Tablets Identity Tests Powder 10 tablets, for 15 

to a 250 ml Erlenmeyer flask Add 50 ni! ^ amount of 

minutes and filter Ptpet into a 100 ml ’'‘’'“"’'‘VLrate and fill to tt« 
filtrate equivalent to about 10 mg of levorphanol a ,jppt,oiometdc 

mark with alcohol The solution responds to i ]j,mrphaiiol 

identity test for the active ingredient in the monograph tor 

tartrate , nowdet th'"’ 

Assay (Levorphanol Tartrate) Weigh 20 table s accursldy 

^ _ iArt n«pV Ort amount Ol pL'wuw 
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sulfuric arid and 50 ml of walcr and shake the flask for 15 minutes 
Fill to the mark with water and mix Centrlfuse a portion of the mixture 
for 5 minutes at 2 000 rpm Transfer to a 50 ml B'ass-stoppered centrl 
fugc tube labeled sample 10 ml of the clear supernatant liquid To a 
second centrlfuBC tube labeled ‘standard add 10 ml of standard letor 
pbanol tartrate solution (In a 1 000 ml volumetric flask dissolve 0 12 gm 
of leierphanol tartrate dIhjdrate-N N R accurately weighed In 200 ml of 
diluled sulfuric acid Dilute to the mark with water and mix Pipet 10 ml 
of the solution into a 100 ml volumetric flask dilute to the mark with 
water, and mix) To the third centrifuge tube add 10 ml of water To 
each tube add 5 ml of buffer (17 gra of potassium dlhydrogen phosphate 
105 ml of 1 hf sodium hydroxide and enough water to make 500 ml) 
Shake the tubes gently Then add 5 ml of bromolhymol blue (Grind 
In a small mortar 0 1 gm of bromothymol blue with 16 ml of 1 IV 
sodium hydroxide Transfer the solution to a 400 ml beaker and dilute 
to about 200 ml with water Boll the solution for about 30 sec with 
constant stirring Cool and dilute to 250 ml Filter the solution if neces 
sary) To each tube add 20 ml of benzene accurately measured Shake 
the tubes vigorously for about 2 minutes and centrifuge at 2 000 rpm 
for 2 minutes Without disturbing -the aqueous layer transfer by means 
of a syringe at least 13 ml of each benzene layer to 50 ml Etlenmeyer 
flasks Pipet 10 ml of each of the benzene solutions Into three 125 ml 
separatory funnels properly labeled To each separatory funnel add 
40 ml of benzene and 20 ml of 0 02 W sodium hydroxide accurately 
measured Shake the funnels vigorously for 1 minute Separate the 
aqueous layers centrifuge at 2,000 rpm for 2 minutes and spectro- 
photometrically determine the absorbancies in 1 cm cells at 610 mp 
using the solution of zero concentration as the blank. The weight of 
'levorphanol tartrate dIhydrate in milligrams per tablet = (absorbancy of 
sample X "i of standard in mg. x average wt of tablet in mg) t- 
(absorbancy of standard x wi. of sample in mg X 10) Each milligram 
of the dihydrate la equivalent to 0 9188 mg of anhydrous levorphanol 
tartrate The amount of anhydrous levorphanol tartrate is not less than 
93 or more than 107(6 of the labeled amount calculated to the anhydrous 
basis 

Hoffmann LaRoche, Inc , Nulley, N J 
Solution Leva-Dromoran Tartrate 1 cc ampuls and 10 cc 
vials A solution containing 2 mg of levorphanol tartrate di- 
hydrate in each cubic centimeter Ampul solutions are preserved 
' with 018% raethylparaben and 0 02% propylparaben, vials 
t solutions are preserved with 0 5% phenol 

Tablets Let o~Dromoran Tartrate 2 mg Each tablet contains 
2 mg. of levorphanol tartrate dihydrate U S patent 2,524,855 
U S trademark 540,115 


Calcium p Aminosalicylate —The structural formula for cal 
cium p-ammosalicylate may be represented as follows 


HiN ^~~^C-0-Cg-0— 

OH HO 


>iH,0 
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Actions and Uses —Calcium p aminosalicylate shares the 
actions and uses of p-aminosalicylic acid and sodium p amino 
salicylate See New and Nonofficial Remedies under the mono¬ 
graph on p aminosalicylic acid Calcium p aminosalicylate has 
no established advantage over the sodium salt, except that it can 
be administered to patients on a sodium restricted diet Its 
therapeutic activity is considered equal to that of sodium 
p-aminosahcylate The mcidence of gastnc intolerance or other 
sidc-effccts has not been shown conclusively to be less with the 
calcium than with the sodium salt 

Dosage —Calcium p aminosalicylate should be administered 
orallj, and the dosage should not be less than that usually 
iccommendcd for the acid or for the sodium salt 12 to 15 gm 
Qail>, divided into not less than three equal doses of 4 to 5 
>tm each given every eight hours before or preferably between 
z iH ‘'’c dose of the hydrated calcium salt 

/d dose of the acid to 

11^ vcTer 1^1 X ^ ’“"S'" dose than the acid 

sllcvhioxirx ^°dium p ammo 

salt unsuitable ftv ^ ^"v ^°dium that makes the sodium 

arc required to res^.Tsodmm'imak'e'^ 

Pnnccmn'N'?* Division, American Cyanamid Company 

mg or compounding^^™ 'inimosaUcilate manufactur 
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APPARATUS ACCEPTED 

The following additional products have been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on which the 
Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 


Unex Hearing Aid, Model TR-3D 
Nichols and Clark, Inc, Hathome, 
Mass 

The Unex Hearing Aid, Model TR- 
3D, is a tubeless instrument that con 
tains three transistors and uses one I 25 
volt cell, referred to as an “energy cap¬ 
sule ” The body of the instrument meas¬ 
ures 54 by 41 by 14 mm and weighs 
37 3 gm The battery weighs 3 6 gm , 
the earphone 7 7 gm , and the receiver 
cord 2 gm, making the total weight 
50 6 gm 

The volume control is combined with 
the on off switch, there is no tone con¬ 
trol The tone and power performance 
can be modified by choosing from eight 



Unex Hesring Aid, 
Model TR-3D 

possible receivers 


Panaconstic Pure Tone Screening Audiometer, Model A-SOO 
U S Recording Co, 1121 Vermont Ave, N W, Washington 
5, D C 


The Panacousiic Audiometer, Model A-500, is a pure tone 
screening audiometer It is intended to meet the need for a 
small desk top instrument to test a subject’s pure tone heanng 

loss as a function of frequency 
within the accepted range for 
screening devices of this type 
The frequency selecting dial 
enables the operator to choose 
500, 1,000, 2,000, 3,000,4,000, 
or 6,000 cps The output dial 
13 graduated to read directly m 
decibels of heanng loss, with 
detented steps of 5 db per step 
and a range from -10 to -f70 
db with respect to average 
normal threshold 
The instrument requires 60 cycle alternating current at 110 
to 115 volts and draws 20 watts Unpacked it measures 27 
(height) by 26 by 14 cm (1034 by 10!4 by 5V4 in) and weighs 
5 kg (11 lb 3 oz) Packed for shipment it measures 40 by 33 
by 19 cm (16% by 13 by 7% in) and weighs 8 2 kg (18% 
Ib) The shipping weight includes a standard diagnostic air 
conduction receiver (earphone), dummy receiver, and a pad of 
blank audiogram charts The complete equipment is housed m 
a carrying case 



Panacoustic Pure Tone Scieenlng 
Audiometer Model A 500 


Acousticon Hearing Aid, Model A-330 
Dictograph Products Inc, 95-25 149th 
St, Jamaica 35, Long Island, N Y 
The Acousticon Heanng Aid, Model 
A-330, IS a tubeless instrument that con¬ 
tains three transistors Its power supply 
is a 1 25 volt mercury cell which weighs 
4 gm The body of the instrument meas¬ 
ures 63 by 44 by 20 him and weighs 68 
gm The earphone xyeighs 10 gm and the 
receiver cord 2 gm, making the total 
weight 84 gm 
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MULTIPLE SCLEROSIS 


Multiple sclerosis is one of (he commonest organic dis¬ 
eases of the nert'ous system and is being recognized in the 
United States with evcr-mcreasing frequency About 
250,000 persons in this country suffer from this disease ^ 
It IS characterized by central nervous system demyelim- 
zation the cause of which is unknown A vitamin or 
mineral deficiency, infection with a virus, a glandular 
disturbance, or an allergy have been suggested as the 
cause, but no conclusive evidence of any of tliese theories 
has yet been advanced It develops as an acute disease 
without warning in young adults and runs an intermittent 
course characterized by exacerbations at intervals of 
weeks, months, or years These recurrent attacks may 
last a few days or several months In some patients com¬ 
plete disability results, and in others the process becomes 
arrested - 

Charcot’s triad, consisting of scanning speech, nystag¬ 
mus, and intention tremors, is of no practical diagnostic 
value because it is usually seen in patients with far- 
advanced disease and may never occur in some patients 
The early symptoms are extremely varied and depend on 
tlie portion of the nervous system involved Because of 
the remissions, many patients are considered neurotic 
in the early stages of the disease, but recurrence of weak¬ 
ness or paresthesia m one or more extremities, diplopia, 
or unilateral blurred vision, vertigo, changes in emo¬ 
tional balance, a spastic or ataxic gait, or loss of bladder 
control and possibly nystagmus, pallor m the temporal 
half of the optic disk, loss of abdominal reflexes, or a 
Babmski sign should lead to the correct diagnosis The 
managing physician should, however, mamtain at all 
Umes a challenging attitude toward this diagnosis Once 
such a diagnosis has been made it is difficult for a physi¬ 
cian seeing the patient for the first time at a later date 
to disavow the earlier diagnosis because a changing clm- 
ical picture is characteristic of the disease Although 
some observers have warned against the use of spinal 


1 Walnerdl, H R The Management of Patients Who Have Multiple 
Sclerosis, M Ann District of Columbia S3 7-14 (Jan) 19S4 

2 Allen, I M Disseminated Sclerosis, M J Australia 1 8584161 

(June 13) 1953 

3 Walnerdl, H R Personal communication to the author 

4 Jcncsbury, E C O On Disseminated Sclerosis, Med Ulus 7 5J - 

M mte Attitude of the Patient Toward Multiple Sclerosis. 
Npw York J Med S4 680-682 (March 1) 1954 

^ 1 TcLIndc, R W , and Scott. R B Experimental Endometriosis, Am 
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puncture pneumoencephalography, and myelography m 
these patients, most physicians who have had a wide ex¬ 
perience with this disease advocate the use of these meas' 
ures in order to rule out multiple sclerosis if possible 
Furthermore they believe that when properly performed 
these procedures will not harm the patient ® 

Because most patients with this disease live many 
years, the management of the disease offers a real chal¬ 
lenge for the medical profession Many drugs have been 
used but with questionable success Myanesm (3-o- 
toxyl-l,2-propanediol) and d-tubocuranne m od have 
proved disappomtmg and are neither safe nor depend¬ 
able 1 m treating muscular spasticity, adenosme is help¬ 
ful in treatmg some patients wrth urinary incontinence, 
and gonadotrophic hormones have been tned for pa’ 
tients with emotional instability If a patient has evidence 
of any allergy, it should be treated, but no defimte evi¬ 
dence tliat multiple sclerosis is an allergic manifestation 
has yet been produced The aim of treatment is to miti¬ 
gate the consequences of the disease This is a task for 
the general practitioner, but he should have the support 
of neurological, ophthalmologic, urologic, orthopedic, 
and physiotherapeutic consultants Smee exacerbations 
may be brought on by excessive physical fatigue, emo¬ 
tional stress, trauma, infection, general anesthesia, and 
extremes of temperature, appropriate steps should be 
taken to prevent these mfluences * 

Although no patient with multiple sclerosis should 
be told that nothmg can be done for him, neither should 
he be told that lus condition can be cured ^ Frank dis¬ 
cussion with the patient will prevent his wasting time 
and money m a fruitless search for cure and will also 
allow him to make a better psychological adjustment to 
his disease, relieve hun of the worry of uncertainty and 
the fear of the unknown, and result m his better coopera¬ 
tion in his treatment ® Much aid m meeting the problems 
of managmg this disease, especially m the matter of phy¬ 
sical therapy and rehabilitation, may be obtamed from 
the National Multiple Sclerosis Society in the form of 
brochures for physicians and for patients m vanous 
stages of the disease An attitude of cheerful enthusiasm 
on the part of the physician will be reflected m the pa¬ 
tient’s progress, and no physician should undertake to 
treat this disease with any other attitude 


VDOMETRIOSIS 

Endometnosis is important because of the pam and 
lability It causes and because in many paUents it causes 
irility The mcidence of reported cases is increasing, 
t whether this represents a real mcrease or 
Teased recognition of the condition is not clear ^ Thef 
; still conflicting views about its cause and treatmen, 
d, although none of them satisfactonly expmfn o 
jse m all cases, the most popular theory is that som 
dometrial cells durmg menstruation flow back thro g< 

; oviducts into the pelvic cavity Expenmen 
mkeys have established the fact that such cells a^ 
ble and are capable of producing endometnosis 
;ory does not, however, explain the j, 

iilar lesions m more distant parts of the body 
to another theory endometnosis arises from 
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plasm of the celomic epithehum - This theory best ex¬ 
plains the lesions found at some distance from the uterus 
Since endometnal tissue has often been found m pelvic 
IjTnph nodes, some beheve that viable endometnal cells 
may spread through the lymph channels Javert * found 
evidence of endometnosis m 6 5% of the pelvic nodes 
removed at laparotomy or autopsy m women, and, if the 
patient had a coexistmg pelvic endometnosis, the lymph 
node mvolvement was 29% This theory, hov.ever, does 
not explain remote lesions 

Meigs * has attempted to conelate the occurrence of 
endometnosis with the modem tendency to postpone 
mamage and to infrequent childbeanng In support of 
his theory he points out that endometnosis is relatively 
rare m women under 26 years of age and calls attention 
to a higher mcidence of endometnosis in a senes of con¬ 
secutive admissions to pnvate rooms compared with 
those to wards That the patients m pnvate rooms mar- 
ned later and had fever children, there can be no doubt, 
but Cavanagh ‘ suggests that the group of ward patients 
was more heavily weighted with admissions for fibroids 
and pelvic inflammatory disease In a more carefully 
controlled senes from the Sloane Hospital for Women 
he found no difference m the mcidence of endometnosis 
in patients m pnvate rooms and m wards Huffman’s 
obsen'ations = revealed no definite correlation between 
the extent of endometnosis and the number of preg¬ 
nancies per patient Siegler and Bisaccio ® were also un¬ 
able to confirm Meig’s conclusions It would seem, 
therefore, that stenhty is the result rather than the cause 
of endometnosis in these patients 

In vomen m the childbearmg penod, endometnosis 
IS associated with dysmenonhea, menonhagia, metror¬ 
rhagia, low abdommal pam, backache, and dyspareuma, 
but m women who have passed the menopause it is 
asymptomatic The diagnosis is important because the 
condition is often mistaken for cancer A shorty cul-de- 
sac IS pathognomonic of endometnosis Tenderness of 
the cul-de-sac and adnexa and enlargement of the ovanes 
and uterus may also be found Huffman - urges that 
endometnosis be graded as are other tumors and has 
proposed four stages, which he descnbes Such a clas¬ 
sification IS useful in detenmnmg treatment Other fac¬ 
tors to be considered are the age of the patient and 
whether children are desired Estrogens and androgens 
have been used, but, although they may give some relief 
from sjmptoms, they are not vithout danger and when 
their admimstration is discontinued the sjTnptoms return 
Surgical removal is the treatment of choice for those 
patients in whom treatment is required, and in joung 
vomen vho vish to ha\e children the lesions should be 
dissected out and ovarian and tubal tissues presen ed 
Presacral neurectomy is often included in the operati\c 
procedure to relieve severe dysmenorrhea ® Radiation 
with x-ra}s or radium is used as a last resort for those 
in whom conscnati\e treatment fails or recurrence of 
intestinal and bladder s\mptoms suggest further in\ol\e- 
nient ^ Frequentl\ hove%er recurrences require no 
treatment Siegler and Bisaccio obsened no significant 
difference in the number of pregnancies resulting from 
consenaine treatment paUiatnc treatment or no treat¬ 


ment m women m the same age groups As suggested 
by the variety of theories as to the cause of endometnosis, 
different factors may be at vork m different patients 
Accordmg to present mdications, the treatment of these 
women should be highly mdividuahzed 


NEW RECORD FOR TODAY’S HEALTH 

With the October issue. Today’s Health viU reach 
a circulation of over 340,000 copies, vhich is the highest 
circulation figure m its 31 5 ear histoiy" as Hygeia or 
under its present title A substantial part of this mcrease 
m circulation is due to the dfligent efforts of the Wom¬ 
an’s Auxihary to the Amencan Medical Association and 
them subscnption projects at the national, state, and 
local county leveL The Woman’s Auxihary has desoted 
a great deal of them program to the promotion of sub- 
scnptions, because they recognize that the magazme can 
fulfill Its purpose only vhen it reaches the persons for 
whom It IS wntten Today’s Health is now found m the 
reception room of more than 103,000 phjsicians and 
45,000 dentists throughout the Umted States and pos¬ 
sessions These copies are seen by manj' thousands of 
patients every veeL 

The magazme is edited for the lay pubhc and empha¬ 
sizes them personal need for a family doctor and the 
commumti^s need to suppress medical fraud and quack¬ 
ery The mcrease m cmculation is helpmg the magazme 
to reach its goal of maximum usefulness to the medical 
profession. The Woman’s Auxiharj' is stressmg the fact 
that Today’s Health rehably discusses the personal and 
commumty health needs of the lay pubhc and how to 
meet them adequately This same fact is being stressed 
by the nation’s leadmg magazme subscnption agencies, 
who have reported a marked mcrease in mterest m the 
magazme durmg the past months Schools, colleges, 
woman’s semce groups, rural health groups, youth or¬ 
ganizations, and busmess and mdustnal firms are con- 
tmumg to make more use of the mag azin e m them health 
education programs A lovered subscnption rate is 
available to these groups vhen they order 10 or more 
copies to be sent to one address, and the same low rate 
applies vhen 25 or more copies are ordered bj one 
group to be sent to the mdividual home or office address 
The nation’s railroads, airlines and steamship lines ha\e 
asked for copies to be made a\ affable to them, and soon 
Today’s Health vffl be found m the lounges of the coun¬ 
try’s leadmg passenger earners With the mcrease m nev 
readers, there has been a heartening mcrease m rencval 
orders, vhich confirms the vader acceptance of the mag¬ 
azine by the lay public and portends an c\cn larger cir¬ 
culation in the future 
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crvii. i)rrr\sn 

n (he second wiion of the third and last of 

pr< pared for the state of Marne These plans arc hems published 
ns samphs for those state s that hast not as set completed tins 
phase of nudicnl end dtfmsi planning _Ed 

Plans for Special capons Defense Port DJ 
Chemical ARcnIs Defense Plnn, Scclion 2 


CUCMICAL WARPARC DCCONTAMINATION TROCCDURES 
Conl.am/n.ation b} cbcniic.al warfare agents may vary greatly 
in nature Some of these igcnis arc true gases under ordinary 
conditions and will drift with the wind until dispersed Most 


ous medical treatment quickly follows administration of first 
aid It IS not the purpose of this section to enlarge on this topic, 
which requires intensive treatment, for the moment, it must 
suffice to refer to the self-aid chart Personnel who carry out 
decontamination procedures should follow the directions that 
are given below These directions are of a general nature and 
might be subject to change m the event of an actual attack, de 
pending on the type of chemical agent that is used In general, 
decontamination may be earned out by either removing or de 
stroying the agent Inanimate objects and ground areas are 
usually best decontaminated by destroying the contaminating 
agent With other chemicals and, in some instances, by removing 
the resultant residues 


Self-Aid and First Aid Mensures for Persons Contaminated with Chemical Agents 


Pbs “ilrnl 
Cln«-lfl 


cation 

Name 

Symbol 

Protection 

Blister 

Gni-cs 

Mii'tnrvl 

n 

Gn« mask 


Mtroprn 

Aliistnrvls 

CN 

Proteetlvo 

clothinc 


Lewicite 

L 

Proteetlvo 

ointment 


Ftliyldlclilor 

nr'Inc 

FD 

S Ifll or 
S330 


Mclbyldlchlor 

nrsinc 

VD 

Pmtcctire 

cover 


PhcnyWIchlor 

arsine 

Jtlxed blister 
cases 

Pd 

Eycshlcld 


’ C 

Phosgene 

CG 

Gns mask 

a 

Dlphosgcno 

DP 



Chlorplcrln 

PS 


Hydrocyanic 

acid 

AO 

Gas mask 

Nerve 

Pluoroncetntes 

G 

Gns mask 

Poisons 

Pluonlkillluoro 
acetates 
Fluoronlcohols 
Fluorophosphntcs 
Diiilkylamldofluo 
Tophosphates 
Sarin (Isopropyl 
ester of methane 
])hosphoryl Cuo 
ride). Soman 


with 

special 

canister 


Treatment 

Sell Aid 

PVFS For all liquid blister nn'es Squoere BAL otnt 
meat Into loivcr eyelids, mnssnec tor 1 min then 
Tr/Iti n-ntcr for 30 sec to 2 min It eyes cannot 
be opened rub BAL on lids until It can be squccred 
Into lower lids Note Eyeshlolds properly used, will 
proicnt blister ens ere Injuries 
*’hIN For nil liquid blister {rases IMlh cloth or ah 
(■orbent ivriipplnir ot ointment blot all liquid from 
fkln then discard absorbent Rub on ointment S 330 
for 15 see then rcoiovc (Reapply and rcmoic lor 
larpc splashes ) Rub on BIL nod Jca\e tor nt least 
0 niln , then reapply BAL W ash well with soap and 
Water ns toon as possible Note This procedure 
may be inodlflcd by local authorities It contnml 
nation Is posithcly known to be n sinplD blister gas 
For H or H\ alone, use 8 330 tor L alone, use BAL 
On skin already reddened U'O soap and water In 
preference to 8 330 CAUTION Liquid gases vapor 
Ire troin the skin, clothing, equipment, and other 
objects thcretoro turn taco away and breathe ns 
little ns possible until the eyes and tnee are 
decontaminated and the gas mask donned Remove 
contaminated clothing and treat underlying skin 
Clothing must be decontaminated or discarded, so 
that lapors will not contaminate other men 

Immediately don gns mask No other self aid Is neces 
Biiry unless breathing becomes cltfllcult In that event 
keep quiet and warm until glicn medical attuntlon 

Immediately don gns mask It conscious and breath 
Ing no further treatment is necessary 

Immcdlatel} don gns mask If a Iceling of tightness 
or constriction occurs In the chest or If breathing 
Is difllcuH, or If eyes of persons in the \lclDlty 
have ^cry small pin point sired pupfis Remote any 
liquid ncr\a gns on skin or clothing by blotting 
with absorbent material Scrub contaminated flesh 
witli clean wet cloths and remoie or cut away 
clothing 

If muscle twitching develops In contaminated areas 
Use atropine ampins If a\ aflablo If breathing dllB 
cullies persist repeat atropine Injections after 6 to 
10 win A third fnjeefion may be used it needed In 
another 10 min , but no more 


First Aid 

1 Treat bums with sterile dry dressing 

2 With injuries 

o Treat speclflc Injury 
b Arrest hemorrhage 
c Treat shock if present 
d Decontaminate skin and clothing 
e Control pain 


1 Rest 

2 Keep comfortably warm 

8 Oxygen for anoxia 

Systemic 1 Inhalation Amyl Nitrite 
2 Artlflclnl respiration 

JXlid Small doses atropine 

Severe 2 mg atropine Intravenonsly to 
relieve symptoms If convuklons are 
not adequately controlled by atropine 
sulfate, they mny be controlled by the 
Intravenous or intramuscular Injection 
of 2 6% thiopental sodium ntlmlnlstered 
slowly until convulsions lessen to the 
point that they do not threaten Hie 
Positive pressure resuscitation by the 
Holger Neilson or by the hip roll prone 
pressure methods 


such agents, however, are liquids of varying degrees of volatility 
that may be spread by shell bursts, as a mist or aerosol by air¬ 
craft, or by the dropping of bombs filled with such agents These 
liquids will deposit on the ground and on objects such as shrubs, 
trees, and buddings and remain there for an indefinite period, 
depending on the nature of the particular contaminant 

As long as such a liquid remains m a given area, it will 
vaporize and contaminate the air Persons entering the area 
may suffer contamination by inhaling the vapor or by picking 
up the liquid chemical agent on flesh or clothing by contact 
with contaminated surfaces This will result m many casualties 
unless contaminated areas are delimited or decontaminated as 
rapidly as possible The effect of chemical warfare agents on 
the human system will vary greatly with the type of material 
involved In some cases only considerable discomfort, without 
serious after-effects, results In other cases senous disabilities 
arc inevitable, leading to a large number of deaths unless vigor- 


Organization of Chemical Defense Decontamination Units 
rhe following personnel is required per unit 

Junior ebemlcnl officer (1) 

Assistant chemical officer (2) 

Decontaminators, sprnymen, loaders, helpers (12) 

Driver operator of decontamination equipment (3) 

)Uch a unit can service an urban area with a population of 
:,000 to 10,000 Units of four to eight persons may be more 
yacticable when personnel or working space is limited Units 
if this complement will handle- decontamination of any acuity 
xposed to the action of chemical agents, radioactive maten , 
ir bacteriological agents, and may also act as triple-action units, 
erving at need as casualty decontamination groups or as B 
™n.ts m the handling of chemical or other special weaimns 
asualt es The personnel for this work should be ^ecu tomed 
o hety work. and. since they will 
ecfive clothing part of the time, they should be in good p y 

ondition 
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Materials required for decontamuiation units are as follows 


Eqnlpmciit 

L Decontaminating apparatus 1*4 Qt M2* 

2, Decontaminating apparatus 3 gal Ml* 

3 Decontaminating apparatus power drfren, M3A 3 * 

4 Shovels 

6 Raics 

C Brooms 

7 Pans 8 qt 

8 Drum oO gal no head 

9 Aies and pIcLs 
10 Scythe 

Supplies (Quantities required depend on the area requiring 
decontamination) 

1 , One of the following chlorine compounds 

Bleaching powder (CaOCl*) 

Sodium hypochlorite 
H T H 
Pcrcbloran 

Other commercial fubetanccs 

2. Sand a«be3 or sawdust 

3 Kerosene 

4 Dane solution M4 * 

6 Area marker signs 

C Marker tape or rope 


Required 

Per 

Unit 

9 

2 

6 

6 

6 

6 

4 

4 

8 


Impermeable Protective Clothing (Butyl rubber coated) 


1 Suit protective impermeable one piece M3 * 20 

2 Hood protective Impermeable M3 * 20 

8 Gloves protective Impermeable pair M3* 20 

4 Boot* robber short heavy knee pair 20 

6 Covers boot Impermeable pair Ml 20 

0 Solt cooling two piece diaper doth MI * 20 

7 Hood cover cooling Ml * 20 

8 Mask protective M9A1 * or other approved type 20 


Protective Accessories 

L Protective ointment kit MjAI * containing 20 

Protective ointment Mj* 8 tubes 
BAD eye ointment 1 tube 
Atropine tartrate Inieciion 3 tubes 
2. Protective dubbing for shoes or leather boots can 20 


Impregnated Clothing (Optional) 

L Protective hood 20 

2, Coat 20 

3 Troupers 20 

4 Socks pair 20 

6 Overshoes rubber high top pairs 20 

C Gloves pair 20 

7 Tape masking wide roll 5 


* The letters and numerals refer to the armed forces numbers for 
the e Items and are Included to facilitate matters If tbeie Items are 
made available to states civil defen e agencies lor purchase on the 
matching fund list 


The impermeable clothing and accessories must be v>ora by 
the members of the decontammation units \shenevcr persistent, 
liquid nerve gas has been identified or is suspected of bemg 
present m contaminated areas Impregnated clothing does not 
afford protection against the liquid nerve gases, but it does afford 
limited protection against liquid blister gases and biological and 
residual radiological contamination If liquid nerve gases ha^c 
not been used, but a lesser degree of contamination with other 
chemical agents or biological agents exists the following equip¬ 
ment IS permissible, it has the advantage of permitting members 
of the decontamination unit to work longer and in greater 
comfort than would be possible with the impermeable clothing 

ImprepnatcJ clothlnc ns )1 tcO nbove 
Mn V protective Jiau 

WTicn chemteal and biological agents are absent and onl> radio¬ 
logical contamination is present members of the decontamma¬ 
tion unit wall need onl} the follon mg items 

White or olive dmb eovernlls 
Cm\a» covers for shoes 
Mhlte eanvns plove* svlth lone cuSs 
t\Me ransilns tape for maklnt: di, t proof seal between lottotn* oI 
coverall sle,ves and top o! Klote* and lietween bottom* ol troi.*er 
lee* and canvas hoe covers 
Va k protective ilau • 

Prcitminnn Duties oj Decontamination Units —WTien chemi¬ 
cal contamination is reported to the control center b\ a chemical 
v,-arfare detection unit a deconiaminauon nnit should be dis¬ 


patched to the designated area to immediately determine and 
mark off the contaminated area, if this has not already been 
done and establish the decontammation station upmad of the 
source of contammation in order to present pollution of the 
equipment and personnel bj wmd drift of the solatfle chemical 
agents Other umts msohed, such as spray trucks and supplj 
trucks cairymg spray equipment, tools, and chemicals, should 
be arranged so as to attack the polluted area most efBcientlj 
and with mmimal possibility of secondary contamination of these 
work units Decontamination personnel must protect themsehes 
properly before entenng the contaminated area, the protectisc 
clotbmg and equipment required will vary, depending on the 
type and characteristics of the chemical warfare agent used by 
the enemy In general, impermeable boots, suit, and glo\es and 
a gas mask with a suitable canister will suffice for protection 
agamst both the persistent nerve and blister gases and the other, 
more conventional war gases Protective clothmg should be 
examined frequently for possible contammation, as some types 
of such clothmg arc slowly penetrated by certain liquid agents 
Any visible contammation must be rapidly removed by blotting 
with absorbent cloths which are later burned with proper pre¬ 
cautions The impermeable clothmg may be scrubbed with 
slurry while the garments are being worn The slurry is washed 
off with water after a few mmutes Testing of clothing for 
chemical agents should be done occasionally with detector units, 
especially if contamination is suspected If the contamination 
is heavy and cannot be removed as indicated above, the clothing 
must be removed carefully to avoid spreading of contamination 
and replaced by fresh protective clothmg Detailed instructions 
for procedures for decontammation of clothmg of vanous types 
may be found m Department of the Army Technical Manual 
3-220, chapter 4, section 4 

Specific Decontamination Procedures —^The chemical agent 
that IS most readily available and is highly effective in most, if 
not all, cases is bleaching powder, sometimes known as chloride 
of lune The chemical formula of this matenal is CaOCh it 
is not actually chlonde of lime but is partially a hypochlonte 
of lime In its place one may also use sodium hypochlonte, 
commercial bleaching solution or commercial substances such 
as H T H or Perchloron, which also furnish available chlonne 
The available chlorme of such compounds destroys the chemical 
agents by oxidation Dilution of such materials should be m 
the same proportion per 30% available chlonne as for the 
usual 30 to 35% available chlonne bleaching powder Such 
sources of available chlonne must not be directly applied to 
the contaminated areas as a dry solid or chemical reaction may 
proceed so rapidly as to produce flame and heat The heat will 
cause much volatilization of the chemical agent, endangenng 
persons who might be in otherwise safe areas adjacent to the 
contammation 

Decontamination of Roadways, Paths, and Bndges I If a 
spray truck or hand spraying equipment is available, heavily 
contaminated sections should be thoroughly sprayed with a 
mixture of equal parts of water and bleaching powder after 
which the entire area may be copiously washed down with water 
from a spray truck or hose 2 If such equipment is not avail¬ 
able, a mLxture of bleaching powder and dirt should be spread 
with shovels and rakes so as to cover the contaminated area 
WTicn the usual commercial bleaching powder having about 
35% available chlonne is used one part of bleach should be 
thoroughly muted with three parts of soil or sand before such 
application to preyent evolution of excessive heat This procc 
dure IS preferable to the use of a water slurry desenbed above 
if the surface being treated is loose and porous and will absorb 
much of the chemical agent Spading of loose ground is also 
advisable to mix the bleach more thoroughly In such manual 
application of a muxture of dirt and bleach perso-inel must 
remain upwrnd of the treated areas to avoid possible drafts of 
volatile matenal due to the evolution of heat as decontamination 
proceeds K possible, such application of the solid muxture may 
be earned out from a truck. After this t\p<. of deconiami"a inn 
procedure tests must be made from lime to lime with a detection 
unit and further treatment earned om if reeded 3 If no 
bleaching powder is available cop ous vvashng v ith va er may 
be used to remove the agent from some surfaces L'ually the 
water even if hot, will rot ihorojghh desirov the c^’emical 
agent bv hydrolysis residual coniamina ion mu" The'c'o'c be 
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ginrdcd against In some eases it may be preferable to cover 
tile contaminated areas with about 3 in, (7 62 cm ) of earth, 
sand, nslics, or sawdust and then wet down this covering TJiis 

IS only a temporarj' protection, and chemical action should later 
be used 

Decontamination of Grass and Underbrush This Is best ac¬ 
complished by burning over such areas in dry periods Due 
precautions must first be taken to insure absence of persons in 
downwind areas where poisonous vapors may be earned 

Decontamination of Equipment and Tools 1 Wooden equip¬ 
ment and tools may be scrubbed with bleach solution and then 
thoroughlj rinsed with hot water and soap 2 Metal equipment 
should first be washed by dipping it into gasoline or kerosene 
or by swabbing with rags saturated with the material The hands 
of the operator must be adcquatclj protected with impermeable 
gloscs in such eases and the rags and liquid burned immediately 
after use. with proper precautions to prcs'cnt contamination of 
persons who mav be downwind of the fire After such treatment, 
the metal objects should be washed with bleach solution, per¬ 
mitting contact for only a few minutes Unpaintcd metal sur¬ 
faces Will become severely corroded if bleach solution or slurry 
IS left m contact with them for longer than an hour A final 
washing with soap and hot water must then be made, the object 
ihoroiighK dried, and unpainted surfaces oiled 3 More de¬ 
contamination procedures and instructions can be found in 
Department of the Army Technical Manual 3-220, entitled 
‘ Decontamination ” 


Decontamination of Clothing 1 If contamination of cloth¬ 
ing IS suspected, it should be immediately removed and 
thoroughly steamed for scscral hours A large, covered can, such 
as n garbage can, is fitted with a false bottom of wood or similar 
rigid material, 6 to 8 in (15 2 to 20 3 cm ) of water are poured 
into the bottom of the can, the false bottom inserted, and gar¬ 
ments placed on it The water is heated to boiling and steaming 
continued for two to eight hours, depending on the contamina¬ 
tion, with the can closed If contamination is still detected after 
such treatment, the process is repealed until contamination is 
absent Immersion in hot water is also suitable if sufficient water 
is available 2 Treatment with boiling water is not suitable for 
lewisite contamination, as a poisonous residue is left in the 
clothing 3 Contaminated shoes may be shuffied in a mixture 
of sand and bleach to remove contaminant that has not pene¬ 
trated deeply into the leather When the leather has been 
penetrated, it is unlikely that contamination can be adequately 
removed, the shoes should be considered unsafe and destroyed 
4 In the case of grossly contaminated clothing and shoes, the 
safest recourse would probably be burning in the open, with 
the usual precautions An incinerator with a chimney that pro¬ 
vides a good draft should also be used If burning cannot be 
earned out, the articles should be buried in the ground to a 
depth of at least 6 to 8 in (15 2 to 20 3 cm) and the site suitably 
marked as contaminated with war gas 


Decontamination of Detection Apparatus Thorough decon¬ 
tamination or disposal of apparatus and equipment used in the 
examination of contaminated air and materials is essential, not 
only from the standpoint of safety of detection personnel but 
also to avoid, in subsequent tests, the false positive reacuons 
that might otherwise be obtained from residual traces of war 
gases in the detection apparatus Hot alcoholic potash is suitable 
for the destruction of most gases, but other reagents are more 
convenient in some circumstances The nerve gases and lewisite 
are decomposed rapidly by cold aqueous alkali On glassware, 
mustard and nitrogen mustard gas is best destroyed by nitric 
acid, on rubber tubing, metal forceps, and other, similar articles, 
by immersion in boiling water for one-half hour A hot aqueous 
solution of sodium sulphite will destroy chlorpicrin 

Protection of Water and Food from Contamination To pre¬ 
vent contamination, water and food should be 
containers such as sealed cans and tightly f “ 

in storage rooms sealed against gas In the absence of theprqper 
type of cans or bottles, food may be carefully 'vrapped w^ 
several layers of cellophane or similarly impervious plastic 


JAMA, Sept 18, 1954 


materials If actual contamination of the can, bottle or foiHi 
wrapper occurs, such contamination should be removed bv 
swabbing the container with bleach solution and then washml 
With water The food wrapper should be immediately temovJ 
if mlacl, and properly disposed of ’ 


Decontanunauon of Persons—Procedures follow for treatins 
persons affected or contaminated by liquid nerve and blister 


Liquid Nerve Gases Persons who are uijured badly or 
poisoned severely with nerve gas may be unable to administer 
sclf-aid Such persons will require assistance from other available 
personnel in the area in putting on gas masks, administration 
of atropine, and decontamination In general, persons coDtami 
nated with persistent liquid nerve gas should be decontaminated 
as follows ] Liquid contamination of the skin must be re 
moved immediately, as the gas is quickly absorbed in lethal 
amounts through uninjured skin The liquid should be blotted on 
cloth or other absorbent and discarded with care, then the con 
laminated skin area should be swabbed with cotton or doth 
pledgets that are well wetted with a suitable alkaline fluid, which 
IS more effective than plain water Any one of the following 
fluids should be satisfactory 


Slurry of 1 part of bleach In 3 parts of water 
2^0 solution of sodium hydroyldo 
6 to lO'T) solution of ammonium hydroslde 
a lo 10^ solution of sodium carbonate 


When none of the above alkaline preparations is available, the 
contaminated skin should be washed with soap and water 2 
Clothing contaminated with liquid nerve gas must be removed 
as quickly as possible 3 The casualties must be removed from 
the contaminated area as soon as possible 


Liquid Blister Gases Immediate removal of liquid blistet 
gases from the exposed skin by blotting with absorbent material, 
followed by suitable skin decontamination, must be done if 
chemical casualties are to be reduced to a minimum Prompt 
action IS absolutely essential Adequate skin decontamination 
within the first minute after the liquid vesicant comes in contact 
with the exposed skin is always successful No method of de¬ 
contamination AVill prevent blister formation if the liquid 
chemical agent has been in contact with hot, sweaty skin for 
three minutes or with cool, dry skin for five minutes Decontami 
nation should be carried out as long as any liquid blister gas 
is visible on the exposed skin Specific self-aid procedures to be 
used in event of contamination with the more probable of the 
war gases have been listed in the table above In general, persons 
who are contaminated with the liquid blister gases should 1 
Deal with liquid contamination of the eyes immediately, as every 
second counts Open the BAL eye ointment tube, pull the lower 
Iid down, and squeeze BAL eye ointment into the lower hd 
Close the eyelid and gently rub the eye for about a minute to 
spread the ointment around inside the lid and over the eyeball 
Irrigate the eye with water for one half lo two minutes De 
contaminate the skin around the eye and eyelashes with BAL 
eye ointment, and wipe off immediately Protective ointment 
M-5 IS never used m or immediately around the eyes This 
decontamination procedure is effective for mustard gas if done 
within a few seconds, but after two minutes it is of little value 
If BAL eye ointment is not immediately available, the eyes 
should be immediately washed out with copious amounts of 
water Soap and water may be used, if available, to wash hqui 
blister gases from the eyebds and lashes 2 
blister gas from the exposed skin as soon as possible aft 1 
contamination has been treated, for here, again, time P 
mount importance Blot free liquid blister gas the sLn 

and discard the absorbent material Break the tip off be 
protecuve ointment M-5, if available, and apply ^ 

fo the contaminated area Then remove as much as can 

.v.lh a lr«h, clolh. apply ""f “ ^ 

Ointment and let it remain If h the area miu 

after reddening of the sDn has already > 
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soap and water only, as the M 5 ointment is then of little value 
and will further imtate the skin If protective omtment M-5 is 
not avadable, swab the contammated skin with cotton or cloth 
pads wet, whenever possible, with one of the following 

Slurry of 1 part bleachine powder and 3 parts water 
6 to Itri solution of sodium carbonate 
E to icri solution of ammonium hydroxide 

Finally, wash the exposed skin areas thoroughly with soap and 
water, using a shower whenever one is available The used water 
should be dramed away as well as possible to isolated areas, 
and decontamination of this wash water may also be advisable 
under some circumstances 3 Cut away and discard con 
tammated hair and clothing Decontammate the underlying 
scalp or skin with protective omtment M-5, if available, or with 
soap and water 

Procedures ii Itli Contaminated Casualties —^If human casual¬ 
ties have already resulted from an attack wth war gases hospital 
treatment may be required Thorough decontammation must be 
done before such patients can be safely admitted to a medical 
installation otherwise, eqvupment medical personnel, and other 
patients would soon be secondardy contaminated with the 
chemical agent Therefore, a mobile personnel decontamination 
unit of the tj-pe shown on charts 3 and 4 in part 1 of this senes, 
manned by a regular decontamination unit of 12 to 18 persons, 
should be dispatched promptly to the attacked area if a suitable 
water supply is available, if a suitable water supply is not avail¬ 
able for use, the gas casualties should be transported as quickly 
as possible in open trucks to the nearest personnel decontamina¬ 
tion unit in operation 

Ambulatory Patients Contammated, ambulatory gas casual¬ 
ties should be directed out of the polluted area, segregated on 
the downwind side of an adjacent mobile unit, and, from there, 
carefully moved into the undressing section All outer clothing 
IS removed in the open and placed in metal garbage cans that 
are provided for this contaminated clothing Then the patients 
proceed up the ramp into the body of the first truck, where 
undergarments are removed and placed m covered garbage cans, 
enter the portable shower suspended between the tivo trucks, 
remaining for 15 to 30 seconds, or untd the chemical agent is 
completely removed from the body, and enter the clean dress¬ 
ing area in the second truck Medical treatment and dressings 
for minor chemical mjuries are provided by the nurse or at¬ 
tendant in charge of the first aid station inside the clean truck 
Ambulatory patients are provided with clean clothmg and 
allowed to lease the decontamination unit on the upwind side 
Those requiring hospital care are transported by bus or ambu 
lance to a designated hospital installation, those less senously 
injured are sent home or to a designated billeting area 
Nonambulator}’ Patients Each senously injured nonambula- 
tor}' gas casually found in the contaminated area should be fitted 
with a gas mask, gi\en emergency first aid treatment, placed on 
a gas casualty stretcher ’ (a stretcher covered with wire mesh 
for easy decontamination) and transported to the decontamma¬ 
tion center or to a designated collecting point by specially 
trained litter bearer teams weanng suitable gas masks and im 
permeable or impregnated clothing Open trucks will be re¬ 
quired if It IS necessary to transpon these patients a great 
distance to a personnel decontamination center, m such cases, 
first aid should include as complete a cleansing from the chemical 
agent and as complete replacement of contammated clothmg as 
possible before the patients are loaded into the trucks Speaall} 
trained decontamination unit attendants equipped with suitable 
gas masks and impermeable gloves, raincoats, heavy im¬ 
permeable aprons and hip bools should remove all clothing 
from the nonambulator} patients and use a water spra} from 
garden hoses equipped vvalh the standard adjustable no 2 z)c to 
wash the chemical warfare agent from the palient and the 
slretchcr on which the patient remains until the decontamination 
procedure has been satisfacionlv accomplished Slretchcr racks 
will be neede'd to support the gas casual!} stretchers dunng this 
process Then other aitcndants place the patient on a clean sheet 


on another stretcher, cover him with a suitable number of 
blankets to provide warmth, and arrange for prompt transfer 
to the nearest hospital installation for medical treatment 
Decontamination of Litters When possible, regular litters 
should have impermeable covers fitted over them This im 
permeable litter cover remains with the patient when he is 
removed from the litter, a clean cover, when available, is placed 
on the litter so that it ma} be reused without first being de- 
contammated If the htter is not covered, it soon becomes con¬ 
taminated and must be so treated Decontamination of the 
standard litter requires that it be disassembled and the parts 
decontaminated as follows 1 Litter canvas should be decon¬ 
taminated by placing it m boiling water for one-half to one 
hour Two ounces of washing soda may be added to each 10 
gal of water 2 The wooden poles should be covered with a 
30% aqueous slurry of bleach for one fourth to one full day 
The wood should then be swabbed dry and left exposed to the 
air in a warm place 3 Unpainted metal parts should be wiped 
dry with rags and then washed with soap and water Dane may 
be applied to the surfaces if a blister gas was the contaminant 
The clean metal should be allowed to stand in the open air for 
several hours Decontamination of the special wire mesh 
stretcher or of a standard canvas litter that cannot be disassem 
bled can be accomplished in the following manner 1 The 
litter may be sprayed several times with Dane, allowing each 
application to dry, when blister gases are the contaminating 
agents 2 The litter should be sprajed with a hot solution of 
2 oz. of sodium carbonate per 10 gal of water The htter 
should be exposed to the air as long as feasible after treatment 
before it is used again 3 The wire mesh stretcher can be im¬ 
mersed m a large tank of the solution used for decontamination 
and left for the required length of time Then it can be removed, 
rinsed off first with soapy water and then with clean water, and 
allowed to dry in the open air 

Prevention of Secondary Contamination In the execution of 
the above procedures, precautions must be continually obsen'ed 
to prevent contact of decontaminated persons with contaminated 
persons and objects This can be achieved by proper segregation 
of contaminated persons, careful disposal of waste articles m 
closely sealed containers until burning can be earned out, and 
reclothing of decontammated persons with fresh apparel Water 
from the showers for decontamination must be drained away to 
a segregated area downwind from the decontamination unit If 
this waste water is appreciably contaminated, a suitable amount 
of bleach should be added as it drams away from the showers 

TRADTO-G OF DECONTAVIINATIOV UMTS 
Supplies Required 

Field yionnats (Vrnied Forces PoblJcatlons) 

1 FM 21-10 Defense AciUn*t CBR (For Unit Officer*) 

2 F3I 21-U Defen e Acalnst CBK (Soldiers ilnoufll) 

Tralnlnc viannals (Armed Forces Publlcntlon*) * 

J Til 3-215 ilUItarr Cheml'trr and Cbemlcal Warfare Acentj 
2. Tit 3-220 Decontamination Acaln t CBR 

3 Til 3-210 Field Behavior of Chemical Acenl* 
i Tit 3-3j 0 iinitarr cheltcrt 

G Tit 3-200 Individual Protective and Detection Fqulp-ncnt 
C Til S-2_o Treatment of Chemical Warfare Ca«naltic* 

“ Til lOwl viohlle Laundry and Decontamination Procedure* 

World War II Civil Dcfcn e Pul llcatlo- 

1 OCD 2210 Idcntiacatlon of Ch—n'cal VfcnU 

2. OCD Protection Vgaln t Ca 

3. CW S 1- Pr’nc'ilc* of Deconta-n-natlon 

4 CWs 2 Tralnlnc Gu'J--Cbcm-c-I W a- a-c 

u WDl i-im Z IietecJon o t o' War Ca c, 

(Ii jt t-a> 

C-W-pcrvv^^ CrUz'. 0 Lai- _tc-y El --ntsi'h 

Wa-Ca « 

Notr aval.’ c- I-.nr { c _-f-J 'c- -c _ e In vc-y n » ntn e 
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'Trnfnlnf: GiiliJe? 

J Gn« Idontl/lcnMoo 
2 Use of Gn< Mnsl 
T U«e of Uro(cc(f\c Cloflilnt; 

4 Prolileme (ti nocon(Rtnlmi((on 

C Oiemfcnl Ffr^f AW nmf <ho KnmlKnR of Qtvs CnRunUfcs 
(. l‘-e of Clamlenl \oti(rnl(zcrF (Pcconf) 


J A.M.A , Sept, 18 , 1954 

Rushmer, Seattle, presenting the embryology, onguj, and func 
lional significance of congenital malformations of the heart that 
produce cyanosis Plans are under way for other outstanding 
films. With the authors personally present to answer questions 
The evening program at the McAllister Hotel will supplement 
the regular motion picture program, which will be shown con 
tinuously each day at the Dinner Key Auditorium 


Oitthnc of Course of Imtnictioii for Units 


LIBRARY 


1 U nr nn'-rs 

a lll'Jtorlcnl Imctcroiinil 
h Niinirp of rlicnilrnl wnrfnrc 
e Clns'ldenllon of chcmtcnl nrcnts 
<t rcr-fittcncr 
c Tnolirnl \ nine 
i rin cloloplcnl ronrtlons 
(7 MrthoiI« of ii'c 

h Clinmelrrltllf# of cliemicn) rlon(l« 

I Action nn<l nioicmcnt of olictnlcnl clouds (wind) 

; Fftcct of wcntlicr on cheinlcnl nacnls nnd tliolr uso 
k Tnriicnl rociilt* of clicinicnt nrcnt nctlon 
/ Po'-'iunitlc® of future me 

2 Fir-<t nid for (in'! cn^ualtlcs 
a Genernl con'lderntlons 

b Lnnn Irritants 

c mister pnres 

d None pn‘:cs 

c Tear pn^es 

f Irrttnnt smolxca 

n Systemic poisons 

li loecndlnrlcs 

t ScncnlDB amoXes 

j Use of decontnminntlon stntlons 

f. Recommended contents of chenilcnl first old chest 

3 Identiflcntlon of chemical warfare agents 
a Purpose 

fi Iinportanec of reconnaissance 
c Determinations of the preseneo of war gas 
d Chemical methods 
c Sampling 

/ Tests for speclllc gases 
p Portnhle laboratory 
h Reporting 

t Decontamination problems 
; Use and care of protccthe clothing 
k Personnel decontamination 

4 Decontamination Instruction and training 
a Dcllnltlon 

b Limitations 

c Principles of decontamination 

(1) Chemical nctlon—substitution, oxidation, and hydrolysis 

(2) Physical or mechanical action 

d Substances used in decontamination 
c Types of decontamination apparatus 

f Dse and care of protccthe clothing 

ff Gas mask drill 
h Protective clothing drlR 
t Decontamination of area (problem) 

; Decontamination of vehicles (problem) 
k Squad decontamination after field duty 
I Crltlquo 


EVENING FILM PROGRAM AT MIAMI 
^dEETlNG 

A special program of motion pictures will be shown Tuesday 
-venmfi Nov 30. at the McAllister Hotel with discussions of 
he films by the authors Dr William B Rawls, New York, will 
^ t/ „rpm,fre showing of a film "Differential Diagnosis of 

L USo.!—d, 0...0, and ““ 

Vill be “Congenita} Malformations of the Heart by Dr 


T/iis IS one of a senes of brief statements explaining the ivorf of 
various departmenis of the American Medical Association —Ed 

The library was established m 1903, primarily as a service for 
American Medical Association members It serves the physician 
as an instrument of postgraduate medical education, providing 
him with a lending library of current medical periodical literature 
and material on particular medical subjects A major responsi 
bility of the library is the compiling and editing of the Quarterly 
Cumulative Index Mcdicus It also prepares an index for each 
volume of The Journal The library specializes in current period 
ical literature on medical subjects About 1,600 periodicals, m 
eluding state and county medical journals as well as foreign jour 
nals and periodicals m all branches of medicine and related fields, 
are received regularly and held for 30 years These unbound 
periodicals are available on loan to members of the A M A free 
of charge Individual subsenbers to the scientific journals of the 
A M A also are eligible to borrow periodicals but are charged 
a fee of 15 cents in stamps per journal Only three periodicals 
may be borrowed at one time, and penodicals may be kept for 
five days Requests should be addressed to Libraiy, Amencan 
Medical Association About 900 penodical loan requests art 
received each month Short lists of references can be obtained 
from the library, but the library cannot compile extensive bibli 
ographies or handle detailed research requests 
An Association member or an individual subscriber to an 
A M A scientific publication may write for information on a 
particular medical subject From a collection of over 240,000 
pamphlets, reprints, and periodical tear sheets, individual loan 
packages are made up In an emergency a borrower may specify 
that his request be specially handled and his package sent first 
class, airmail, or special delivery, but in this case, the borrower 
pays for the special mailing charges A maximum of 14 to 16 
articles, four of which may be journals, are sent and may be 
retained for 10 days Foreign penodicals are not included unless 
specifically requested The package library service is free to 
A M A members Individual subscribers to A M A scientific 
publications may use this service but are charged 50 cents per 
package Two weeks must generally be allowed for filling re 
quests The library fills about 175 package requests each month 
This service is especially useful to members m rural areas where 
there are no large medical hbranes 
The Quarterly Cumulative Index Medicus compiled by the 
library staff provides a ready reference index to medical periodi¬ 
cal literature and books currently published in the world It is an 
invaluable aid to busy practitioners, specialists, teachers, editors, 
waters, students, and libraries because it gives in convenient 
form references to pertinent information m current medical 
books and periodicals It is published m two sections, one index 
IS devoted to books, the other to periodical literature The book 
section conlams a list of current publications alpbabetiied as to 
authors, followed by a subject classification of the same matinia 
The periodical index covers about 1,000 penodicals, listed m 
each volume It furnishes a compilation of articles from impor¬ 
tant medical journals, arranged like a dictionary with authors 
and subjects in one alphabet The exact bibliographic reference 
IS given under the author, with titles m the anginal language, 
while titles under subjects are in English The index now ap¬ 
pears m two volumes a year and is cloth bound The annua 
subscription rates are $20 m the United States and 522 m Cana a 
and foreign couaines 
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MEDICAL NEWS 


ARKANSAS 

Society News—^Newly elected officers of the Arkansas Radio¬ 
logical Society include Dr George C Burton, El Dorado, presi¬ 
dent, Dr Edwin F Gray, Little Rock, vice president, and Dr 
Joseph A Norton, Little Rock, secretary treasurer 

Appoint Professor of Medicine.—Dr Richard V Ebert, pro¬ 
fessor of mediane at Northwestern Untversity Medical School 
and chief of the medical service at the Veterans Administration 
Research Hospital in Chicago, has been appointed professor and 
head of the department of medicme of the Untversity of Arkansas 
School of Medicme, Little Rock Dr James T Wortham has 
been acting head of the department since the resignation of Dr 
Benjamin B Wells m the summer of 1953 Dr Ebert is a member 
of the editorial board. Journal of Clinical Inxestigation He 
served in the Army Medical Corps dunng World War U, most 
of his tour of duty bemg spent m the European theater 

CALIFORNIA 

Proctor Lecture on Ophthalmology.—Dr Ludwig von Sallmann, 
director of research m ophthalmology, Columbia University 
College of Physicians and Surgeons, New York, will give the 
ninth Francis I Proctor lecture on ophthalmology Sept 30 at 
the Momson Auditonum, Golden Gate Park, San Franasco 
The subject of his address will be “Responses of Intraocular 
and Blood Pressure to Electric StimulaUon of the Diencephalon ” 

Dr Srojlh Resigns as Dean.—Dr Francis Scott Smyth has re¬ 
signed as dean of the University of California School of Medi¬ 
cine, San Francisco, hut will continue as professor of pediatncs 
and will also retain a number of other posts in the field of medi¬ 
cal education In regretfully accepting the resignation, president 
Robert G Sproul gave Dr Smytb much of the credit for an¬ 
ticipating the growing needs of medical education in California, 
for shaping the modem medical center now rising on the San 
Francisco campus, and for helping to establish the medical 
center on the Los Angeles campus Before coming to the school 
of medicine as instructor in pediatncs in 1925, Dr Smyth was 
affiliated with the Boston Children’s Hospital, New York 
Nursery and Child's Hospital, and the St. Louis Childrens 
Hospital He was promoted to the full professorship and chair¬ 
manship of the department of pediatncs in 1932 Dr Smyth will 
continue in his post on President Eisenhower s Board of Foreign 
Scholarships, on the committee on international relations of the 
Association of American Medical Colleges, and on the editonal 
board of the A M A American Journal of Diseases of 
Children 

CONNECTICUT 

Course on Pulmonary Disease —Yale University School of 
Medicine, New Haven, announces a special postgraduate course 
for practicing phjsicians. Management of Chronic Pulmon3r> 
Disease,” a senes of eight weekly teaching conferences When 
possible, case matenal and demonstrations of diagnostic and 
therapeutic techniques will be presented The senes is arranged 
to coicr in a related sequence the problems of chronic pul¬ 
monary disease as encountered by the practicing physician Ses 
sions Will be held on Thursdays, 2 30 to 5 p m, at Famam 
Auditonum "5 ale New Ha\cn Medical Center, beginning OcL 7 
Adiancc registration is required Registration fee and tuition 
will be S40 for the scries Program and registration form may 
be obtained from the Assistant Dean of Postgraduate Medical 
Education 'lalc Uniicrsity School of Medicine, 333 Cedar Sl, 
New Hasen 


rhiilcnns arc innicd to send to this dcpartircnl Hems of nc«s of peneral 
Imercst for example those relatinj: to society actlviues nc» bospiIoK 
education nnd public health Proprams should be rccciscd at least three 
wccV.5 before the date of meeting 


GEORGIA 

Heart Association Meeting in Savannah,—The Georgia Heart 
Assoaation will hold its aimual meetmg and saentific sessions 
at the General Oglethorpe Hotel m Sasannah, SepL 24 and 25 
Speakers at the scientific sessions include 

J N Morns London England Coronary Heart Disease—New Diseases 
for Old Coronary Heart Disease—In Search of Ones 
Witlis J Potts Chicago Management of Isoncyanolic Congenital Heart 
Disease Management of Cyanotic Congerutal Heart Disease 
George E Burch New Orleans An Esnlnanon of the Vectorcardiogram 
for Clinical Use Clmical Aspects of Venous Pressure Measurements 
Thomas P Findley New Orleans Some Homeostauc Functions of the 
Kidney 

These scientific sessions are approved by the Georgia Academy 
of General Practice for postgraduate hours Attendance is open 
to all physicians There is no registration fee 

ILLINOIS 

Hospital News—A reumon of interns and residents from SL 
Francis Hospital, Evanston, will be held Sept 22 under the 
chairmanship of Dr Lorne W Mason The mormng session 
will be devoted to ward walks and surgery observation and the 
afternoon session to the presentation of scientific papers 

Meeting of Anesthesiologisls.—^The lUmois Society of Anes¬ 
thesiologists will meet SepL 21, 8 p ra, m the Veterans Ad¬ 
ministration Research Hospital (333 E Huron SL, Chicago, 
auditonum, 4th floor, east wing) Dr Torsten Gordh, assistant 
professor and chief anesthetisi at Karolmska sjukhuset. Uni¬ 
versity Clmic of Stockholm, Sweden, will present “Problems m 
Anesthesia in Sweden ” 

Commission for Handicapped CbDdren—The Governors Con¬ 
ference on Exceptional Children will be held in Peoria SepL 24 
under the sponsorship of the nimots Commission for Handi¬ 
capped Children The conference is open to all persons con¬ 
cerned with physically or mentally handicapped children, parents, 
professional workers, and interested citizens There is no regis¬ 
tration fee The session will include workshops, with focus on 
prevention-plannmg for handicapped young persons and sec¬ 
tional meetings on the work of public health in preventing handi- 
cappmg conditions m children and on the prevention of emo¬ 
tional scars—the role of social service and the use of healthy 
group experience to prevent maladjustment Inquines may be 
duected to the Commission at 160 N LaSalle St, Chicago I 

Chicago 

Hospital News—As part of its 50th anniversary celebration the 
Mothers Aid of Chicago Lying in Hospital will have a luncheon 
and fashion show on Sept 22 at the Momson Hotel at which 
a check for SIO 000 w ill be presented to the hospital The money 
IS part of the S300 000 pledge that the Mothers Aid is maling 
to the hospital as an anniversary gift 

Professors Appointed at Northwestern—^The following promo¬ 
tions to the rank of full professor hav e been announced at North¬ 
western University Medical School Dr Ronald R Greene 
Evanston, obstetnes and gynccologv Dr Robert E. Stone nutri¬ 
tion and metabolism and Dr Y illis J Potts surgery Dr 
Greene who joined the faculty m 1937 will occupy the newly 
established Anna Latham professorship He is senior attending 
physician m obstetnes and gynccologv at Wesley Memorial Hos¬ 
pital Dr Slone who is one of the staff of Northwes ern s nutn- 
tion clinic at the Jefferson Hillman Hospital Birmingham Ala., 
joined the faculty there in 1949 previously having taught ..l the 
Universitv of North Carolina School of Medicine Chapel HiH 
Before joining Northwesterns faculty n 19^6 D- Pc s taught 
at Rush Medical College ard at the Lnive-sitv of ll'i-o s Co'lege 
of Medicine He ts cow surgeon in-ch ef at Child-en s Me—onal 
Hospital Chicago 
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Mcniorin) Schoinrvl/lpv—Dr Anna Rar(sch Dunne, Washing- 
ton D C. Ins cMahlisIicd scholarships n( the Stale University 
01 Iowa, Iowa Cilv, m memory of her parents, to be bnown as 
(he Henrv and Anna Rartsch Endowment, for an annual mcdi- 
c.al scholarship and an annual medical internship for women 
these scholarships, available to residents of Iowa, .arc similar 
to the Anna Ihirlsch Endowment, established several years ago 
in mcniors of Dr Dunne’s mother at George Washington Uni¬ 
versity m Washington D C 

General Practice Meeting in Des Moines —The Iowa Academy 
of General Practice will hold its annual meeting at the Hotel 
Sasers, Des Moines, Sept 22 and 23 Wednesday morning Drs 
James M Stickney and Talbert Cooper, Rochester, Minn, will 
present a symposium on anemia which will be followed by a 
question and answer period In the afternoon Dr Cooper will 
discuss ‘ Treatment of Hodgkin’s Disease and Lymphoblastoma” 
and Dr Stickney ‘Treatment of Leukemia ” A reception and 
cocktail hour will precede bufTct dinner at 7 p m , during which 
there will be dedication of one lecture at each annual meeting 
to the late Dr Ernest E Shaw Thursday morning Dr Willard 
M Allen, St Louis, will spc.ak on congenital malformation of 
the urogenital system, after w’hich Dr Francis D Murphy, Mil¬ 
waukee will present “Management of Hypertension with Special 
Reference to Newer Methods of Treatment " Dr Murphy wiU 
deliver the Dr Ernest E Shaw lecture, “Acute Renal Insufll- 
cicncj', Including Acute Tomc Nephrosis,” after the 12 IS 
luncheon, which will be addressed by Countess Maria Pulaski, 
who will talk about “E\pcricnccs ns a Spy for Stalin ” The ses¬ 
sions will end with presentation of “Cesarean Section—Is an 
Incidence of 5% Justifiable’’" by Dr Allen The registration 
fee for nonmembers is 55, no fee for members 


KENTUCKY 


State Medical Meeting in Louisa die—The I W Thompson 
Memorial meeting of the Kentucky State Medical Association 
will be held in the Columbia Auditorium, Louisville, Sept 21 
to 23, under the presidency of Dr J Duffy Hancock, Louisville 
The sessions will open at 9 30 a m Tuesday with a symposium 
on physical examination, for which Dr Garnett J Sweeney, 
Liberty, will serve as moderator Dr Robert S Dyer, Louis¬ 
ville, will deliver the oration in medicine, “Cardiac Pam," at 
12 noon Dr Bentow B Holt, Ashland, will moderate a biopsy 
panel at 4 p m The oration in svirgcry, "Surgery of Trauma,” 
will be presented at 11 a m Wednesday by Dr John E Haynes, 
Madisonvillc, after which the president’s luncheon will be held 
at the Brown Hotel, where Dr Nicholas P Dallis, Toledo, Ohio, 
creator of the illustrated feature, “Rex Morgan, M D,” will 
speak about "Our Life with Rex Morgan ” The following 
specialty groups will hold their scientific meetings simultaneously 
during that time Kentucky Society of Anesthesiologists, Ken¬ 
tucky Obstetrical and Gynecological Society, Kentucky Psychi¬ 
atric Association, Southeastern Surgical Congress, and the Ken¬ 
tucky chapters of the American College of Chest Physicians, 
American Academy of General Practice, American Academy 
of Pediatrics, and American College of Physicians The guest 
out-of-state speakers will make presentations during these meet¬ 
ings Their first presentations during the general scientific ses¬ 
sions include 


Surgical Treatment of Stenotic Valvular Diseases Thomas J O’NeiU, 
Philadelphia 

Why the Urinary Antiseptics Foil, William Bromine, Detroit 
Obstetric Misconceptions John L Parks Washington, D C 
Psychiatry for the General Practitioner James H Wail, White Plains 


hi Y 

Treatment of Hyperthyroidism E Perry McCullagh Cleveland 
Immunization in Infancy and Childhood John C Peterson Mifivaukee 
Low Back Pain and Its Related Conditions—particularly the Lumbar 
Disc, Milton C Cobey Washington DC ^ n 

Recommended Expansion of Interests in Anesthesiology, Curtiss B 


DtaBnosiT and'^Treatment of Diseases of the Breast, Philip Thorek 
Chicago 

The president’s address will he on Wednesday, 11 a The 
sessions will conclude with a ^ 

roentgenograms Thursday, 4 p m for Dr Robert M 

Coleman Hopkinsville, wilt be moderator The womens aux 
diary ^w^l meet simultaneously The K S M A golf lourna- 


ment will be held at the Audubon Country Club Physicians 
participate in play Monday, TuSav 
Wednesday, or Thursday, but only the first day of play of ani; 
member will count m the contest for tournament prizes 

MAINE 

Chwcal Session in Portland—The Maine Medical Association 
will hold Us fall chmeaf session at the Eastland Hotel, Portland 
Sept 24 and 25 Included on the program will be the followtne 
speakers, sponsored by the Maine Cancer Society Drs Sidney 
Farber, Joe V Meigs, and Richard H Overholt, Boston, Dr 
Thomas J Anglem, Brookline, Mass , and Drs Gordon P 
McNeer and Cushman D Haagensen, New York The session 
will open with a dinner meeting Friday at 6 30 p m and close 
With a dinner meeting Saturday evening A special feature wjU 
be a series of round-table conferences during the luncheon Sat 
urday Saturday will be devoted to papers by the above speakers 
and others, including Dr Edward B Benedict, Boston The 
Maine Trudeau Society will sponsor a speaker for the Saturday 
afternoon session, and there will be a meeting of the Maine 
Trauma Committee of the American College of Surgeons on 
Saturday, with speakers to be announced The women’s aux 
liiary will meet during the clinical session 


NEW YORK 

Course on Glaucoma —A course on glaucoma with particular 
emphasis on gonioscopy and study of the antenor angle will be 
given at the Brooklyn Eye and Ear Hospital, Nov 15 to 17, xnlh 
instruction in the use of the gomolcns Matenal from the 
glaucoma clinic will be used Registration is limited to six 
ophthalmologists Application and the fee of $40 may be ad 
dressed to Dr Daniel Kravitz, Brooklyn Eye and Ear Hospital, 
29 Greene Ave , Brooklyn 38 

Non York City 

Korean Medal Awarded Dr Rusk—On Aug 2 at a dinner at 
the Hotel Waldorf-Astoria given bv the Amencan-Korean 
Foundation m honor of Dr Syngman Rhee, president, Republic 
of Korea, Dr Rhee presented Dr Howard A Rusk, president of 
the foundation, with the national medal of the Republic of Korea 

Dr Golden Goes to California —After 32 years with Presby 
lerian Hospital, Dr Ross Golden will retire as director of Ihe 
hospital’s radiological service and as executive officer of the 
department of radiology of Columbia Uiuversity College of 
Physicians and Surgeons Dr Golden will move to California, 
where he has been appointed visiting professor of radiology 
at the new medical school of the University of California at Los 
Angeles First director of the radiological service when it 'vas 
formed July 1, 1935, Dr Golden is also the college's first profes 
sor of radiology As a testimonial, Columbia University is 
sponsoring the Ross Golden lectureship, to which more than 
400 radiologists and persons in allied fields have contributed 


iueral Practitioners Meet m Columbus—^Thc fourth annual 
entific assembly of the Ohio Academy of General Practice 
11 be held Sept 22 and 23 in the Deshler-Hilton Hotel, Co/um 
s A cordial invitation is extended to all members and fnends 
the medical profession The loliowing presentations have 
;n scheduled 

’ubllc Relations }n General Praedee, Richard C, Millet Daytoa. 
ledicnl Problems of the Athlete John W Wilce, Columbus 
Ibstetrics in General Practice Abe Kuhr, Daidon 5 ^ 

uberculosis and the General Physician I Phillips Frohm n 

heVati'ent with a Headache. Howard D Fablne Cincinnati 
'oliomyelilis Immunization. S R. Robbins M 

lultlple Sclerosis and Progressive Muscular Dystrophy 
Palmer Columbus 

iedlcaV Education Stanley E Dorst, Cincinnati Davlon 

he General Physician and the Hospital Frank CSW V 

he Human Side of Medicine tea H Cincinnati 

Jewer Therapeutic Methods in Dermatology . Roy L Kile, cmc 

Rochester, Minn 
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PENNSYLVANIA 

Memorial to Dr Dlion —^A memonal plaque to Dr Samuel G 
Diron, first commissioner of health for the Commonwealth of 
Pennsylvania, was unveiled m the Capitol Buildmg in Hamsburg 
Aug 19 Dr Walter F Donaldson, Pittsburgh, who succeeded 
Dr Dixon as president of the Medical Society of the State of 
Pennsylvania when the latter died m 1918, made the presentation 
address Legislation necessary to have the memonal was passed 
by the Senate and House of Representatives in 1953 The Med¬ 
ical Society of the State of Pennsjlvama, instrumental m the 
creation of the department of health for the commonwealth, 
cooperated in the plan The cost of the memonal has been pro¬ 
vided by ■voluntary contributions 

Philadelphia 

Meeting of Proctologists —Members of the medical profession 
are mwted to the first faU meetmg of the Philadelphia Proc¬ 
tologic Society on Sept. 23 , 8 30 p m , m the headquarters of 
the Philadelphia County Medical Society (21st and Spruce St.), 
where a panel meetmg will be conducted by the Amencan Board 
of Proctology Participating phjsicians will include Walter A 
Pansier, Minneapolis, George H Thiele, Kansas City, Mo 
Stuart T Ross, Hempstead, N Y, J Edwin Alford, Buffalo, 
Garnet W Ault, Washington, D C , Harry E Bacon, Philadel¬ 
phia, Louis A Buie and Raymond J Jackman, Rochester, Minn , 
A W Martin Manno, Brooklyn, Louis E Moon, Omaha, 
Hyrum R Reichmann, Salt Lake City, Jack G Kerr and Robert 
J Rowe, Dallas, Texas, and Robert A Scarborough, San Fran- 
asco 

RHODE ISLAND 

Annual Registration of Physicians—The Rhode Island State 
Department of Health announces that the division of profes¬ 
sional regulation on Sept 1 began the annual registration of all 
physicians licensed to practice either medicme or osteopathy in 
the state This annual registration is required by a law enacted 
by the last session of the General Assemblj As apphcation 
forms have been mailed to all Rhode Island licensed physicians 
for whom current addresses were available, any ph>sician who 
failed to receive such a form should contact the division Licen¬ 
tiates who have moved in or out of the state without nouf>'ing 
the division are urged to send the current address at once The 
amended law provides that all medical and osteopathic phj sicians 
must register their license certificates with the division of pro¬ 
fessional regulation on or before Nov 1 of each year by com¬ 
pleting the official registrauon form and paymg the fee of SI 
Registrations filed after Nov 1 must be accompanied by a S3 
fee. The act permits a physician who does not mtend to practice 
in Rhode Island dunng any year to request m ■wntmg that his 
or her name be placed on an inactive list, m which case no re¬ 
newal fee is required as long as the physician remains inactive 
A provision is made m the law for a S25 fine for any person who 
vnolates it by failing to register 

TENTS^ESSEE 

University News—^The University of Tennessee Medical Units 
Memphis, recently presented a program in emergency surgery 
and acute injuries that was attended by 20 physicians from 
Arkansas, Kentucky, Tennessee Missoun, Alabama Ulmois 
and Ohio The course included surgical cases of interest at John 
Gaston Hospital, teaching facility of the college of medicine 
lectures on recent concepts of surgery, and films demonstrating 
surgical techniques 

Pcdiainc Seminar—The annual seminar of Le Bonheur Chil 
drens Hospital will be held SepL 22 and 23 Dr Waldo E 
Nelson, professor of pcdiatncs Temple Universirv School of 
Medicine Philadelphia and Dr Orvar Swenson surgeon m 
chief, Boston Floating Hospital will be guest lecturers The 
former will present Acute Respiratory Tract Disturbances in 
Infancv and Childhood" and Modem Treatment of Tuberculosis 
in Children " and the latter "The Diagnosis and Treatment of 
\nomalics of the Gastroinicstinal Tract in Children" and ‘‘Surgi¬ 
cal Emergencies of the Newborn " Dr Nelson will give clinical 
case presentations from 1010tolll0a.m on both da\s and 
Dr Swen'on will prc'-ent clinical ca'cs from 3 50 to 5 p m. 


WASHINGTON 

Stale Medical Meeting in Spokane—The Washmgton State 
Medical Association will hold its 65th annual convention at the 
Davenport Hotel, Spokane, Sept. 19 to 22. Out-of state speak¬ 
ers and their first presentations mclude 
Edgar 'V Alien, Rochester Mum. Treatment of Essential HvTjertension 
Hany A Oberhelman, Chicago Surgical Problems in Infancy and 
Childhood 

Donald G ToUefson Los Angeles Medical and Surgical Treatment of 
Endometriosis 

Ralph K. Ghormle) Rochester Minn. BacLache—Etiology and Treat 
ment of BacLache and SciaUc Pain 

On Wednesday at 11 30 a m at a public relations luncheon 
‘The Personal, Ethical and Professional Obligations of the 
Physician will be discussed by Dr Louis J Regan Los Angeles 
and “Public Relations” by Mr Leo Brown, A M A Public 
Relations Director The aimual banquet and dance will be held 
Tuesday evenmg. A golf tournament on Monday at the Spokane 
Country Club and a fishing derby on l.ake Pend Oreille have 
been scheduled A senes of motion pictures produced m Wash¬ 
mgton Stale, showing various surgical and medical procedures, 
will be presented Monday, 1 30 to 4 30 p m 

WEST ^^RGI^^A 

Meetmgs for General Prachhoners—^The West kffrginia Acad¬ 
emy of General Practice will hold a regional meeting at the 
Stonewall Jackson Hotel Clarksburg, on the afternoon of Sept 
19 Presentations will mclude ‘Obesity” by Dr Guy F Holli- 
field, Charlottesville, Va., and Male Hypogonadism” by Dr 
Harry F Klmefelter, Baltimore A panel ihscussion will follow 
the presentation of the last paper on the program An all-day 
regional meetmg is scheduled for Parkersburg. OcL 10 The 
program, which will be sponsored by Lederle Laboratones, wyll 
be a symposium on office procedures by the general practitioner 

Personal.—Dr John C Condry, Charleston, was elected 
president of the Charleston Executive Club at a meeting held 
m Charleston early in June Three other Charleston physicians, 
Peter A A. Haley, Howard A Swart and Pat A Tuckwfiler, 

were elected members of the board of directors-Drs Athey 

R Lutz, Parkersburg and Paul P Warden Grafton, have been 
appointed to represent the West Virginia State Medical Associ 
ation on the board of the new state camp for medically handi 

capped children-Drs W P Bittinger, Snmmerlee, and Doff 

D Daniel, Beckley, have been reappointed by Governor Marland 
as members of the medical licensing board for the term ending 
June 30, 1959, both had been appointed members of the board 

m 1949 after its creation by the legislature early that year- 

Dr John H Murry, Jenkinjones, has been named by the gover¬ 
nor as a member of the state board of education for the term 
ending June 30 1963 Dr Murry, who has engaged in general 
pracuce m McDowell County since 1939, served as treasurer 
of the McDowell County medical society dunng 1950 and 

1951-Dr EUery T Drake Williamson, secretary of the 

Mmgo County Medical Society, has accepted a residency m 
surgery at Chnst Hospital m Cmcinnau Dr Andrew H Hender¬ 
son Jr, VlUiamson has been named secretary treasurer of 
Mmgo County Medical Society to succeed Dr Drake 

MYO^^^G 

Cnppled Childrens Conferences—Cnppled childrens confer¬ 
ences will be held Sept. 24 8 30 a. m at Rocl Springs in the 
basement of Memonal Hospital of Sweetwater County and in 
Kemmerer SepL 25 at 8 30 a m in the Burgoon School at Dia 
mondvallc These conferences arc being held under the auspices 
of the Wvoming Department of Public Hcalih and crippIcJ 
children undtr the age of 21 are eligible to aiicnd P..'e' 1 'b of 
children who have not previously attended ore of these confer 
ences are requested to contact their fjmiU phv> cian f -st o- lo 
wTitc to the Division of Cnppled Child'cn Department of Public 
Health Chevenne, Mvo., so iha: an cs in^tc c*' bow rrary will 
attend can be ob aired Dr Go'don C Wh < o- C_spc,- will 
be the ortbopedtst and D' PaulW Emerson Che e--e pedi.inc 
consuliauL 
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In(ln<;»rin? IIcnI<?i Conference—T/ic Portland (Ore) Chamber 
of Commerce, in coopendon -witli the Oregon Slate Medical 
Societv, (lie Multnomal) County Medical Society, and other 
agencies interested in the licalth of incltniaal uorkers, util spon- 
sor the first annual Pacific Nortiiwcst Conference on Indtisinal 
Health. Sept 20 and 21, at tlic Hotel Multnomah in Portland 
Dr Wtlli ini J Sittner, Portland, Ore, is clnirman, committee 
on indtLstrnI health of the Oregon State Medical Society, Dr 
Kenneth C Brown, I’ortland, Ore , chairman of the Multnomah 
County Society s committee, and Dr Frank Perlman, Portland, 
Ore, chairman of the conference 

Van Meter Prirc Award—Tlic American Goiter Association 
again offers the Van Meter prirc award of $300 and two honor¬ 
able mentions for the best essays submitted on original work 
related to the thjroid gland The award wall be made at the 
annual meeting of the association in Oklahoma City, April 28 
to 30, 1955, if essays of sufficient merit arc presented in competi¬ 
tion The competing essays may cover either clinical or research 
investigations, should not exceed 3,000 words, and must be in 
English, and a typewritten double-spaced copy in duplicate must 
be sent to the secretary, Dr John C McClintock, 149‘/i Wash¬ 
ington Avc, Albany, N Y, not later than Jan 15, 1955 A 
place will be resened on the program of the annual meeting 
for presentation of the prize award essay by the author 

Multiple Sclerosis Heredity Stud} —Dr Harold R Waincrdi, 
New York, medical director, National Multiple Sclerosis Society, 
reports that about 35 pairs of twins from the United States and 
Canada responded to the recent appeal for identical twins 
affiicted with multiple sclerosis (The Journal, July 24, 1954, 
page 1174) As a result, preliminary verification for research 
into the possible hereditary and environmental causes of (he 
cnppJing disease is now under way The society plans to com¬ 
mence Its research project as soon as sufficient data on the 
volunteer twins have been amassed and examples of twins have 
been selected to meet the requirements of the proposed study 
Data will be sifted and corroborated to make sure that (1) the 
twins arc identical and (2) one, or both, has multiple sclerosis 
For purposes of the planned research, the “ideal” twins would 
be those sets in which one member has multiple sclerosis and 
the other has not Both would be studied to try to determine 
factors that may have been responsible for the disease in the 
affiicted twin The society’s appeal for identical twins is con¬ 
tinuing Volunteers are asked to contact the 'National Multiple 
Sclerosis Society, 270 Park Ave, New York 17 

Annual Rfeeting of Roentgen Ray Society—The 55th annual 
meeting of the American Roentgen Ray Society will be held at 
the Shorcham Hotel, Washington, D C , Sept 21 to 24 After 
the address of welcome by Dr Preston A McClendon, president. 
Medical Society of the District of Columbia, Tuesday at 8 30 
a m , Dr Joshua C Dickinson, Tampa, Fla , will be installed 
as president and will deliver his inaugural address Tuesday at 
8 30 p m Dr Dickinson will present a medal to Dr Edward 
L Jenkinson, Chicago, who will deliver the Caldwell lecture, 
"Pylonc Antrum of the Stomach ” The following symposiums 
have been scheduled 

Carcinoma ot the Lung, Merrill C Sosman, Boston moderator 
Blood Dyscrasias, Lymphoma Leukemia Group, H Dabney Kerr Iowa 
City, moderator 

Uses of Radioactive Isotopes in Medical Diagnosis and Research, 
Edith H Qulmby, Sc D New York moderator 
Neonatal Respiratory Distress Syndromes, Edward B D Neuhauscr, 
Boston moderator , ,, , . 

Inflammatory Lesions of GastroIntesUnal Tract, Fred J Hodges, Atm 
Arbor, Mich , moderator 

Cocktails at 7 p m Thursday will precede the annual banquet 
and the presentation of scientific awards The annual golf tour¬ 
nament for the Willis F Manges trophy will be held Monday 
at the Manor Country Club and will be followed by the golf 

dinner 

Amcncan Medical Writers’ Association —The American Medi¬ 
cal Writers’ Association will hold its 11th annual meeting Sept 
24 at the Hotel Sherman, Chicago Dr J acob E Reisch, Spring- 
field, Ill, president of the association, will open the symposium 
and panel discussion, “Collegiate Education m Medical Journal- 


J.A M A, Sept. 18, I9S4 


ism and Writing, for which Dr Richard M Hewitt, Rochester 
Minn, Will serve as moderator I W Cole, MS, Urbana fit’ 
Ear F English, Ph D, and Dr Roscoe L Pullen, Coltii’ 
Mo, Will speak on the new medical journalism and writing pro^ 
gram at the universities of Illinois and Missoun Panel 
«on will follow presentation of “Medical Journalism Scholarship 
Fund and a Traveling Lectureship for (he Amencan Medical 
Writers Assocjation” by Dr Harold Swanberg^ Quincy, III in 
the afternoon there will be a symposium and panel discussion 
on medical writing, with Dr Clayton G Loosli, Chicago as 
moderator and Drs I Phillips Frohman, Washington, D C 
Sidney W Scorse, Joplin, Mo, Waltman Walters, Rochester’ 
Minn , H Ernest MacDermot, Montreal, Canada, Alexander B* 
Gutman, New York, Harry A Oberheiman, Chicago, and Riis 
sell L Cecil, New York, as collaborators A fellowship hour at 
7pm, will precede the dinner, at which awards will be presented 
and Dr Jonathan Forman, Columbus, Ohio, will discuss "Newer 
Concept of Disease (Curative Versus Creative Medicine) ” 


Mississippi Valley Medical Society —The Mississippi Valley 
Medical Society will hold its 191b annual meeting at the Hotel 
Sherman, Chicago, Sept 22 to 24, under the presidency of Dr 
Norris J Hcckel, Chicago The program will include panel 
discussions on hypertension, obstetrics and gynecology, peptic 
ulcers, endoennoiogy, and diseases of the heart and blood vessels 
An informal evening fellowship hour, banquet, and entertain 
menl have been scheduled for Thursday, when the speakers will 
be Arch Ward, Chicago, sports editor, Chicago Tnbune, Dr 
Arkcll M Vaughn, Chicago, president, Illinois State Medical 
Society, Dr Harold E Petersen, St Joseph, Mo, president, 
Missouri State Medical Association, and Dr Lonnie A Coffin, 
Farmington, Iowa, president-elect, Iowa State Medical Society 
A feature of the meeting will be the nationwide closed circuit 
telecast, arranged by the American College of Physicians, in 
which a symposium on management of hypertension will be pre 
sented This telecast will be shown at both the Sheraton Hotel 
and the Hotel Sherman Thursday, from 5 to 6 p m The society 
invites all doctors of medicine to attend its Thursday afternoon 
and evening program, for which there will be no registration 
fee Dr Warren H Cole, Chicago, will speak on acute gall¬ 
bladder diseases at 2 p m and Dr Waltman 'Walters, Rochester, 
Minn, on errors in diagnosis and treatment of biliary tract 
lesions at 2 30 p m, after which a panel on peptic ulcer will be 
presented 


Southwestern Surgical Congress—The Southwestern Surgical 
Congress will convene for its 6 th annual meeting Sept 20 to 22 
at the Skirvin Hotel, Oklahoma City Dr Philip B Pnee, Salt 
Lake City, will deliver the president’s address Tuesday at 3 p in 
Panel discussions will be held daily from 2 to 3 p m, as follows 
Monday, “Abdominal Anomalies of Childhood,” Dr John M 
Waugh, Rochester, Minn, moderator, Tuesday, “Thromboem¬ 
bolic Phenomena," Dr Alton Ochsner, New Orleans, modeiatorj 
and Wednesday, "Urological Indications for Pelvic Surgery,” 
Dr Zeph J R Hollenbeck, Columbus, Ohio, moderator A one 
hour moUOD picture presentation will be offered by the depart 
ment of surgery of each of the following medical schools m the 


congress area 

Baylor University College of Medicine, Houston, Texas Surgical Con 
stderattons ot Disease ot the Aorta , 

University of OUahoma School of Medicine, Oklahoma City Inguinal 
Hernia—Anatomical Considerations, Statistical Analysis and Surgical 


technique _ „ „ . 

jlhiiestem Medical School of the University of Texas Dallas 
>f Various Shock States and Their Treatment on Pulmonary Punc 
Ion, Hepatic Function, Renal Function 

nly-seven scientific papers and case reports will be presented 
nembers and member-sponsored speakers Speakers from 
lous sessions will participate m a question and answer penoa 
- the luncheon each day There will he a 
10 for nonmember physicians only, with the ^ 

ions residents, interns, military personnel, and fellows 
southeastern Surgical Congress No f Sistralion * ' ^ 
ged fellows of the congress, ladies, and program participants 

wav Surgeons Meeting in Sun Vallej —The S 1st 
ting of the Western Association of 9 

lenl sept 23 to 25 at the Lodge, Sun 
^ Thursday Dr W Joseph McMarlin, Omaha, will o 
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the president s address, after which Dr Joseph F Gross, Omaha, 
will discuss ‘TDiagnosis and Treatment of Painful Shoulder" and 
Dr Donald R Pratt San Francisco, will give an illustrated lec¬ 
ture, Treatment of Mass Injunes to the Hand ” A social hour 
will precede the banquet, 7 p m , at which Dr McMartin will 
serve as toastmaster and Mr Arthur Stoddard, Omaha, presi¬ 
dent, Union Pacific Railroad, will be guest speaker The Friday 
program will open at 9 15 a m with discussion of newer con¬ 
cepts of shock by Dr Curtis E Smith, San Francisco, and Dr 
George A Collett, Elko Nev, followed by an illustrated talk 
on malignant lesions of the skin by Dr Warren A Bowersox, 
St Louis, and “Use of Tantalum Mesh m Hernia Repair,” with 
motion pictures, b} Dr Chester C Guy, Chicago After presenta¬ 
tion of ‘Acute Medical Emergencies ’ by Drs R Emmet Allen 
and Wfilliam E Trezise, San Francisco, K. A Carney, Chicago, 
will have as his topic Claims, Settlements, Lawsuits, Etc ” At 
9 30 a m Saturday, ‘ Radiological Diagnosis of Ulcerative 
Colitis” will be presented by Drs Francis L Simonds, John H 
Brush, and G Prentiss McArdle, Omaha Dr Bradford Sim¬ 
mons, San Francisco, and Dr Earl A Connolly, Omaha, will 
deliver Gastnc Resection for PepUc Ulcerations—Report on 
500 Cases ' The sessions will close »itb “Peptic Ulcer-~. 
Diagnosis and Management” by Dr Claude P Callaway, San 
Francisco 

Prevalence of Poliorajelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its temtories 
and possessions m the weeks ended as indicated 
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We<t South Central Staton 

\rkan«a« 

13 

1“ 

17 

LouMIana 

IS 

31 

IC 

Oklahoma 

5 

CD 

29 

Texa* 

61 

lO 

Ga 

Mountain Stote^ 

Montana 

1 

c 

15 

Moho 



3 

W yoTilng 


lo 


C olornilo 

i 

23 

la 

New Mexico 

1 

s 

S 

\ri onn 

3 

• 

o3 

Llah 


Ol 


Nev B la 


n 

4 

Paeinc State* 

W B hlncton 

C 

K 

12 

Oregon 

10 

I*. 

10 

(. alllomln 



1 - 

Territories and Po' e* Ion* 

MB<la 

llawatl 


I'V 


Puerto Rico.. 



- 

... - 

Total 





CORRECTION 

Penicillin in Prophylaxis of Recnrrent Rheumatic Fever,—^In 
table 2, page 1467, m The Journal of Aug 21, 1954, under the 
column entitled ‘Irutially High” the figure at the bottom of this 
column should be 1 instead of 33 


MEETINGS 


A^^ERJCAN MEDICAL ASSOCIATION Dr George F LnD, 535 North 
Dearhom St, Chicago 10, Secretary 

1954 ClinIcaJ Meeting, Miami Florida, Nor 29-Dec. 2 

1955 Annua] Meeting Atlantic City N J., Jane 6-10 

1955 CUnical Meeting Boston Not 29-Dcc- 2, 

1956 Anntsal Meeting, Chicago, lime 11-15 
1956 Olnlcal Meeting, Seattle, Not 27-30 


ACADEXfT or PsYCHOsovuTTC ^^EDIC 1 NE, Ncw York Oct. 8 9 Dr Ethan 
Allan Brown 75 Bay State Road Boston 15 Secretary 

AKtEWCAN Academy for Cerebral Palsy WiUiamsbnrg Inn Williamsburg 
Va Nov 4-6 Dr Harry E, Barnett, 116 South Mfchigan Bird Chicago 
3 Secretary 

AiiERiCAN Academy or Ophthai^!Ology atjd Otolaryngology, The Wal 
dorf Astoria New York, ScpL 19 24 0r W L. Benedict, 100 First 
Avenue Bldg Rochester Minn Eaeculi^c Secretary 

Arierican Academy of Pzdutwcs Palmer House Chicago Oct, 4-7 Dr 
E H Chnstopbcrson 610 Church Sl, Evanston HI Secrcuiy 

American Associahov of Medical Clinics Jung Hotel New Orleans 
Nov 12-14 Dr Arthur H Grlcp 420 Cherry St EvansrUJe Ind., 
Secretary 

Americas Associatiov of Medical Record Ljbiaruss Sheraton-CadUlac 
Hotel Detroit, OcL 4-8 Miss Doris Gleason 510 N Dearborn SL 
Chicago 10 Executive Director 

American Assocutios for ttiz Suionv of Trau>u Hotel Clandge At 
lanilc City N J Nov 11-13 Dr James K. Suck 700 North Michigan 
Blvd., Chicago 11 Secretary 

A>5erjcan Cancer Soctrrr Hotel Roosevelt New York OcL 17 24 Dr 
Charles S Cameron 47 Beaver St New York 4 Medical Director 

American Clinical and Climatological Assocmtton Lake Placid Qub 
Lake Placid N Y OcL 14-16 Dr Marshall N Fulton 124 Waterman 
Sl Providence 6 R. I., Secretary 

American College of Gastroenterology The Shorcham \Sashingion 
D C Oct 25-30 Dr A Xerxes Rossien 33 West 60th SL New York 

23 Sccreiarj 

AKfERiCAN Dental Assocutiov Miami Fla„Nov 8-11 Dr Harold Hfflen 
brand 222 East Superior Sl Chicago 11 General Secretary 

American Fracture Assocutiov Shamrock Hotel Houston Texas OcL 
11 14 Dr H W Wcnmcrling 626 Gnesheim Bldg. Bloomington IlL 
Secretary -G en erak 

Americas Heart Assocutiov Jung Hotel New Orleans OcL 26-30 
Mr Imng Hexlcr 44 East 23rd SL New York 10 Secretary 

American Medical V. RTTERS Assocutiov Hotel Sherman Chicago SepL 

24 Dr Harold Swanberg, 510 Maine Su, Quincy Ill., Secretary 

Arierican Otorhivolocic Society for Plastic Surgery The Ualdorf 
Astoria. New York, SepL 19 Dr Louis J FeiL 66 Park Ave New 
York Secretary 

American Public Health Assocutiov Memorial Auditorium BufTaJo 
N "V OcL II 15 Dr Reginald M Atwater 1790 Broaduav New 
Tork 19 ExeculJ\c Secretary 

Aktericav Roentgen Ray Society Shoreham Hotel Washington D 
SepL 21 24 Dr Barton R. Young Germantown Hospital Philadelphia 
44 Secretary 

Asiericav Society or AvESTHESioLOCtsTS Nctherland Plam Ho cl Cm 
clncati OcL 25-'»0 Dr J Earl Recilirger Jr., If8 West Rando’ph Su, 
Chicago 1 Secretary 

Americas Socim rot the Stldy of Arterjostleros;* She Ho cl 
Chicago O-L 31 Nor 1 Dr O J PoUaL P O Box 22= Dene Del 
Secrciao 

AvttRiCAs Socnrrv cf Trohcal MrDicrsx avo Hsctlsc Ho el Pc3Vr-*> 
Meng^'is Tcnn., Nor -ir-6 D Jo^n E La'^h Jr Dc-'t c' asi o ogv 
School of Public Health Lair of NoTh C^o aa Hx-I S 

SecTcur^ 

A^ttRiCAs Theraveuttc Soarrr The Cha-c He c S Lc',. s No\ 4-“ 
Dr Oscar B Hun cr 915 Nm- emdi Su N W Wa D C- 

SecTeJ,.ry 

Assocutiov or Avt^i'^av Med 'al Ccirrrrs F;e- h U k He el 

Ficiuh Li k, IrJ On. P ID D D-an F v. Wiba2: 

Ave., Chjc,.go 1 Secretary 
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AIKDICAL NLWS 


fNWBANcn MrnrcAi Dmirrow op Africa. Roynl 

P o Rnx AOA n J-lfWand, 

I O [)OX 5*>4 New irk, N J Sccrclnr) 


Caiipornia Academy or 
Otl 24 27 Nfr Wm 
L\ccuiisc Sccrclarj 


OrNfRAi pRACTTCP Sintlcr Hold Los Anpdes, 
W Kopers, 450 ^^^A-ilon St. Snn Frandsco, 


Cr*.tKAt Associvtiov or OnSTriRiciANR and GtNrrni odists, Hotel Jef¬ 
ferson St I oiiN Oct 7 0 Hr Harold I Gaines, Suite 602, II6 S 
MIclilpan A\c Clilcaro t, Sccrctnrj 

CiVTRAL Sociirt roR CiiMPAt UtsURcii Drake Hotel CItleapo, Oct 
:o 10 Hr Robert H Ebert 050 Fast 59lli St , Clileapo 37, Secretary 

CttMcM ORTiiopAintc Socina Slieraton Hotel Clileapo Oct 7 9 Dr 
John H Moc K25 Nicollet Ase, Minneapolis, Secrelnr> 

CoioRADo State MmiCAi Sorirra flroadmoor Hotel Colorado Springs, 
Sept 21-24 Mr Harsej T Sethman 815 Uepublle Building Denver 
2 Esccutisc Secfctar) 


CoNCRPss or NruROiortCAt Suroiovs The Waldorf Astoria New York, 
Nos 4-<i Dr Bland W Cannon 1092 Madison Asc Memphis Tenn, 
Secretary 


DrussARr MrnicAL SoctrD or Doscr Oct 11-13 Dr Norman L 
Cannon J20'> Dcinssare Asc Wilmington Execiilisc Secretary 

District or CoruMniA Medical Socicts op the Hotel Shorcham Wasli- 
inpton D C Nos 1-1 Mr Tlieodorc WIprud, 1718 M St N \V, 
Washington D C , Secrclarj 

Gulp Coast Clinical Socicts, FdEcwatcr Park, Miss, Oct 2122 Dr 
F C Minkler Pascapoiila Miss, Secretary 


Indiana State Medical Associatiqv Murat Temple Indianapolis Oct 
26 28 Mr James A Wapgcncr 23 East Ohio St Indianapolis 4, Exccu- 
tise Secrclarj 

Industrial Healtji CovrrRCNCc CHouston) Shamrock Hotel Houston 
Tea, Sept 23-25 Dr Sidney Sclinur, 411 Medical Arts Bldg Houston 
2 Tex Chairman 


Interstate Post Graduatt Medical Asssociation of North America 
Municipal Auditorium Minneapolis Not 1-4 Dr Erwm R Schmidt, 
1300 Unisersity Asc Madison 6 Wis Secrclarj 

Inter Socibtv Citologi Council Staticr Hold Boston Nos 12 13 Dr 
John B Graham, 32 Fruit St Boston Chairman Program Committee 

Kansas City Southy/est Clinical Society Kansas Cilj Mo Oct 4-7 
Dr Ira C Layion 306 E Tsselfih Si Kansas City 6E Mo Secretary 

Kentucky State Medical Association Brown Hold Louissille, Sept 
21-23 Dr Btvee Underwood, 620 S Third St Louisville 2 Secretary 

Michigan State Medical Socicts Sheraton Cadillac Hold Detroit Sept 
29 Oct 1 Dr L Fcrnald Foster 606 Towmsend St, Lansing 15, Secre¬ 
tary 


MrowtsTERN Section op American Federation for Clinical Research, 
TKome Hall Auditorium Northsscsiern Unisersity Medical Campus 
Chicago Oct 28 Dr R L Grissom Univ of Nebraska College of 
Medicine, Dept of Internal Medicine Omaha 5 Secretary 

Mississrpp/ Vallej Medical Society Hotel Sherman, Chicago Sept 
22-24 Dr Harold Swanberg, 510 Maine St. Quincy, 111, Secretary 

National Association for Mental Health, Hold Siatler New York, 
Oct 23-25 Mr Robert M Hdnlnger, 1790 Broadway, New York 19, 
Executive Director 

National Proctolooic Association, Maryland Hotel Chicago Oct 7-9 
Dr George E Mueller, 59 E Madison St, Chicago 2, Executive Sec¬ 
retary 

National Rehabilitation Association Baltimore Oct 24 27 Mr E B 
Whitten, 514-16 Arlington Bldg , 1025 Vermont Ave , N W , Washing¬ 
ton, D C , Executive Director 

New Hampshire Medical Society Mt Washington Hotel, Brelton Woods, 
Oct 3-5 Dr W H Butterfield 18 School St, Concord, Secretary 

North Texas-Southern Oklahoma Fall Clinical Conference Wichita 
Falls, Tex , Sept 22 Dr C H Wilson, 1300 Eighth St, Wichita Falls 
Tex, Chairman 

Oklahoma Crry Clinical Society Conference, Oklahoma City Oct 25-28 
Dr Charles E Leonard, 512 Medical Arts Bldg, Oklahoma City 2. 
Secretary 

Omaha Mid-West Clinical Society Paxton Hotel Omaha Oct 25 28 
Dr Louis E Moon, 1031 Medical Arts Bldg, Omaha 2, Secretary 

Oregon State Medical Society, Heathman Hotel, Portland, Oct 13 16 
Dr Charles E Llttlehales, 1115 S W Taylor St, Portland 5, Executive 
Secretary 

Pennsylvania, Medical Society of the State of, Bdlevue-Strnlford 
Hotel, Philadelphia, Oct 17-22 Dr Harold B Gardner, 230 State St, 
Harrisburg, Secretary 

regional Meetings, American College of Physicians 
Midwest, Indianapolis, Claypool Hotel Oct 9 Dr Wendell A ShuHert 
berper, 3470 Central Ave , Indianapolis, Chairman 
New England, Hartford, Conn, Oct 22 Dr John C Leonard. 80 
Seymour St, Hartford, Conn, Chairman 
New Jersey, Newark, Nov 3 Dr Edward C Klein Jr , 6 South Kingman 
Rd, South Orange, N 3 . Governor 


J A M A , Sepf 18, 1954 


- nuici, cugewater Park, Mss Oct isic 


Southern Medical AssoctATioN, St Louis, Nov 8 n 
1020 Empire Bldg, Birmingham 3, Ala , Secretary 


Mr C P Loram, 


ouuilltRN aOCIETY OF CANCER CvTOLOOY, St LOUiS, NoV 

Ernest Ayre, 1155 NW 14th St, Miami, Fla. Secretary 


<11 Dt J 


Southwestern 
20-22 Dr C 
Secretary 


Surgical Congress Sklrvin Hotel, Oklahoma City Sbjl 
R Rountree, 1227 Classen Drive Oklahoma City 3 


JiiE constantinian Society, The Broadmoor, Colorado Sprint's Cnin 
Dr C F Shook, P O Box 1035 36, Toledo 1, OWo, Swn 


Vermont State Medical Society, Mt Washington Hotel, Brettoa Woodi, 
N H, Oct 3 5 Dr James P Hammond, 337 South St, Benninplon, 
Secretary 

Virginia, Medical Society of, Shoreham Hotel, Washington D C, 
Oct 31 Nov 3 Mr Robert I Howard, 1105 W Franklin St, Ricbmoiid. 
Exccuthe Secretary 

Western Association of Railway Surgeons Sun Valley Idaho, Stji 
23 25 Dr Leo L Stanley, 1322 Fifth Ave, San Rafael, CaliJ, 
Secretary 

Wisconsin, State Medical Society of. Hotel Schroeder, Milwaukee Od 
5 7 Mr Charles H Crowmhart, 704 B Gorham St, Madison 3, Skin 
lary 


FOREIGN AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference, Royal Festinl 
Hall London, England June 21-25, 1955 Mr J H Harley WillumJ, 
Tavistock House North Tavistock Square, London, W C1, England, 
Secretary General 

Conference of International Union Against Tuberculosis Madrid, 
Spain Sept 26 Oct 2, 1954 Secretariat, Escuela de TIsiologia, Qudid 
Univcrsilarla, Madrid Spain 

Conference of the Solvay Insittute of SoaoLOCY Universltl Ubre de 
Bruxelles, Brussels, Belgium Oct 18-23, 1954 For information vmit 
Assistant to the Secretary A Dorsinfang Smets, Solvay Insutule oI 
Sociology, Parc Leopold, Brussels 4, Belgium 

Congress op International Association of Applied Psychology Lon 
don, England July 18 23 1955 Dr C B Frisby, National Inshnile ol 
Industrial Psychology 14 Welbeck St, London, W 1, England Presidenk 

Congress of the International Dubetes I=ederation, Cambridge, 
England, July 4-8, 1955 Mr James G L Jackson, 152 Hailey St, 
London W 1, England, Executlse Secretary General 
Congress op International Society of Medical Hydrology, Vichy, 
Paris, and Enghien, France, Sept 24-27, 1954 Dr Francon, 55, rue des 
Mathunns, Paris 8', France Secretary-General 
Health Congress of the Royal Sanitary iNsnruTE, Bournemouth, 
England April 26-29 1955 Mr P Arthur Wells, Royal Sanitary Insti 
tulc 90 Buckingham Palace Road, London, S W 1, Engiand Secretary 

Inter American Congress of Radiology, Shoreham Hotel Washingto^ 
DC USA, April 24 29 1955 Dr Eugene P Pendergrass, 3400 
Spruce St, Philadelphia 4. Pa, U S A . Secretary General 
Inter-American Session, American College of Surgeons, Univerdd^ 
Mayor de San Marcos de Lima Lima, Peru S A, Jan 11-14, 1?" 
Dr Michael L Mason, 40 East Erie St Chicago 11, Ill. U S A., 
Secretary 

International Anatoxhcal Congress, Paris, France, July 2530, NH 
Prof Gaston Cordier, 45, rue des SaintsPdres, Pans 6», FriM'- 
Secretary-General 

International Anesthesia Research Society, Ambassador IWel Lm 
A ngeles, Cnhf, U S A , Oct 10-14 1954 For information write or 
T H Seldon, 102 110 Second Avenue S W Rochester Mum u » a 
International Congress of Biochemistbv Brussels, Belgium, 

1955 Prof C Liebecq, 17 Place Delcour, Liege Belgium, Seaeiao 
General 

International Congress of Comparative Pathology, 
land. May 26 31, 1955 Professor Hauduroy, 19 me Cesar u , 
Lausanne, Switzerland, Secretary-General 

International Congress on Diseases of the 11, 

Oct 4-8. 1954 Mr Murray Komfeld, 112 East Chestnut St, Chicago 
Ill, U S A , Executive Secretary 
INTERNATIONAL CONGRESS OF Hydatto DISEASE Madrid, Spain Scpt 
1954 Dr Jesus Calvo Melendro, Hospital Provincial Sorea, ajw 
Secretary-General Lutem 

International Congress of Mh-itarv Medicine aw Direcion 

burg Luxemburg, Nov 7-12 1954 Colonel A R Verne g^^^^ ^ 
General de Sanldad Militar, Pozos 2045, Buenos Aires A g 
Secretary-General 

International Congress of Plastic Sotokv Uppsala 

1-4, 1955, and Uppsala, Sweden, Aug 5, 1955 

Sweden, General Secretary Associations Bo®'' 

International Federation of 12 Krlstlaniagatk, 

Italy Oct 1 5, 1954 Mr Jorgen Faick Larsen 
Copenhagen Q, Denmark, General Secretary 
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INIESNATIOVAL HOSPITAI. CovoiESS Luccme Switzerland May 30-June 3 
1955 CapL J E Stone International Hospital Federation 10 Old 
JewTy London EC2 England Hon Secretary 

iKTERNATtONAL SuJtoiCAL CovoRESs Genes 3 Switzerland May 23 26 
1955 Dr Maa Thorek 1516 Lake Shore Dnse Chicago Illinois 
USA Secretary-General 

Japan Medicai. Congress Kyoto Unlserslty and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mlisuhani Goto 
University Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secretary-General 

Latin AktERicAN Congress of Phtsical MEOictNE Lima Peru S A Feb 
14-19 1955 Dr Cassius Lopez de Victoria 176 East 7l5t St New 
York 21 N Y USA Executive Director 

Medicai. Journalism Meemno Exposition Unlverselle Romaine Rome 
Italy Sept 30 1954 Dr H Clegg B Mjk House Tavistock Square 
London W C 1 England Secretary 

Pan American Academy of General Practice, Lima Peru S A Feb 
II 25 1955 Dr Arturo Martinez, 54 East 72nd St. New York 21 
N Y U S A Secretary 

Pan Arieiucan Homeopathic Medical Congress Hotel Gloria Rio de 
Janeiro Brazil S A Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata Pa U S A Executive Secretary 

Pan Pacific Suroical Congress Honolulu Hawaii Oct 7-18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg Honolulu 13 Hawaii Director 
General 

World Medical Association Rome Italy Sept 26-Oct. 2. 1954 Dr 
Louis H Bauer 345 East 46th St New York 17 N Y USA 
S ecre tary-G en eraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXA^TINERS 

Arizona. • Examination and Reciprocity Phoenix Oct. 13 15 Jan 12 14 
1955 and April 13 15 1955 Ex Sec Mr Robert Carpenier 401 Seecrity 
Bldg.g Phoenix. 

Arkansas * Examination Little Rock, Nor 4-5 Sec Dr Joe Verser 
Harrisburg 

CAtrroiwiA Written Sacramento Oct 18 21 Oral Los Angeles Nov 20 
Oral and Clinical Examination for Foreign Medical School Graduates 
See Dr Louis E Jones 1020 N Street Sacramento 

Colorado • Reciprocity Den%er Oct. 13 Examination Denver Dec 7-8 
Exec Sec Mrs B H Hudgens 831 Republic Bldg. Dcn\cr 2 

Connecticut * Examination Hartford Nov 9 10 Sec Dr Creighton 
Barker 160 St Ronan St. New Haven 

Deiaware Examination and Reciprocity Dover Jan 11 13 Sec Dr 
J S McDaniel 229 So State St- Dover 

District of Columbia • Examination Washington Nov 8 9 Depu^ 
Director Mr Paul Foley Department o! Occupations and Professions 
1740 Massachusetts Avc N W Washington 

Idaho Examination and Endorsement Boise Jan. 10-12. Exec Sec Mr 
Armnnd L, Bird 364 Sonna Bldg Boise 

Illinois Examination and Reciprocity Chicago Oct. 5 7 Supt, of Regis 
Irauon Mr Frederic B Sclcke Capitol Bldg Springfield 

Iowa • Examinmion Des Moines Dec. 6-8 Exec Sec. Mr Ronald V Saf 
New State Office Bldg Des Moines 19 

Kansas Examination and Reciprocity Topeka Dec 8 9 Sec, Dr O W 
Davidson 872 New Brotherhood Bldg Kansas Cjt> 

Kentucky Examination Louisville Dec 6-8 Asst. Sec Mr K F Dixon 
620 S 3rd Su LoulsviUe 

Maine Examination and Endorsement Portland Nov 9 10 Sec Dr 
Adam P Leighton 192 State St Portland 

Massachusetts Examination Boston Jan 18 21 Sec Dr Rohert C 
Cochrane Room 37 State House Boston 

Michigan • £xom/nof/on Lansing Oct. 13-15 Sec Dr J Earl McIntyre 
118 Stevens T Mason Bldg Lansing 

Minvesota • Examination and Reciprocity Minneapolis Oct 19 21 Sec 
Dr E, hL Jones 230 Lovvrj Medical Arts Bldg Sl Paul 2 

Mississippi Reciprocity Jackson December AssL Sec Dr R. WTiltfield 
Old Capitol Jackson 113 

Mostaka Examination and Reciprocity Helena Oct 4 Sec Dr S A. 
Cooney 214 Pov^er Block Helena 


Nebraska * Examination Omaha June Director Bureau of Examining 
Boards Mr Husted K. Watson Stale Capitol Bldg Room 1009 
Lincoln 9 

Nevada • Exatnlnatlon and Endorsement Reno Oct 5 Sec Dr G H 
Ross 112 Curry St Carson City 

New Jersey Examlnatlori Trenton Oct. 19 22 Sec Dr E S Hallmgcr 
28 W Stale St Trenton 

New Mexico • Examination and Reciprocity Santa Fe Oct. 11-12 Sec 
Dr R C Derbyshire 227 E Palace Avc Santa Fe 

North Carolina Endorsement Rocky Mount, OcL 4 Sec Dr Joseph J 
Combs Professional Building Raiel^ 

North Dakota Examination Grand Forks Jan 5-8 Reciprocity Grand 
Forks Jan 8 Sec Dr C J Glaspel Grafton 

Omo Examlnaiion Columbus Dec 13 15 Redprocity Columbus Oct. 4 
Sec Dr H M Platter W>andotte Bldg Columbus 15 

Oregon* Examination^ and ReclprocUy Portland Oct- 14-16 Exec. Sec 
Mr Howard I Bobbitt, 609 Failing BuDding Portland 4 

Rhode Island ♦ Examination Providence Oct. 7-8 Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg. 
Providence 

South Carolina Examination and Reciprocity Columbia Nov 8 Sec 
Mr N B Heyvi'ard 1329 Blandlng St Columbia 

Tennessee * Examination Memphis Sept. 29 30 Sec Dr H. W Qualls 
1635 Exchange Bldg Memphis 

Texas • Examination and Reciprocity Fort Worth Dec 2-4 Sec Dr 
M H Crabb 1714 Medical Arts Bldg Fort Worth 2. 

Utah Reciprocity Salt Lake Cit> Nov 16 Director Department of 
Registration Mr Frank E Lees 324 State Capitol Bldg. Salt I-akc City 

VnoiNU Examination Richmond Dec 9 11 Reciprocity Richmond 
Dec 8 Address Board of Medical Ex amin ers 631 First St., S W 
Roanoke 

West ViscrNU Examination Charleston OcL 11 Sec Dr Newman H 
Dyer Slate Office Bldg. No 3 Charleston 5 

Wisconsin • Reciprocity Madison Oct, 15 Sec. Dr Thomas W Tormey 
Room 1140 State Office Bldg Madison 2 

Wyoming Examination and Reciprocity Chc>enne Oct. 4 Sec Dr 
Franklin D Yoder Slate Office Bldg., Chejenne 

Alaska • On application Sec Dr W M. Whitehead 172 South Franklin 
St Jtmeau. 

Guam The Commissjon on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr Benedict Cooper Agana- 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity On application Sec. Dr C. Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination Uttie Rock, Oct 5-6 Sec. Dr Louis E Gebauer 
1002 Donaghey Bldg., Little Rock. 

District of Coluaibu Examination Washington Oct. 18 19 Deputy 
Director Department of Occupations and Professions Mr Paul Foley 
1740 Massachusetts Avc N W Washington 

Florida Examination Gaintsvillt, Nov 6 Sec Mr M W Emmel 
Box 340 University of Florida, Gainesville 

Iowa Examination Des Moines Oct. 12 Sec Dr Ben H. Peterson 
Coe College Cedar Rapids 

Michigan Examination Detroit and Ann Arbor Oct. 8 9 Sec., hits 
Anne Baker Mason Bldg., Lansing 2 

Nebraska Examination Omaha Oct. 5-6 Director Mr Husted K. 
Watson Room 1009 State Capitol Bldg. Lincoln 9 

Nevada Examination Reno Oct 5 Sec Dr Donald G Cooney Box 
9005 University of Nevada Reno 

New Mexico Examination Santa Fe Oct 17 Sec Mrs Marguerite 
CantreU P O Box 3522, Santa Fe 

Oklahovu Oklahoma City April 8-9 Sec., Dr C GalJaher 813 Branifl 
Bldg Oklahoma City 

Oregon Examination Portland Dec 4 Sec Mr Charles D B>Tne 
State Board of Higher Education Eugene 

Rhode Island Examination Providence Nov 10 Administrator of Pro¬ 
fessional Regulation, Mr Thomas B Casey 366 Slate Office Bldg 
Proridcnce 

Tennessee Examination Memphis Sept 20-21 Sec., Dr O W Hyman 
874 Union Ave Memphis 3 

Texas Examination Austin Oct 22 23 Address Mrs Betty Ratcliff 
Chief aerk, 407 Perry Brooks Bldg., Austin 

Wisconsin Examination Madison Sept 24 Mflwaolce Dec. 4. Se 
Mr N\ H Barber 621 Ransom St Ripen. ** 


*Bas]c Science Certificate required 
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DEATHS 


Sanderson, Everett SIio\cIlon fP Aiigiisla, Ga , born in Fall 
Rixcr Mass, June 22 1894, Waslunglon University Sehool of 
Medicine, St Louis, 1934. specialist certified by the American 
Board of Prc\cntisc Afcdicme professor of medicine, micro- 
biologv. and public health at the University of Georgia Medical 
Department assistant instructor of bactcrioIog> at Yale Univcr- 
sit\ School of Medicine in New Haven, Conn, from 1920 to 
1923 assistant professor of bacteriology and pathology at the 
Unocrsitj of Virginia Department of Medicine, Charlottesville, 
from 1925 to 1928, head of the dcpartmcnt«of bacteriology and 
pathology at the Unnersity of Mississippi School of Medicine, 
Unoersitv, from 1928 to 1930, assist.int professor of bacteriology 
and public health at his alma m.itcr from 1930 to 1934, from 
1923 to 1925 on the staff of the Rockefeller Institute for Medical 
Research and in 1929 special member of the International Health 
Division of the Rockefeller Foundation, scn’cd with the Ameri¬ 
can E\pcditionar>' Forces during World War I, fellow of the 
American Public Health Association, member of the Southern 
Medical Association, past president of the Augiista-Richmond 
Tuberculosis Association, honors included an appointment in 
1946 as chief regional medical otTlccr of the China Mission to 
Kiangsi Province, under the United Nations Relief and Re¬ 
habilitation Administration program, died in Veterans Admin¬ 
istration Hospital July 16, aged 60, of cerebral arteriosclerosis 

Freeman, Allen Weir $ Baltimore, born in Lynchburg, Va, 
Jan 7, 1881, Johns Hopkins University School of Medicine, 
Baltimore, 1905, specialist certified by the Amencan Board of 
Public Health, member of the Medical Society of Virginia and 
the American Public Health Association, of which he was past 
president, served with the Virginia State Health Department 
from 1908 to 1915, and as director of the Rockefeller Hook¬ 
worm Commission in Virginia from 1910 to 1914, epidemiolo¬ 
gist in the U S Public Health Service from 1915 to 1917, state 
commissioner of health of Ohio from 1917 to 1921, resident 
lecturer in public health from 1921 to 1923 at Johns Hopkins 
School of Hygiene and Public Health, where he was professor 
of public health administration from 1923 to 1946 and dean 
from 1934 to 1937, served during World War I, for many years 
scrs'cd with the Maryland State Department of Health and the 
Baltimore City Health Department, editor of "A Study of Rural 
Public Health Service,” published in 1933, author of “Five 
Million Patients”, died in Johns Hopkins Hospital July 3, aged 
73, of carcinoma of the prostate 

Gustafson, Gerald Williams S' Indianapolis, born in Chesterton, 
Ind , Oct 8, 1899, Northwestern University Medical School, 
Chicago, 1925, professor of obstetnes and gynecology at the 
Indiana University School of Medicine, specialist certified by 
the American Board of Obstetrics and Gynecology, member of 
tbe American Association of Obstetricians, Gynecologists, and 
Abdominal Surgeons and the Central Association of Obstetri¬ 
cians and Gynecologists, fellow of the American College of 
Surgeons, in 1945 a member of the advisory committee to the 
Bureau of Maternal and Child Health of the Indiana State Board 
of Health, and in 1946 and 1947 chairman of that committee, 
in 1948 named chairman of the Indiana State Medical Associa¬ 
tion Committee on Maternal and Child Health and from 1949 
through 1953 a member of that committee, on the staffs of the 
Coleman, St Vincent’s, and Methodist hospitals, died in the 
Massachusetts General Hospital, Phillips House, June 14, aged 
54 , of complications following an operation 

Sobel, Jacob * New York City, born Dec 17, 1872, Columbia 
University College of Physicians and Surgeons, New York, 1895, 
an Associate Fellow of the American Medical Association, past 
president of the Harlem Medical Society, from 1899 to 1922 
associated with the city’s department of health, serving dming 
the last four years of that period as assistant director of the 
bureau of child hygiene, from 1922 to 1933 a member of the 
health department’s advisory board, at one time professor ot 

$ Indicates Member of the American Medical Association 


hygiene at Fordham University School of Medicine, founder of 
the Hospital for Joint Diseases, where he was president of the 
medical board in 1934, and for many years attending pedi 
atrician, served as attending pediatrician at the Beth David and 
Gouverneur hospitals, in 1942 won first prize in a national essay 
contest arranged by Town Hall in connection with its radio 
forum, “America’s Town Meeting of the Air”, died July 25 
aged 81 ’ 


Gerhart, William Francis ® Selinsgrove, Pa, bora m Philadel 
phia Nov 3, 1887, College of Physicians and Surgeons, Balti 
more, 1912, during World War I served overseas as a captain 
in the Medical Corps and later as contract surgeon for the U S 
Army Recruiting Office in Philadelphia, where he formerly 
practiced and where he was a member of the board of health 
and was affiliated with the Frankfort Hospital and the Philadel 
phia State Hospital, from 1942 to 1952 served as staff physician 
at the Selinsgrove State School, consulting physician for tbe 
Eugenia Memorial Hospital at White Marsh until recently, died 
July 2, aged 66, of esophageal varices 

Tomio, George Scott ® Saratoga Spnngs, N Y, bom in South 
Woodbury, Vt, Sept 3, 1873, Albany (N Y) Medical College, 
1899, an Associate Fellow of the American Medical Association, 
and a member of its House of Delegates in 1918, 1940, 1942, 
1943, 1944, fellow of the Amencan College of Surgeons, served 
as president of the New York and New England Association of 
Railway Surgeons, affiliated with the Saratoga Hospital, where 
he was past president of the staff, served as surgeon for the 
Adirondack Division of the Delaware <L Hudson Railroad, past 
president of the Saratoga Springs Rotary Club, died in a nursing 
home in Stamford, Conn , July 20, aged 80, of a cerebrovascular 
accident and general arteriosclerosis 


Andrews, Herman David ® Glen Cove, L I, N Y, University 
of Buffalo School of Medicine, 1905, member of the American 
Academy of Ophthalmology and Otolaryngology, an associate 
fellow of the American Medical Association, practiced in East 
Aurora and Buffalo, where he was on the staff of the Buffalo 
Eye and Ear Hospital, died July 23, aged 75 


Baker, George Washington ® Walters, Okla, Atlanta College 
of Physicians and Surgeons, 1902, served as county health 
superintendent, died in Duncan July 15, aged 81, of cardiorenal 
insufficiency 


Baker, Johnson Joshua Magnolia, Ark, Memphis (Tenn) 
Hospital Medical College, 1902, served as city and county health 
officer, died July 25, aged 75, of carcinoma of the hver 

Barnes, Harry Aldnch, Pembroke, Mass, Harvard Medical 
School, Boston, 1896, specialist certified by the Amencan Board 
of Otolaryngology, member of the Amencan Laryngological 
Association and the New England Oto-Larjmgological Society, 
served during World War I, formerly on the staff of the Massa 
chusetts General Hospital in Boston, died July 18, aged 82 


Barnett, James Russell S' Arkadelphia, Ark , University of 
Arkansas School of Medicine, Little Rock, 1940, on the staff of 
he Memorial Hospital, died in Gurdon (Ark ) Municipal Hos 
utal July 7, aged 41, of heart failure 

Jauer, John A ® Germantown, Ill, Beaumont Hospital Mescal 
:ollege, St Louis, 1897, served on the staff of St Joseph s Hos 
iital in Breese, where he died July 15, aged 80, as the result 
fractured knee and diabetes mellitus 

Hlhngs, Elton Pope ® Grand Rapids, Mich, U"'ver^y of ^ 
;an Medical School, Ann Arbor, 1906, at one time 
f his alma mater, affiliated with Butterworth and B^ii 
July 3, used 79, cl comnary occluuou 

iged 69. of cerebral thrombosis 
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Brener, Roland George ® San Jose, Calif, Unnersitj of Ne¬ 
braska College of Medicine, Omaha, 1919 affiliated with San 
Jose Hospital and O Connor Hospital, nhere he died June 22, 
aged 59, of lobar pneumonia, follomng an operation 

aarke, \Mlliara FranUm, Petersburg, Va , Leonard Medical 
School, Raleigh, N C, 1905, for manj )ear5 member of the 
local draft board, died July 17, aged S8, of coronarj occlusion 

Oeary, Thomas Joseph, BrooLl>-n, Georgetoun Unisersity 
School of Medicine, Washington, D C, 1908 affiliated with 
Samaritan Hospital, where he died July 24, aged 68, of cancer 

Dialon, Ismar ® Los Angeles, Ludwig Maximilians Unisersitat 
Medtzmische Fakultat, Munchen, Baiana, Germany, 1923 died 
July 3, aged 57, of coronary' occlusion 

Dickson, Hugh F,, Cowngton, Tenn Memphis (Term ) Hospital 
Medical College, 1909, died in Baird Brewer Hospital, Dyers- 
burg, July 14, aged 69, of coronary occlusion 

Dudley, Norman Spear, Church Hill Md , TJnisersity of Mary¬ 
land School of Medicine, Baltunore, 1901 served as county 
health officer, affihated with Memonal Hospital in Easton, died 
m the Kent and Upper Queen Anne s General Hospital, Chester- 
town, July 1, aged 80, of cerebral hemorrhage 

Dnlfy, Paul Victor ® Cleveland, Creighton Unisersity School 
of Medicme, Omaha, 1922, specialist certified by the Amencan 
Board of Obstetncs and Gynecology on the staffs of the Mary- 
mount Hospital, St Ann Hospital, and St Alexis Hospital, where 
be died July 5, aged 57, of abdominal carcinoma with metas¬ 
tasis 

Fichthorn, Lewis Lelfzell, Harrisburg, Pa., Western Pennsyl- 
vama Medical College, Pittsburgh, 1902, affiliated with the 
Western Pennsylvania Hospital, died July 5, aged 76, of coronary 
occlusion 

Gaunt, George Garber, Cannon Beach, Ore , University of 
Oregon Medical School, Portland, 1910, died July 27, aged 72 

Gee, Robert Lee ® Hugo, OLIa , St Louis College of Physicians 
and Surgeons, 1903 past president of the Choctaw County Medi¬ 
cal Society, died June 22, aged 75 

George, Elmer August, Cleveland Western Reserve University 
School of Medicine, Cleveland, 1914, for many years physician 
for the board of education, and physician for the children’s 
hygiene division of the city health department, died July 29, 
aged 68, of coronary thrombosis 

Giles, Robert Emmett, Mendenhall, Miss University of Nash¬ 
ville (Tenn) Medical Department, 1906, served as part-time 
county health officer; died in Magee Aug 7, aged 75 

Greeff, John GW® Quogue, N Y, Columbia Umsersity 
College of Physicians and Surgeons, New York, 1896, served 
on draft board durmg World Wars I and H, commissioner of 
the department of hospitals m New York City from 1929 to 
1933 died m Center Monches July 27, aged 80, of arteno- 
sclerosis 

Grossman, Aaron ® Allentown, Pa , Tufts College Medical 
School, Boston, 1931 served dunng World War H, member of 
the staffs of the Allentown and Sacred Heart hospitals, died 
July 3, aged 48, of a heart attack. 

Gruenhagen, Arnold Phillip ® St. Paul University of Illinois 
College of Medicine, Chicago, 1919, fellow of the Amencan 
College of Surgeons, affiliated with Ancker, St Josephs, Miller, 
and St Lukes hospitals, died July 6, aged 59, of cerebral 
hemorrhage 

Hansbrough, Lyle Jamesson ® Front Royal Va. University of 
Virginia Department of Medicine Charlottesville, 1936, on the 
staff of the Warren Memonal Hospital as chief surgeon died 
July 5, aged 42, of cerebral hemorrhage 

Harbison, J Glen ® Spokane, Wash , the Hahnemann Medical 
College and Hospital Chicago 1905, College of Physicians and 
Surgeons of Chicago, School of Medicme of the University of 
Illinois 1907, fellow of the Amencan College of Surgeons- serv ed 
on the staffs of the Deaconess and Sacred Heart hospitals died 
July 18, aged 73, of pernicious anemia. 


Henderson, Arvin, RidgevDle, Ind , Umversity of Louisville 
(Ky ) Medical Department, 1911, died in the Jay County Hos¬ 
pital, Portland July 8, aged 66, of injunes received m an auto¬ 
mobile accident 

Hill, George Washmgfon, Ardmore, Okla., Meharry Medical 
College, Nashville, 1908, died July 16, aged 72, of heart failure 

Hoffmann, Oskar, Utica, N Y Medizmische Fakultat der Um- 
versitSt Vienna, Austna, 1912 senior resident physician at 
Utica State Hospital, where he died July 31, aged 66, of myo¬ 
cardial infarction 

Holllngsworlh, Gervas Foster ® Dyess, Ark., University of 
Arkansas School of Medicine Little Rock, 1928 for many years 
owner of the Dyess Hospital on the staff of the Osceola (ArL) 
Memonal Hospital, died at his summer home m Irake Hamilton 
July 20 aged 52 

Hubbard, James Fllmer ® Waynesboro, Va., University College 
of Medicine, Richmond, 1908, served durmg World War I 
affiliated with Waynesboro Community Hospital, died m the 
Umversity of Virginia Hospital, Charlottesvdie, June 29, aged 
78 of artenosclerotic heart disease 

Hurley, James Edward, Worcester, Mass, University of Mary¬ 
land &hooI of Medicme, Baltimore 1904 for manv y ears medi¬ 
cal examiner for the Baltimore and Ohio Railroad, died m St, 
Vincent Hospital July 6, aged 73, of duodenal ulcer 

Hutchinson, Abbott Trask ® Coconut Grove, Ifia born m 1880, 
University of Vermont College of Medicme, Burhngton 1905 
member of the Medical Society of the State of New York and 
the Amencan Academy of Ophthalmology and Otolaryngology; 
fellow of the Amencan College of Surgeons an Associate Fel¬ 
low of the Amencan Medical Association, speaalist certified by 
the Amencan Board of Otolaryngology; at one time practiced 
m New York City; died m Brattleboro, Vt, July 12, aged 74, 
of chronic myocarditis and cerebral artenosclerosis. 

Hyland, Edward Joseph ® Jamaica, N Y, Umversity and Belle¬ 
vue Hospital Medical College, New York, 1911 served durmg 
World War I affihated with Mary Immaculate Hospital, where 
he died June 18, aged 67, of cerebral hemorrhage 

Jairati, Thomas Franklin, Jarratt, Va., University College of 
Medicme, Richmond, 1904, died May 21, aged 76, of a heart 
attack 

Keeling, James E ® Waldron, Ind , Medical College of Indiana, 
Indianapohs 1891, an Associate Fellow of the Amencan Medi¬ 
cal Association formerly county health officer; vice president 
and director of the State Bank of Waldron died in Major Hos¬ 
pital, ShelbyviUe, June 26, aged 86, of chronic nephntis and 
artenosclerosis 

KeUfy, Robert Andrew ® Washmgton, D C, Umversity of 
Pennsylvania Department of Medicme, Philadelphia, 1907, 
member of the Amencan Society of Clmical Pathologists; died 
July 19, aged 68 

Laczynsld, Francis Stephen, Dearborn, Mich , Chicago College 
of Medicme and Surgery 1914, served dnrmg World War I 
affihated with St Francis Hospital m Hamtramck, died June 1, 
aged 64, of coronary thrombosis 

Lairabee, Ervin E., Wflliamston Mich Detroit College of 
Medicme, 1903, served on the staffs of the Edward W Sparrow 
and St LawTence hospitals died m Iransmg July 7, aged 80 
of cerebral hemorrhage 

Lowe, Henrv Hufinan, Leesburg, Ohio, University of Cmcinnati 
College of Medicme, 1915, president of the Highland County 
Medical Association served dunng Borld War I member of 
the Highland County Board of Education chief of staff of the 
Greenfield (Ohio) Mumcipal Hospital, died in the Holmes Hos 
pual Cmcinnati, June 26 aged 65, as the result of a kick from 
a horse 

Lute, James Sharp T Louisvfile Ky Kentuck-v Universitv Medi 
cal Department, Louisville 1905 served dunng World Bar I, 
died m St. Joseph Infirmary July 13, aged 76 

McAllister, E. R., Scmmole Okla., Barnes Medical (College, St 
Louis 1897, died June 5, aged 82, of coronarv occlusion 
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Mnlnffc\, Tolin A . Richmond, Ky, Hospital College of Medi¬ 
cine LoinsMlIc, ISP"?, past president of the Mndison County 
Mcdic-il Socici>, andiated uiih Pntlie A Clav Infirmary, where 
he died Jiilj IS, aged 88, of acute left sentriculnr failure 

Mnislcii, Arnold Ivciinctli. Hartford Conn 1'nlc University 
School of Medicine. New J1 ncn. J952 certified by the National 
Board of Medical E\.imincrs also a dentist, from July ], J943, 
to pee 22. 194S. .m ensign in the U S Navy, resident at the 
Belles lie Hospital in New York Cits, died in Hartford Hospital 
June IS, aged 29, of Hodgkin’s disease 

MaKter, Uohert MnlinITcs, Worthington, Ohio, Rush Medical 
College, Chicago, 1894, sened during World War I, died m the 
Harding Sanatorium Julj 10, aged 85 

Mnnls, Tlionins 1 dssnrd Raniscj, N J , Fordham University 
School of Medicine, Nesv York, 1921, formcrij practiced in 
Paterson, N J , sshcre he ssas shcrilT of Passaic County, health 
commissioner, and at one time member of the state legislature, 
sersed on the staff of the Paterson (N J) General Hospital, 
sshcre he died July 13, aged 56, of carcinoma of the left lung 

Meirner, Abnliani, Los Angeles, Cles eland Homeopathic Medi¬ 
cal College, 1912, died Julv 6, aged 68 

Morden, Esli Terrill Adrian, Mich , Michigan College of 
Medicine and Surgerj', Detroit, 1901, past president and 
treasurer of the Lenasvee County Medical Society, at one time 
secretary of the Northern Tri-State Medical Association, served 
during World War I, past president and member of the board 
of the Adrian Citj Club, a charter member and director of the 
Adrian Rotary Club, of sshich he s\',as president in 1938, died 
June 1, aged 76, of carcinoma of the liver 

Murphj, Daniel Joseph f' New Orleans, Tulane University of 
Louisiana School of Medicine, Nesv Orleans, 1915, member of 
the American Academy of General Practice, past president of 
the Catholic Physicians’ Guild, formerly vice-president of the 
Louisiana State Medical Society, served during World War I 
and was aw'ardcd the British Military Cross, past president of the 
staff of Hotel Dicu, where he died July 6, aged 60, of coronary 
thrombosis 

PcKijohn, Blanchard Beecher, Indianapolis, Medical College of 
Indiana, Indianapolis, 1901, died July 9, aged 76, of arteno- 
sclerosis 

Piper, Harry Elwin Santa Cruz, Calif, Medical Department 
of the University of California, 1902, formerly city health officer, 
chairman of the city planning commission, served during World 
War I, died in the University of California Hospital m Saa 
Francisco July 24, aged 77, of congestive heart failure 

Ritchey, James Weslic, Kansas City, Mo, Missouri Medical 
College, St Louis, 1891, died Aug 8, aged 85 

Ritter, Fred Lester, Oceanside, Calif, Albany (NY) Medical 
College, 1912, member of the founders group of the American 
Board of Surgery, formerly assistant professor of gynecology at 
Syracuse University College of Medicine, served during World 
Wars I and 11, died in U S Naval Hospital, Camp Pendleton, 
July 9, aged 68, of dissecting aneurysm 

Robles, Charles Walter €* Lieut Commander, U S Navy, 
retired, Tampa, Fla , University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, 1918, entered 
the U S Navy in December, 1920, retired Dec 1, 1943, died 
June 18, aged 59, of adenocarcinoma of the colon 

Rosenblatt, Joseph Kerrville, Texas, Long Island College Hos¬ 
pital, Brooklyn, 1915, member of the California Medical Asso¬ 
ciation, American College of Chest Physicians, and the American 
Trudeau Society, affiliated with the Veterans Administration 
Hospital, died in the Sid Peterson Memorial Hospital, July 23, 
aged 70, of carcinoma 

Rubenstcin, William Evans, St Louis, St Louis University 
School of Medicine, 1923, died m the Jewish Hospital July 3, 
aged 55, of coronary thrombosis 

Schwalbe, Albert Eugene, Ripley, Ohio, Cornell University 
Medical College, New York, 1910, died in the Good Samaritan 
Hospital, Cincinnati, July 8, aged 74, of carcinoma of the pros¬ 
tate and Coronary thrombosis 


JAMA, Sept 18, 1954 


o..upiro, I^cwion Hart w San Francisco, University of Cal.fnrr,,, 
Medical School, San Francisco, 1932, served during World War 
T ' Mount Zion and Hahnemann hospitals died 

June 20, aged 47, of coronary occlusion ' 

Smith, Houghton Cumer, North Amherst, Mass, Baltimore 
Medical College, 1903, died June 13, aged 77, of coronary 
thrombosis ^ 


Sparks, James Cecil, Ashland, Ky, Hospital College of Medi 
cine, Louisville, 1906, past president of the Boyd County Medical 
Society, served as chief of staff of the King’s Daughters’ 
Hospital, died June 3, aged 79, of arteriosclerotic heart disease 

Sproat, James, Portland, Ore (licensed in Oregon in 1906), died 
June 24, aged 78, of perforated peptic ulcer 

Stewart, Luther G, Ellaville, Ga, Atlanta Medical College, 
1895, died June 2, aged 82, of arlenosclerosis 

Strajhom, Le Roy Powell ® Santa Ana, Calif, Memphis (Tenn) 
Hospital Medical College, 1903, on the staff of St Joseph 
Hospital in Orange, where he died May 14, aged 75, of con 
gcstive heart failure 

Stukes, Joseph Thcoditus, Amencus, Ga , Medical College of the 
Slate of South Carolina, Charleston, 1901, died m Macon July 5, 
aged 77, of Parkinson’s disease 

Sussman, Jacob Joel $ Brooklyn, Long Island College Hospital, 
Brooklyn, 1911, affiliated with the Kingston Avenue Hospital 
and the Maimonides Hospital, where he died July 12, aged 65, 
of mesenteric thrombosis and auncular fibnllation 

Suter, Wafdo Charles ® WatervilJe, Ohio, Ohio State University 
College of Medicine, Columbus, 1926, past president of the 
Walen’jJle Rotary Club, on the staffs of the Mercy Hospital, 
Flower Hospital, Toledo Hospital, and the Riverside Hospital 
in Toledo, where he died June 12, aged 60, of hypernephroma 
with metastases to the lungs 

Sweanej, J David ® Mmter City, Miss, Memphis {Tenn) 
Hospital Medical College, 1902, died in Greenwood Leflore 
Hospital, Greenwood, June 22, aged 75, of cardiovascular renal 
disease 


Taylor, Herbert Wellington ® Lieutenant Colonel, U S Army, 
retired, Fairfax, Vf, University of Vermont College of Medicme, 
Burlington, 1911, served during World War I, entered the reg 
ular Army as a captain Sept 15, 1920, promoted to heutenant 
colonel April 8, 1937, retired Dec 31, 1939, died July 2, aged 
68 , of cancer of the throat 


Van Arsdall, Charles Alexander, New York City, Johns Hopkins 
University School of Medicine, Baltimore, 1949, interned at the 
Duke Hospital in Durham, where he served a residency, during 
the early part of the Korean War served as a lieutenant 0 8) 
in the U S Naval Reserve, resident at the Bellevue Hospital 
Center 16, where he died suddenly, July 21, aged 28 


Whaley, Arthur Maunder ® Colonel, U S Army, retired, Wash 
ington, D C, University of Buffalo School of Medicine, 1896, 
fellow of the Amencan College of Surgeons, entered the regular 
Army in 1903, promoted through the various ranks to that of 
colonel July 14, 1929, retired Dec 31, 1936, by operation of 
law, returned to active duty from Feb 10,1942, to Dec 2 , 1945, 
at one time superintendent of the Gorgas Hospital in the Cana 
Zone, died May 6, aged 81, of cerebral hemorrhage 

Williams, Carl Granger 0 Santa Monica, Calif, College of Medi 
cal Evangelists, Loma Linda and Los Angeles, 1923, serve 
dunng World War I, on the staffs of the Santa Monica and 
John’s hospitals, died July 7, aged 57, of fatty degeneration ot 
the liver 


ns, Robert Percy 0 Rutland, Vt, University of VemoM 
5 of Medicine, Burlington, 1925, affiliated wffi 
roctor hospitals, died m Fulton July 25, aged 54, ot 
ry thrombosis 

, Edward Darragh 0 Staten Island, N Y, ^°vi^?k’^896 
'college ot Physic,ans and Smgeons, ^3 
iny years served as secretary-lreasurer of th R 
r Medical Society, affiliated with St Vincent_ 


31, aged 79, of pneumonia 
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BRAZIL 

Mechanism of Metastasis Prodnction —Dunng the International 
Congress of Cancer, held at Sao Paulo in August Dr Francisco 
Fialho of Rio de Janiero reported that he had studied the differ¬ 
ent routes followed by the neoplastic cells and the general con¬ 
ditions that stimulate the production of metastases Venous 
invasion is much commoner than artenal mvasion Metastases 
through the blood channels are common from chondrosarcomas 
These may occur through the venous plexus as described by 
Batson or through artenovenous pulmonary anastomosis 
Metastases by wa> of the spinal fluid are uncommon and occur 
only m some types of the central nervous system blastoma The 
structure of the pnmary tumor may interfere w ith the mechanism 
of metastasis Malignant differentiated blastomas with slow 
deselopment may produce metastases later or less frequently 
than the more undifferentiated tumors The reported metastasis 
of the neoplasms considered microscopically benign suggest that 
their malignancy is more a biological than a histological con¬ 
dition The fact that many neoplastic cells that enter the cir¬ 
culation are destrojed suggests a lack of adaptation of the 
neoplastic cell to the new tissue rather than a specific tissue 
defense 

Hemorrhage m Portal Hypertension,—In a paper published m 
i?ei isla de medictna e cinirgia de Sao Paulo for May, 1954 page 
219, Dr Alvaro Dino de Almeida of Sao Paulo stated that 
patients with portal hypertension who die of hematemesis are 
rarely found at autopsy to have ruptured esophageal vances 
He had seen patients with portal hypertension without hema- 
temeses and others with sUght hypertension who had profuse 
bleeding When such vances are therapeutically sclerosed, hemor¬ 
rhages from them do not occur, but hematemesis may occur in 
the absence of esophageal vances, peptic ulcers or neoplasms 
Surface hemorrhages may be due to altered permeability of 
capillary walls or multiple erosions The frequently seen associ¬ 
ation of changes in the central nervous system, especially m the 
hypothalamus, with hemorrhagic lesions of the digestive tract, 
espeaally the stomach, suggest that the same mechanism, through 
the autonomic nervous system, may be responsible for hemor¬ 
rhages in patients with portal hypertension Such patients might 
be benefited by bdateral vagotomy 

Intussusception,—A senes of 29 children with mtussusception 
was presented by Drs Virgiho A de Caravalho Pmto and 
Roberto Vilhena de Moraes before the Associacao Paulista de 
Medicma All but two of the patients were under one year of 
age Their study covers the penod from January, 1951, to 
December, 1953 Six patients were treated by the banum enema 
method, 9 by the same method plus operation, and 14 by 
operation alone There were three deaths Early diagnosis im¬ 
proves the prognosis The banum enema method of treatment 
should be used cautiously and only m the first few hours after 
the onset of symptoms If the mtussuscepuon is irreducible or 
gangrene of the intestine is suspected, the treatment of choice is 
resection with pnmary anastomosis 


ENGLAND 

General Practice m the United States and Bntam —^Dr Charles 
M Fleming of Scotland, after a three months tour m the United 
States, has compared the conditions of medical practice that he 
found with those in Bntam According to him, equipment is better 
in Amencan practices Examination couches m the consult¬ 
ing room are meant to be used and are not articles of furniture 
Shortwase diathermy machines ultravnolet-ray lamps electro¬ 
cardiographs X ray machmes spirometers for measunng basal 
metabolic rates and c\en anestheuc apparatus are far more in 


The items in Uiese letters arc ctrntnbuted by rectijar correspondents In the 
sanous forcien countnes 


esndcnce in Amencan physiaans’ offices Refrigerators for stor¬ 
age of biologicals, dressing carts, and scales for weighmg patients 
might be said to be standard equipment. In the United States 
there is a much greater savmg of the physician’s time because 
he makes greater use of an ancdlary stafli such as nurses, techni¬ 
cians, and secretanes The nurse commonly undertakes simple 
laboratory tests and secretanal work, but a separate secretary- 
receptionist and sometimes a techmaan are employed, the 
English general practitioner seldom employs a full-time secre¬ 
tary Fleming described the waitmg rooms attached to some 
group practices as comparable to lounges m luxury hotels Lab¬ 
oratory work in such group practices is often complete and rarely 
IS work sent outside More elaborate mvestigations are done m 
hospital or commercial laboratones The good general practi¬ 
tioner docs not abuse laboratory tests or use them as short cuts 
to diagnosis 

Fleming noted that a large proportion of Amencan general 
practitioners hold some form of hospital appointment In Balti¬ 
more and New York, for example, about two-thirds of them have 
hospital affiliations It is generally accepted that the Amencan 
general practitioner should have the pnvilege of carmg for his 
ow n pnv ate patients m a hospital and should hav e the opportumty 
of workmg under supervision in the wards and outpatient depart¬ 
ment of the public hospitals Regular staff appomtments are held 
by many general practitioners Flemmg states that m New York 
there are two and a half times as many physicians m proportion 
to the population as there are in Scotland He thinks that if 
hospitals m Scotland were run on Amencan hues every Scottish 
physician could have a hospital appomtment m addition to his 
pnv ate practice The Amencan Medical Association the Amen¬ 
can College of Surgeons, and the Amencan Hospital Association 
advocate that the general practitioner as well as the specialist 
should have access to the modem hospital, which he should be 
able to use to the degree that his traimng and e.xpenence warrant. 

The scope of the general practitioners work m the United 
States IS a good deal wider than m Bntam This, in part, explains 
his more elaborate diagnostic and therapeutic equipment, which 
IS really necessary for his work and which is e.xpccted by his 
patient. An occasional major operation is still performed by 
general practitioners m large aties like New York and Baltimore 
The general practitioner surgeon is now unknown in Bntam, he 
disappeared with the advent of the National Health Service m 
1948 In the Umted Slates the general practitioner is encouraged 
to mvestigate and treat his patients with a full range of diagnostic 
and therapeutic facilities, which m Bntam are available only to 
the hospital specialist. Flemmg says “I am satisfied that he [the 
Amencan practitioner] can and does do a better job m many, but 
not all ways, than is done by the general practitioner here [in 
Bntam] ” 

Group practice is commoner m Amenca than m Bntam The 
physician m group practice is able to do his best work, having 
ready access to the necessary specialist advice and diagnostic 
and therapeutic facilities Economy is effected by sharmg accom¬ 
modation, equipment, and ancillary personnel There is also an 
economical use of medical manpower, because the young physi¬ 
cian IS kept fully employed and does not wait for patients for 
long penods m a newly established practice The physician in 
group practice has Ume and facilities for pnv ate study and attend¬ 
ance at meetmgs, conventions, and postgraduate courses and can 
work more easdy m any specialty m which he may wish to develop 
his knowledge and talents He has more leisure because night 
duty, emergency calls and so forth are shared by some form 
of rotation. The fundamental justification for group practice is 
the opportunity it offers for greater effinency in the key member 
of the team the family physinan, and hence better servace for the 
pauent. Flemmg remarked that the Amencan physician has more 
time m which to see his patient he needs it to practice his wider 
range of skills The onlv cnticism Flemmg had o*' general practice 
m the United States was that more time might sometimes be 
given to consideration of the patient as a person this was often 
lackmg when the phvsician was preoccupied with instrumental 
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in\cMirilion, l^bo^^tor^ tests, and rocnlgcnoloric and other 
CNaminations In the mam tlie British general practitioner has n 
bet er knm\ ledge of the patient and Jus family, work, iipbnncinn, 
and soci i| bnekpround rieming was impressed with the standard 
ot work done by most American general practitioners, the reac¬ 
tions of patients, and the confidence of all in the future of general 
practice The success of the American Academy of General 
Practice with its membership of 17,000, has undoubtedly con¬ 
tributed to this and enhanced the status of the general pracfi- 
tioncr 


I'Jcniing compircs the \\ork nnd lot of the British general 
practitioner w uh his American counterpart In Biilain today there 
IS so much competition for practice sacancics that the physician 
without adequate postgraduate experience in a hospital and as an 
assistant in general practice has little chance of success Entry 
into general practice since 1948 has become far too dilTicult 
Schemes arc under wa> for the training of general practitioners 
after qualification, and a three year period is envisaged—one year 
under supcrxision of a general practitioner, another in a specially 
designed hospital appointment, and a third cither in a hospital 
or as a locum tenens in general practice Many specialist trainees 
are now going into general practice because more have been 
employed in hospitals than can be absorbed there and general 
practice is their only outlet at the moment This condition, result¬ 
ing from administrative errors in the health service, is only 
temporary' In Britain a college of general practitioners, similar 
to the American Academy of General Practice, has recently been 
founded, and it is hoped that this will facilitate the postgraduate 
educational needs of the general practitioner So-called health 
centers with group practice, which were envisaged before it was 
realized that the health sciwice would cost nearly $1,400,000,000 
yearly, now exist in the imagination only One or two that have 
been built as an experiment have been found costly to build and 
run 

The skills acquired by the physician in training and in the 
Hospital arc often lost quickly in the more limited general practice 
in Britain All patients but those with the simplest cases are now 
referred by him to a hospital for diagnosis and treatment The 
British general practitioner has been slowly displaced over the 
years from the status of the “family doctor’’ in its fullest sense 
by the encroachments of socialized medicine and the growth of 
the clinic system and specialism The latter has been intensified 
since the introduction of the National Health Service, which 
started at the wrong end It has made it easier for the patient 
to enter the hospital for treatment by raising the status of the 
specialist and lowering that of the general practitioner, who often 
acts as a sign post directing the patient to the right hospital 
department It has been pointed out that the wav to run a health 
service efficiently and economically is to keep the patient out of 
the hospital whenever possible This can be done by increasing 
the general practitioner’s diagnostic and therapeutic skills, as 
has been done in the United States By the use of special labora¬ 
tory facilities and radiological examinations, it should be possible 
for the general practitioner to make the diagnosis m most cases 
Apart from the few isolated districts where surgical emergencies 
cannot wait for a specialist and must be attended by the general 
practitioner, major surgery is, and should be, performed in the 
hospitals, where it can be done more efficiently 

The main needs of the general practitioner today in Britain 
are adequate time to do his work efficiently, facilities to practice 
medicine efficiently with his own accommodation, equipment, 
and staff and access to special diagnostic and therapeutic services 
at the hospital or elsewhere, some form of hospital appointment, 
and regular and appropriate postgraduate training Time for the 
general practitioner could be gained by making entry into prac¬ 
tice easier, stimulating partnerships, reducing the permitted maxi¬ 
mum number of patients that a physician can have on his list, 
and improving the distribution of physicians in the community 
Medical manpower could be saved by using ancillary services 
efficiently, as in the United States Unfortunately, at the moment 
general practitioners are not welcome as members of hospital 
staffs Many who were formerly attached to some of the larger 
hospitals were forced to resign when the National Health Service 
was introduced In the British hospital system with its hierarc y 
of specialists, trainee specialists, and interns, there is at present 
little place for the general practitioner 
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Abuse of Rest —In 
London, Professor 
rest was prescribed 
Clans He extolled 
IS beneficial to the 
toxic and sometimes lethal and should be classed a's a 
addiction", like morphine and related drugs, it should be m 
eluded in the scope of the dangerous drugs act and be presenb- 
nble only in clearly defined doses, not to be repeated without 
further prescription Rest in bed occupies a large place in current 
therapeutics It is normal for a person to be mobile and absurd 
for him to spend all his time in bed, even if he is ill Rest is 
usually understood to mean rest in bed. Professor Amott thinks 
that It should be out of bed, unless the physician prescribes it 
specifically in bed Immobilization per se produces a tram of 
profound disturbances in metabolism The patient’s nitrogen 
and calcium balance is disturbed and the increased excretion of 
calcium and nse in urinary pH favor the precipitation of calcium 
phosphate, and hence calculi, in the urinary tract There is also 
a decline in blood volume, a detenoration m the hemodynamics 
normal for the erect position, impaired muscle tone, venous 
stasis, and an increased tendency to thrombosis Skeletal wasting, 
joint malposition, stretching of ligaments, anorexia, constipation, 
and incontinence in the elderly are also penalties exacted by 
prolonged immobilization in bed Rest in bed is anatomically, 
physiologically, and psychologically unsound It is surprising 
how little bed rest is mentioned by medical writers of the 18th 
and 19th centuries John Hunter spent little time m bed durmg 
his various illnesses Hilton’s “Rest and Pain,” published about 
100 years ago, focused attention on rest It must be remem 
bered, however, that most of his cases were inflammatory, such 
conditions as osteomyelitis and bone and joint tuberculosis did 
well with rest after other methods had failed In many hospitals 
today the patient is expected to be in bed The whole organization 
of the hospital is geared around this, m fact, the patient is a 
nuisance, particularly to the nursing and medical staff, if he is 
up and about His relatives are told to take his clothes away 
In the treatment of the chronically sick patient, rest m bed is 
often the only therapeutic regimen offered In sentencing a 
patient to bed a physician reduces the income of the patient 
and that of the state if it pays him sickness msurance and pro¬ 
vides free medical care In addition, the productivity of the 
nation is reduced if the patient is a wage earner Rest is a far 
costlier prescription than drugs The irrational prescnbmg of 
rest and drugs is harmful not only to the patient but to the 
national economy and is an extravagance that can be ill afforded 


a discussion at the Royal Society of Medicine 
Arnott of Birmingham said that therapeutic 
too often and unwisely by unthmking physi 
the value of work, even hard work, which 
organism In overdose ' 


Care of the Aged —The care of the aged, particularly those who 
are sick and infirm, has become an acute problem m Bnlain 
There are more old persons in the community than ever before 
Chemotherapy has done much to reduce mortality caused by 
infections, but the number of persons with cardiovascular de¬ 
generation and malignant lesions has increased These conditions 


I the minor infirmities of old age necessitate nursing care 
ver persons are able and willing to look after their aged 
itjves Overcrowding m the large towns and the high rate 
imployment of married and middle-aged women are no doubt 
itributory factors The hospitals, on the other hand, are also 
ictant to care for chronically ill persons, particularly if aged, 
hey need additional nursing care There is still a shortage m 
ses m Britain The sick and infirm aged are thus wanted 
dier at home nor in the hospital As pointed out by Fergus^ 
MacPhail in theur book “Hospital and Community, tne 
d patient’s health may owe far more to his home condition 
nursing than to the disease he suffers from 1 ° the/"edic 
tment presenbed The plight of seriously disabled and eldcr^ 
;ons, some living in squalor, is the most 
)ld age Some old, sick persons can be satisfacton/y 
/ m a hospital, but many can be treated at home, an 
Ln. preUr ,t wtaMver po^ble my m “J"" 

IP The district or visiting nurse can often help Tn 
bad, m bospuals (or 

ent At Oxford a day hospital is being We 

,ly mSm »» 'Cle hi” .d”n»»rac.as 

poration for the Care of Old P P homes for two 

dts from sending old persons to convalescent 
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months Pajment is made under the National Health Service 
Other efforts have been made to make life easier for the aged, 
such as the provision of “meals on heels, laundry services, 
and chiropody The care of the aged was raised in the House 
of Commons recently when the Minister of Health referred to 
it as the most baffling problem of the v.hole of the National 
Health Service He thought the solution lay in the home and 
not in the hospital ‘ Let us by all means ask if the State has 
failed,” he said, “but let us also ask if the family and neighbours 
are doing all they can, or the local authorities, the voluntary 
bodies and the church ’ The care of the aged is a long-term 
policy that must be directed to the promotion of healthy Irving, 
mdependence, the protision of an mterest in life, and the pre¬ 
vention of ill health 

Bntlsh Empire Cancer Campaign —^The Duke of Gloucester 
presided at the annual general meeting of the Cancer Campaign 
on June 29 Professor F Dickens presented the annual report 
and said that research into methods of treatment of cancer was 
proceeding hand in hand with that on causation Surgery and 
radiation remain the accepted treatments for most cancers, and 
m the field of radiotherapy the opening of the new radioactive 
cobalt (Co®'>) beam therapy umt has now made available for 
research the very mtense gamma rays After a reference to 
hormone therapy, he said that the chemotherapy of cancer in¬ 
cludes, besides tte vanous radioacUve isotopes, the new group 
of cytotoxic agents, which kill or injure the growing cell by 
chemical or metahohe interference with certain stages of cellular 
reproduction One of these is vitamin Bi., which causes a re¬ 
markable regression m neuroblastomas The study of the action 
of this group on the livmg cell and on isolated cell components 
has shed new light not only on the action of these drugs but 
also on the biological and biochemical events brought about by 
radiation itself In spite of heavy taxation and the effects of the 
National Health Service, donations and collections showed an 
mcrease but legacies a decrease, $736,400 had been expended 
on grants to hospitals and research workers dnnng 1953, and 
expenditure on the principal objects of the campaign had reached 
over $840,000, or twice the figure for 1948 The outlay on fellow¬ 
ships had now reached $76,776, covenng 15 campaign fellows 
and an average of five exchange fellows to and from the United 
States and Canada 

Pay Scale for Physiaans,—^The British Medical Association 
decided at its annual meeting m Glasgow to set up a committee 
to examine the pay scale for physicians because cntiasm of the 
madequacy of recent pay increases to hospital physicians had 
been voiced The committee will consider the earmngs of physi¬ 
cians in pnvate and public practice, of consultants, of family 
physicians, and of those m the Public Health Service, industry, 
and the armed forces It has been asked to make recommenda¬ 
tions designed to establish a general pay policy Some members 
of the association resent the dispanty betiveen the increased pay 
given to general practitioners under the Danckwerts award and 
the recent small increases given to consultants in the hospital 
service Dr P W R Petne of Edmburgh said the public was 
getting the idea that physicians were always squabbling among 
themselves about their slice of the cake The profession should 
present a united front Dr T Rowland Hill, chairman of the 
Central Consultants and Specialists Committee, announced 
that the government had hinted that it would consider raismg 
salaries of senior hospital medical officers soon The meeting 
asked that an adequate defense fund be established by the con¬ 
sultants It was reported that the consultants had collected only 
$25 200 for such a fund, but the general practitioners fund 
stood at $1,400 000 


GERMANY 

Mcetmg of (he Deutsche Aerztetag—^The Deutsche Aerztetag, 
which held its annual meetmg m Hamburg in June, considers 
onij administrative questions while scientific problems are dis¬ 
cussed bj the meetings of special associations, such as the 
Deutsche Gesellschaft fur Innere Medizin” and the “Deutsche 
Gesellschaft fur Cbirurgie ” The Deutsche Aerztetag, vvilh Prof 
Hans Neuffer of Stuttgart presidmg, dealt with the commg bill 


concerning the relations between physicians and sick-funds For 
about 20 jears the fees as a whole have been paid to the local 
associations of physicians and distributed to the physicians ac¬ 
cording to a schedule Because even a well-to-do person may now 
be a member of a sick fund the Deutsche Aerztetag has been 
trying to restrict the membership to persons earning 7,200 marks 
a >ear or less Today only a few people are treated as pnvate 
patients, 80% of the mhabitants of Western Germany being 
members of the sick funds 

Poisoning by an Insecticide —^Some deaths from widely used 
insecticides have occurred this year The first cases, vuctims of 
murder, were followed by a few suicides The substance, a 
phosphonc acid ester called parathion (E 605), belongs to the 
group of compounds inhibiting esterase, the effect of which 
was reported by Adnan, Feldbcrg, and Kilby m Great Bntam 
and Gremels and Gross m Germany about 10 years ago This 
compound has proved an important means of studying the 
action of acetylcholine on the nerve fibers The government and 
the medical press discussed ngorous regulations m order to 
prevent further deaths, but as parathion is an almost mdispens- 
able insecticide for farmers and is harmless if simple precautions 
are taken, the authorities agreed to avoid restrictions, otherwuse, 
as Professor Lendle of Gottingen said, the government would 
have to prohibit the free sale of many commonly used chemicals 

Tropaeolnm Majns,—^In 1951 Prof A G Winter, a botanist of 
Bonn, detected antibiotic properties in Tropaeolum majus 
(nasturtium) An extract showed a broad antimicrobic spec¬ 
trum and no appreciable side-effects The effective substance 
seems to be eliminated by the kidneys and the lungs Good 
results have been obtamed in the treatment of uncomplicated 
angina and cystitis with this drug as reported by Dr H Stick! 
of Cologne at a meeting of the Rheimsch-Westfaksche Kinder- 
arztevereuugung in May 

The Physiology of Ontogenesis,—^The old concepts of mechani¬ 
cal factors regulating the ontogenesis of organisms seem to be 
outmoded by the detection of endoenne influences Thus a new 
hormone regulating the development of the silkworm has been 
prepared by Nobel prize winner Prof Adolf Butenandt and Dr 
Peter Karlson in a pure crystalline form The investigators made 
their report at a meeting of the Deutsche Zoologische Gesell¬ 
schaft at Tubingen m June 


NORWAY 

Scope of Tuberculin Mntncnlatlon,—In 1948 Dr Tobias Gedde- 
Dahl published a book on tuberculosis mfection m the light of 
tuberculin matnculation His advocacy of tuberculin matricula¬ 
tion soon began to attract attention outside Norway, and an 
abbreviated ediUon of his work appeared m the American 
Journal of Hygiene for September, 1952 His system consisted 
of keeping the whole of a community under tuberculm control 
by the penodic testmg of tuberculin negaUve persons By such 
action It should be possible, m his opmion, to discover fresh 
pnmary infections and thereby to focus control on a group of 
heavily threatened persons By tuberculin matnculation it should 
also be possible to avoid the x-ray exammation of uninfected 
persons Gcdde Dahl s onginal work was earned out on the 
west coast of Norway m a distnet heavily infected by tuber¬ 
culosis His success with tuberculm matnculation in such a 
distnet did not, however, convince him that his system would 
be unsuitable m distnets with a low mfection rate Indeed, he 
argued, Tuberculm matnculation is the fundamental principle 
m tuberculosis control of the future m regions or populations 
with low mfecUon rates The less frequent the occurrence of 
tuberculosis, the more selective the method must be ” 

This teaching has now been challenged b> Dr H K, Sandberg 
{Tidssknft for den norske lageforening 9 317 [Maj 1] 1954), 
who speaks for an mland Norwegian distnet with a rural popu¬ 
lation hvmg chiefly on farming and forestry and with a total 
population of about 2 800 This distnet has ceased to be the 
tuberculosis ndden and poverty-stneken area it was more than 
20 years ago Durmg the last 20 years it has prospered eco¬ 
nomically and brought its tuberculosis rate down to a record 
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low Ic\cl Since (he school >car 1936-1917, ever}- school child 
in the district h.is been tested with liihcrculin every jear, and 
in the nimimn of 1953 all the 303 children in the first si\ grades 
were found to he tuberculin negative I he 43 children in the 
sesenth grade were <ilso all ncgatisc ind were saccinatcd with 
nCG (bacillc Calmette Gutrm) m the spring of 1953 In 1951 
and 19^2 all the 2 060 persons o\cr the nge of 1 5 were requested 
to undergo tuberculin testing and 2 004, or 97 (],d so There 

were 530 positnc reactors, 1,248 ncgalisc reactors, and 226 
who had been a iccinaicd with BCG All (he 530 positive re¬ 
actors were asked to undergo a radiological examination, and 
510 of them did so The result was the discos cry of only one 
ease of ptilmonarv tuberculosis m a man aged 44 Sandberg 
credits the discos ctw of most of the eases of tuberculosis in his 
district in recent years not so much to svstematic, wholesale 
examinations as to concentrating on suspected cases with re¬ 
peated Pirquet testing roentgenograms, and examinations of 
sputum He will continue to test every school child every year 
with tuberculin and combine such testing with BCG vaccination 
at the school-leasing age He feels sample testing here and 
there wath tuberculin should also be continued, and persons 
suffering from protracted colds mfluen/a, bronchitis, and pneu¬ 
monia should also be tested with tuberculin and giscn radio¬ 
logical examinations Should a school child become tuberculin 
ositivc for the first time, c\cry effort must be made to discover 
he source of infection in its environment Sandberg argues that 
the medical profession should not ‘bind too great a part of 
our health machinery to w'ork which gradually gives smaller 
and smaller chances of positnc findings ’’ Time alone wall show 
how much the success of tuberculin matriculation has depended 
on the genial and forceful personahtx of its originator and how 
much on its intrinsic merits The special conditions under which 
tuberculin matriculation is most effective should also be deter¬ 
mined Meanwhile it is a moot point, according to Sandberg 
whether the aim should be a community with as many tuberculin 
negative persons as possible or one with as many tuberculin 
positive persons as possible, thanks to BCG vaccination 


Diabetes —In a report on the health of babies born to diabetic 
women. Dr Arne Kass points out that while the prognosis for 
the mother has been profoundly changed by treatment with in¬ 
sulin, the outlook for the child remains unchanged, a fact whose 
importance is increased by the growing number of such children 
They are apt to seem perfectly fit at birth, but two or three days 
later they may suddenly collapse with cyanosis and signs of 
acute dilatation of the heart Recent observations by Engleson 
and Bjorklund of Sweden have suggested that such fatal attacks 
may be due to the development of hypopotassemia Kass has 
taken his cue from these observations and has given 0 5 gm of 
potassium chloride through a stomach tube to an infant who 
collapsed suddenly when 13 hours old The same dose was given 
on the third, fourth, and fifth days of life This treatment was 
indicated by the electrocardiographic evidence of hypopotas¬ 
semia demonstrated at the time of the sudden collapse The 
electrocardiographic manifestations disappeared within three 
hours of the first administration of potassium chloride The fur¬ 
ther course of the case was uneventful 


In an article on diabetes and pregnancy. Dr Artur Voll con- 
ludes that the prospect of the offspring of a diabetic parent or 
arents themselves developing diabetes is so great that it would 
e well to discourage the marriage of two diabetics or of a 
labetic with the child of another diabetic Persons contemplat- 
ig marriage under these conditions are entitled to factual in- 
jrmation if they are foresighted enough to consult a physician 
n the subject Another study comes from the Ullevaal Hospital, 
/here 147 diabetics were treated in the period 2948 to 1952 
n this study, Dr Sverre Aarseth, shows how, thanks to insulin, 
he mean age of diabetics admitted to hospital has risen 
lanssen’s study for the period 1936 to 1939 showed that about 
0% of Ullevaal’s diabetics were over the age of 61, whereas 
his was the case with 63% of Aarseth’s patients Among 98 
atients operated on, nine died shortly after the operation but 
lanssen’s study also shows how much can be effected by sUled 
ireoperative and postoperative treatment and modem anesthesia 
le prefers local anesthesia whenever possible, and for amputa- 
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dons he recommends spinal anesthesia or freezing If eenerai 
anesthwia is required, a combination of nitrous oxide oxveen 
preferred These three studies are published m 
Jiasskrijt jor den norske Iccgeforening for July 1, 1954 


Epidemic Nephrosis—At Ihe Hedmark County Hospital in 
Elverum, Dr Bjame Tungland has undertaken a special study of 
26 men and 2 women, who, between Oct 15, 1948, and Feb 1 
1954, were found to be suffering from epidemic nephrosis, a 
disease that has been observed hitherto only in Finland, Norway, 
and Sweden The epidemic character of this disease is shown by 
the fact that most of the cases were confined to the winter of 
1948-1949, whereas in 1950 the hospital did not admit a single 
patient with the disease Epidemic nephrosis occurred only m 
the dark months of the year, October to April, and its victims 
were to a great extent woodmen living in primitive huts Most 
of the patients were between the ages of 20 and 40, and the 
youngest patient was 11 years old The onset of the disease was 
sudden, with fever, headache, and pain in the kidney region In 
16 patients abdominal pain dominated the clinical picture The 
most important aid to the correct diagnosis was given by the 
urine, which was of very low specific gravity Protemuna was 
found in all patients but one, and 23 showed azotemia There was 
polyuria beginning jn the second week, and the protemuna and 
azotemia passed off after several days The incubation period 
was two to SIX weeks All the patients recovered after a stay m 
hospital ranging from 9 to 55 days A follow-up examination of 
10 patients five years later showed no signs of renal disease. 
Tungland, whose report is published in Nordisk medicm for 
May 6, 1954, suspects that epidemic nephrosis may be a virus 
disease transmitted by field mice He refers in this connection 
to Thjolta’s examination, with negative results, of several mice 
from a dwelling in which live members of a family had developed 
this disease r 


Quinaenne (Alabnnc) for Tenia Saginata —^At the Bodo Hos 
pilal in the far north of Norway, several patients with tenia 
saginata infestation have been treated in different ways At first 
the results were disappointing, perhaps because the extract of 
filix given was not potent enough All the seven patients who had 
undergone the conventional course of treatment with capsules 
of filix and two patients who had been treated with gentian 
Violet had a relapse within a few months These failures led to 
a trial of quinaerme (Atabnne) on nine patients whose reaction 
was very satisfactory The slight and transitory yellow color of 
the skin and scleras was quite harmless, and the tapeworms dis 
charged in response to this treatment formed long, unbroken 
yellow chains In two cases a dose of 0 8 gm proved insufficient, 
for, though many segments were discharged, the head was not 
evacuated, and a relapse occurred When this dose was repeated 
once or twice in the course of the week there were no relapses 
Reporting on this treatment in Tidssknft for den norske Icegt 
foreuing for June 15, 1954, Dr R Nissen Meyer suggests that, 
when as much as 2 gm of qumaenne are given in the course of 
two days, it may be possible to dispense with the older ntual 
of tapeworm treatment with special dieting, castor oil, and 
enemas that are a great nuisance to the patient 


PERU 

ruberculosis Congress—At the Second Peruvian National 
[Congress of Tuberculosis in April, it was reported that t c 
ubercuJosis mortality rate in the main cities of Peru ’ 

jut that it has decreased dunng the penod 1942 to 1951 an 
sspecially since 1948 The tuberculosis mortality rate in t e 
^untry as a whole is lower than that of the cities and its decrease 
n the period under review is less marked This decrease is u 
0 such factors as an improvement m the average Stan ar 
iving protective social laws, the increase in the num er 
lealth campaigns, especially the antituberculosis 1, 

he increasing use of modern antituberculosis drugs 

•ates in the principal cities were found to be 2 or 
iighest morbidity rates occur among people coining to 
rL the more remote parts of the country to obtain work 
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The two mam problems arising from the use of antibiotics in 
the treatment of tuberculosis are toxicity and the creation of 
drug resistant strains of Mycobacterium tuberculosis The com¬ 
bined use of chemotherapeutic agents offers the best results, 
inasmuch as it increases their therapeutic efficacy, delays the 
development of drug resistant strains of tubercle bacilli, and 
diminishes the nsks of toxicity The combined use of strepto¬ 
mycin and p-aminosalicylic acid or streptomycin and isoniazid 
gives the best results A p-ammosalicylic acid and isotuazid com¬ 
bination IS useful in patients with proved resistance to strepto¬ 
mycin The use of a single chemotherapeutic agent may be 
beneficial under certam circumstances that can only be assessed 
by the phthisiologist when observing the progress of a given 
patient Dosage schedules must be fitted to the clinical feature 
of the illness and conditions of the individual patient under the 
watchful control of the phthisiologist A hygienic and dietetic 
regimen, including rest m bed, is also essentia] The use of 
chemotherapeutic agents durmg the pre and postoperative 
stages in patients undergoing pulmonary collapse or resection 
diminishes both the number and the gravity of complications 
Teamwork m well-equipped centers and efficient nursing have 
decreased mortality among patients operated on 

The congress went on record as urging the foundation of a 
National Institute of Phthisiology It also recommended that. 

(1) the number of aid centers for tuberculous children be in¬ 
creased and that they admit children up to 16 years of age, 

(2) dental services be made a part of the antituberculosis cam¬ 
paign, (3) the antituberculosis campaign be extended throughout 
the country, (4) the National Health Service for Workmen as 
well as for Employees, build their own hospitals for their m- 
sured members, (5) a department of health, education, and 
propaganda be established within the anutuberculosis depart¬ 
ment of the Ministry of Public Health, and (6) all the tuber¬ 
culosis services m the country be placed under the direction of 
the antituberculosis department 


SWEDEN 

Sarcoidosis,—At a meeung of the Swedish Medical Society Dr 
Sven Lofgren stated that erythema nodosum provides the most 
important matenal for the study of sarcoidosis in its pnmary 
stage With the falhng mcidence of tuberculosis in recent years 
primary sarcoidosis, rather than tuberculosis, has become the 
commonest cause of erythema nodosum among adults m Stock¬ 
holm Mass radiographic surveys m Sweden have shown that 
0 5 to 1 per 1,000 of the population suffer from recent or chronic 
sarcoidosis Lofgren has found that about 50% of the patients 
suffering from pnmary sarcoidosis give a positive reaction to 
tuberculin, whereas the generalized or chronic form of the dis¬ 
ease shows a much lower rate of positive reactors His follow up 
study of 111 patients suffenng from pnmary sarcoidosis and 
erythema nodosum showed that 102 of them had recovered from 
their sarcoidosis within two years In the remaining nme patients 
chronic sarcoidosis had developed, the prognosis for which is 
relatively poor, with pulmonary fibrosis and cardiac insufficiency 
often provmg fatal after many years Dr E Tbmell gave reasons 
for dissociaung tuberculosis from sarcoidosis Among 72 patients 
with erythema nodosum of tuberculous ongm, 37 had a history 
of extrafamilial exposure to infection and 9 to intrafamilial 
infection, whereas among 59 patients with sarcoidotic erythema 
nodosum not one had such a history Tuberculosis was found 
in the parents or siblings of 115% of the patients with sar 
coidosis a rate approximatmg that found m the general popu¬ 
lation tested by mass radiography The corresponding rate was 
35% for known cases of tuberculosis Dr Bo Carstensen of 
Pstersund treated more than 200 patients with sarcoidosis in a 
period of four years In the spnng of 1951 he started treating 
sarcoidosis with steroid hormones As of Dec 31 1953 he bad 
given 66 patients this treatment, the outcome of which is re 
corded in tabular form in Nordtsk medicin for Jul> 15 1954 
The treatment of pulmonarj' sarcoidosis with corticotropin and 
cortisone cannot as }et be regarded as reliable Use of the drugs 


IS indicated chiefly when the disease is situated in the central 
nervous system, the heart, and, m particular, the eyes In such 
cases this treatment may be lifesaving 

An Outbreak of Tnchlnosis—^The comparative immunity to 
trichinosis that Sweden enjoys can largely be traced to the 
efficiency with which meat inspection is enforced, but the ideal 
in this respect is not always attainable, partly because com¬ 
pulsory inspection is not always enforced in small communities 
In the summer of 1953, a small outbreak of tnchinosis occurred 
in Ostergotland and was the occasion for a special study under¬ 
taken by Dr Sven-Ove Arvidsson and reported on in Svenska 
lakartidnmgen for June 4, 1954 All the 17 patients were found 
to have consumed meat provided by one shop, and a farm 
supplying the shop with pork became mcrmiinated when one of 
Its pigs was shown to harbor the parasite About 1 km from 
this farm was a fox farm overrun by rats, two of which were 
also found to harbor the parasite It was learned that the bodies 
of the foxes slaughtered for their pelts had been buned so super¬ 
ficially that they were accessible to rats The most constant 
features of this outbreak, which resulted in only one death, were 
fever lasting from one to four weeks and edema of the eyelids 
Diarrhea and abdommal pain marked the onset of the disease 
and lasted for about a week m most patients With only two 
exceptions involvement of the muscles was mdicated by pam and 
tenderness m both arms and legs Eosinophilia, ranging from 16 
to 44%, usually reached its maximum by the end of the third 
week In spite of high fever, the sedimentation rate was only 
slightly raised m most patients 

Penidlhn Treatment of Acute Gonorrhea —The polyclinic de¬ 
partment of the Gamson Hospital in Stockholm treats many 
patients with gonorrhea Dunng 1952 and 1953, penicillm was 
given to 367 such patients whose response to this treatment is 
analyzed by Dr Anders Lodm m Svenska lakartidnmgen for 
June 25, 1954 As soon as gonorrhea was diagnosed one million 
units of procame penicillin were given A direct bacteriological 
examination was repeated next day and again weekly for four 
or five weeks, the follow-up control bemg completed with one 
to three cultures All the first examinations after the injection 
failed to reveal gonococci Recurrences were observed, however, 
m 17 patients In so many of these a new mfection was possible 
that the recurrence should be considered a reinfection rather 
than a relapse Six patients with prostatitis and vesiculitis and 
four with epididymitis (always left-sided) required repeated m- 
jections of penicillin, totaling 4 to 5 million units Lodm is 
mebned to reduce his onginal dose as expenences in the United 
States and England suggest that just as good results can be 
achieved with only 300,000 units This dose is probably also 
sufficient to eradicate any undetected syphilitic mfection that 
might be present As for the development of penicilhn resistant 
strams of gonococci in response to a too small a dose of peni¬ 
cillin, Lodm doubts the existence of such strams 

Artificial InsemmabOD.— ^The departmental committee of experts 
appomted by the Swedish government to study artificial m- 
semmation faded to agree, and a majonty report has now been 
submitted to the Swedish Medical Society whose cnbcisms of it 
are published m Nordtsk medicin for July 8, 1954 Here it is 
pomted out that if the majonty report were to be accepted, the 
consequences would undoubtedly be harmful not only to the 
parbes directly concerned, but also to the state Though it may 
be hard for a barren wife to remain so, the welfare of the child 
must come first, and it has a nght to know who its father is 
Far too much responsibility is laid on the physiaan who is 
expected to choose a suitable donor for heterologous insemina¬ 
tion and who must make sure that the donor is m possession 
of various good qualiUes It may be difficult to discover a man 
who IS such a paragon of virtue and who is willing to act as a 
donor and the enquines set on foot to establish his suitability 
for semen donation may rob him of some of the anonymity he 
IS expected to enjov The practice of artificial insemination 
should m the opinion of the Swedish Medical Society, be for¬ 
bidden by law, but with this loophole, that it would be possible 
in special circumstances to give dispensation for breaking the 
law 
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CORRESPONDENCE 


lymphostatic verrucosa 

To the editor May I be permitted to make a few remarks in 
relation to a short note published in Tiic Journal (155 1000 
(July JOJ 1954) regarding lymphoslatic verrucosa, which is de¬ 
scribed by Professor Leon of Quito as probably of infectious 
origin Tlie symptoms and clinical features ns described by Pro¬ 
fessor Leon arc fairly common in China During my 19 years’ 
stay in that country many eases of that type have been observed 
at the department of dermatology, National Medical College 
of Shanghai and St John’s University Medical School My in¬ 
vestigations have been published (Reiss, F Relationship Be- 
lucen Chronic Dermntophytosis of Feet and Recurrent Erysipc- 
las-hkc Manifestations, Journal of Clinical Medicine, Shanghai 
3 13, 1938) A short abstract of the article and of additional ob¬ 
servation m,aj' give csidcncc that lymphostatic verrucosa is 
identical with w hat I termed elephantiasis verrucosa nostras Fur¬ 
thermore, It appears to be evident that the disease is a sequel of 
recurrent attacks of ciy’sipclas, which may clarify the assump- 
of Professor Leon that the disease is probably of infectious 



origin My observations .also prove that the disease also occurs 
among persons who do not live on plateaus 2,400 meters above 
sea level 


Following are the salient features of my observations There 
IS always a history highly suggestive of recurrent attacks of 
erysipelas Generally one leg is affected, though both may be 
involved Either one or both legs arc enlarged from 2 to 7 in 
(5 to 18 cm) A fungous infection of the interdigital spaces 
generally accompanies these changes Such elephantiasic legs 
show either (1) slightly atrophic, glossy skin, (2) an impetigi¬ 
nous, eczematous surface, (3) lichenificd eczematous patches, 
or (4) warty papillomatous changes (clephantmsis verrucosa 
nostras) The last type has not previously been described as a 
sequel o{ recurrent attacks of erysipelas of the legs associated 
vith chronic dcrmatophytosis These verrrucous changes gen- 
crallv affect the ankles, the dorsa of the feet, and/or the toes The 
wari^ lesions either occur in small groups or form larger con- 
fiuent plaques surrounded by an inflammatory zone On pres¬ 
sure, a moderate amount of purulent matter can sometimes be 


squeezed out that ts composed of common pyogenic organisms 
Neither physical or laboratory examination gave any evidence 
of fil irinsis, syphilis, tuberculosis, or fungous infection The 
c irly recognition of a chronic fungous infection of the feet is 
cmptnsizcd because by its early treatment recurrent attacks of 
ervMpclas and its sequelae could be prevented These conse¬ 
quences arc not so readily amenable to treatment and mean not 


only a permanent deformity of the legs but also a handican 
to locomotion The histopathological findings also confirmed 
that neither tuberculosis or any fungous infection of the chrome 
pnulomalous type caused the changes of moderate to severe 
hyperkeratosis and akanthosis and edema of the cutis with dila 
tation of the lymph and blood vessels A predominant round 
cell infiltration, a number of young fibroblasts, and a few epi 
Ihcloid cells could be seen, but plasma and giant cells were not 
observed 


Frederick Reiss, M D 
870 Fifth Ave, New York 21 


MISUSED EXPRESSIONS 

To the Editor —From time to time in this section, a voice is 
raised in defense of correct medical phraseology This appeal 
IS not made by the purists in grammar, the classicists in language 
tradition, or the provincial perfectionists who are critical of 
all terminology except their own It is made by those who have 
occasion to read manuscripts for publication and who review 
medical articles and books for the scientific literature It is well, 
therefore, that at intervals attention should be called to the 
commoner errors in this field Editors of scientific journals prob¬ 
ably wince at some of the material they inspect, and it is well 
known that some papers presented for publication receive re¬ 
jection slips because of the misuse of conventional expressions 
that arc presumed to be in good favor If a case report or a 
medical essay is worthy of being shared by others in the litera¬ 
ture, it should be in acceptable scientific terminology 
Following are the most commonly misused expressions that 
occur even in "high places” "The physical examination re¬ 
vealed," “The roentgenogram showed," "The laboratory findings 
demonstrated," and combinations of these Since inanimate sub¬ 
jects cannot have active verbs, these statements are grammati 
cally and technically incorrect, but they have been absorbed 
into medical phraseology from one generation of medical stu 
dents and authors to another The acceptable manner of repro¬ 
ducing the above phrases is “On physical examination there was 
(were),” “On roentgenograms there were,” “The laboratory find¬ 
ings were ” The correct usage is by far the simplest and easiest, 
without the blind acceptance of the hoary and repetitious 
Because the words serology, pathology, surgery, and chem¬ 
istry are the names of specific medical sciences, it should be 
unnecessary to point out that the common clichds—“the serology 
was negative,” "the pathology of the tissue was negative,” "the 
patient was prepared for surgery," or “his chemistry was nor¬ 
mal”—are all quite unacceptable When these words are used 
in their adjective form, the statements have a definitive meaning, 
as “The serological examination of the spinal fluid was within 
normal range,” or “The patient was prepared for a surgical pro¬ 
cedure (or operation) ” The frequent statements “The patient 
was placed on penicillin” and “The infant was put on 
rated milk” are incorrect because, literally, these acts would 
be quite messy if really executed as stated The terms admin¬ 
istered, given, or fed would be acceptable m the correct expres- 


of such phrases 

any lesser violations of grammar and facile expression cou 
numerated, and almost every earnest reader has many pc 
lyances that he notes without possible redress Among these 
modifying adjectives to definite statement-words, sue 
',er typical reaction,” “bluish gray,” or reddish brown , 
hese imply that the writer is not positive of his „ 
nmg Such expressions as “The patient had no 
“The urine was negative" are obviously intolerabl 
JtLo. „ss...en.en,3 that ahould 
ical writing or speech The standard 

rdrvio both 
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clature Their use m good medical wnting often depreciates 
the industry and assiduous effort that the author has insested 
m his production 

Herman F Meyer, M D 
2236 Pratt Ave , Chicago 45 


GOVERNMENT SERVICES 


AIR FORCE 

Award for Research in Space Flight,—For research in the medi¬ 
cal aspects of space flight, Hubertus Strughold, M D , head, 
department of space medicine at the Air Force School of Avia¬ 
tion Medicine, Randolph Field, Texas, has been awarded the 
Hermann Oberth Medal of the German Rocket Societj The 
presentation was made m August at Innsbruck, Austna, where 
Dr Strughold was attending the fifth annual congress of the 
International Astronautical Federation The previous recipients 
of the medal have been engineers 

An early specialist m aviation medicine and high altitude 
physiology. Dr Strughold was head of the Aeromedical Institute 
of Berlm before World War II Smce 1947 he has been a staff 
member of the U S Air Force school He recened his Ph D 
from the University of Muenster m 1922 and his M D from the 
Univenity of Wurzburgh m 1923 He was a fellow of the Rocke¬ 
feller Foundation m 1928-1929 domg research at Western Re¬ 
serve Umversity m Cleveland and at the Umversity of Chicago 
He is a fellow of the American Phjsiological Society, the Aero 
Medical Association, the Amencan Association for the Advance¬ 
ment of Science, and Sigma Xi, and a charter member and secre¬ 
tary of the Space Medicme Association 


ARMY 

Immnnizatioii Against Influenza for Amencan Troops,— Army 
troops throughout the world will be immunized agamst influenza 
m accordance with a new tnservice pohcy, Ma;or Gen George 
E Armstrong, Army Surgeon General, announces All Army 
troops Will be administered the vaccine pnor to a Nov 15 dead- 
Ime before the onset of the usual winter respiratory diseases 
Troops entenng the Army after Nov 15 will be given the vac¬ 
cine as soon as possible after induction. The new pohcy regard- 
mg immunization against influenza has been agreed to by the 
Surgeons General of the Army, Navy, and Air Force 
Last year, only Army troops m overseas commands were given 
vaccine for influenza. In years before. Army mde immunization 
was administered after the first cases of the respiratory disease 
were detected and identified Using this sjstem, it was not always 
possible to provide vaccme to protect all troops before the 
beginning of the season But this year, accordmg to General 
Armstrong, the Army will immunize all troops before the first 
outbreaks using a modified vaccine mcorporating a recently 
isolated virus strain “Expenence has shown ” said General Arm¬ 
strong, “that effectiie individual and group protection afforded 
by immunization with influenza laccme can be expected only 
when the vaccine is given in advance of the usual respiratory 
disease season ” 

Colonel McNinch Decorated,—Col Joseph H hfcNmch, newly 
assigned commander of the Army Environmental Health Labora- 
toiy, at Edgewood Md , has been awarded the Oak Leaf Cluster 
to the Legion of AlenL Colonel McNmch was serving in Japan 
durmg the penod for which he was decorated. As Prevenme 
Medicme Chief of the Medical Section, Far East Command he 
was cited for “displapng outstanding professional skill and 
forceful leadership m an extensive program for the presention 
and control of disease within the Far East Command ” 


DEPARTMENT OF DEFENSE 

Annual MDitary Medicodental Symposmra,—^The Fifth Annual 
Military Medicodental S>mposium for all armed forces medical 
personnel of the United States w ill be held at the Nas al Hospital, 
Philadelphia, Oct 18 to 23, under the sponsorship of the com¬ 
mandant, fourth Nasal distncL The program has been designed 
to include professional advances developed b> both cmlian and 
military medical sen ices The subjects will be presented bj 
representatives of civilian and armed forces medical personnel 
who are outstandmg m their specialties Special sessions are 
planned for officers in the medical, surgical, dental, and ad¬ 
ministrative fields The chief of Naval personnel has approx ed 
this symposium for the awarding of retirement point credit to 
those eligible Naval Resene medical department officers attend¬ 
ing Officers of the medical department on active doty may be 
given authorization orders” (no expense to the government) m 
accordance with current instructions Medical department officen 
on active or inactive duty are urged to take advantage of the 
opportunity to attend this symposium 


VETERANS ADMINISTRATION 

Physicians Wanted,—Physicians mteresled in the care of chest 
diseases are needed at the 450 bed Veterans AdmmistraUon Hos¬ 
pital, Kerrville, Texas The hospital, which is located in the bill s 
of south Texas about 65 nules north of San Antonio, has an 
acUve and progressive m-service educational program for physi- 
nans, with nearly every specialty represented and beaded by 
board men. General practiuoners are eligible and wall be tramed. 
If necessary, for such position The usual VA benefiu and per¬ 
quisites are available, with salanes up to $10,800 depending 
on qualifications and expenence 

A vacancy for a board qualified internist exists at the VA Hos¬ 
pital Montgomery, Ala The chief of the medical servace and 
two section chiefs are certified, as are the other service chiefs An 
excellent teaching program is conUnued throughout the year 

Places are available for resident trammg in radiology at the 
Veterans AdmmistraUon Hospiul, Bronx, N Y Residency is 
approved for three years trammg and is supervised by full tune, 
consultant, and attending radiologists, as well as physicists who 
are representatives of the deans committee of local medical 
schools Trammg mcludes study of the use of radioisotopes 
Salary ranges from $2,640 to $3,330 per annum Korean war 
veterans receive extra pay under Pubhc Law 550 Mimmum 
requirements are graduaUon from an accepted medical school 
one year mtemship and Amencan ciUzenship Those mterested 
should write to Chief of Radiology, Veterans AdmmistraUon 
Hospital, 130 W Kmgsbndge Rd , Bronx 68, N Y 

The Veterans Admimstrauon Hospital, Houston, Texas, has 
vacancies for residents in internal medicme, neurology, pathol- 
®sy, physical medicine, radiology and pulmonary diseases 
Salanes range from $2,640 to S3 300 per annum The residency 
programs are sponsored by Baylor Umversity College of Medi¬ 
cine Applicants should write to Dr Lee D Cady, Manager 
Veterans Administration Hospital, Houston, Texas 


PUBLIC HEALTH SERVICE 

Hill Burton Projects^A total of 2,283 hospital and health 
facdiry construction projects have been approved under the 
Hospital Survey and Constnicuon Act m the penod July 1, 1947, 
to June 30 1954 The division of hospital facilities Public 
Health Service, rejxirts that 1,673 of these projects are now m 
operauon, 521 are under construction and 89 have been imiially 
approved Completion of these projects wril add 109,207 hospital 
beds and 404 health centers to the naUon s health resources As 
of this date 72,684 of these beds and 293 of the health centers 
arc in use. Durmg the fiscal year 1954, 151 projects were 
approved adding 6 328 beds and 50 health centers One of these 
projects has already been completed 
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Follow tin; K the 10th in o ';cncs of ortichs on uatc plnsicians 
placement stnicis 

PLACEMENT OF PHYSICIANS IN MONTANA 

STATP CONDITIONS IN GLNCRAL 
Monlam seems well supplied ssilli physicians Tlic number oC 
persons per physician in Monlana is considerably larger than the 
national average, but the ratio of one physician to each 1,000 
persons places the state in llic median position statistically The 
increase in the number of phjsicians serving the people of 
Montana has lagged behind the increase in the population during 
the past 50 >cars, but improved methods of practice, belter trans- 
port.ilion, and other factors have more than offset this small lag 
The popuhtion has increased 141'o since 1900, while the num¬ 
ber of physicians has increased only 92^ This discrepancy is 
less significant when the .actual increases in population and 
number of phjsicians arc c\amincd At the turn of the century 
there were 311 physicians serving the population of 245,000, 
whereas today there arc about 600 physicians and 591,000 per¬ 
sons Within the state boundaries 

Two problems found nationwide related to medical sciaaccarc 
(1) poor distribution of physicians and (2) the advancing age of 
the physician population The advanced age of a large pro¬ 
portion of the physicians practicing in some states, with the 
concomitant higher death rate and larger proportion of retired 
or limited-practice physicians, is making inroads on the number 
of physicians available to sene the persons in those arc.as 
Montana, however, is not faced with an age problem Its age 
distribution compares favorably' with a state such as Illinois, in 
which nearly 759c of the phvsicians arc below the critical age 
of 60 years In Montana over 739o of the physicians arc below 
the critical age, and nearly 359o of them arc below the age of 

40 years . v. t, 

The bulk of the population, the large cities, and the Kocky 

Mountains arc in the western part of the state, and the v^c 
open, more sparsely settled areas are in the eastern part The 
physicians, of course, arc concentrated in the western area where 
the population is dense enough to support active practices 
ActuallV, the big problem m Montana is one of distance rather 
than distribution This distance between patient and physician 
lias caused medical service lo take to the mr in several places, 
the physician is using a small airplane lo fly into remote ternto^ 
to reach emergency cases The persons vn such places do no 
demand that a physician locate there, and they are wjcH served 
when a physician can reach them by flying Air travel is a con¬ 
venience and time-saver for the physician who can make a trip 
by air m a matter of minutes that would take him several hours 

on the surface 

HISTORY or PHYSICtANS PLACEMENT SERVICE 
For a number of years the Montana Medical Association has 

been rendering a se%ice, free of charge. 1° —^ 
nhv^irians that indicate a desire for help Shortly alter worm 
War II the oflicc of the elected secretary of the society began 
recemne inquiries from physicians dcsirmB aid m 

help In 1^0, me the responsibility for 

of the executive secretary 

riPrfiATION OF PHYSICIANS PLACEMENT SERVICE 
mpthod or OPERA Physicians Placement Service 

The method d'f ILelOT is eoverned by Ihe de- 
lS,l'T,.th‘!iraTK-.“ro S Ja, This .Uo«s Me 


Hcgland to handle each request individually, writing personal 
letters in all eases and obtaining information m the same fashion 
from the physician or community 

Requests from Physicians —^The bulk of inqumes from physi 
Clans come from interns and residents, just finishing their medical 
training, who intend to set up practice m Montana Occasionally 
n request will come into the office from a physician desinng lo 
relocate in Montana In a letter of reply, Mr Hegland sends the 
physician a listing of communities indicating need of a physician, 
with the names of the persons to contact Simultaneously, he 
asks questions concerning the physician’s educational background 
and other pertinent subjects, to obtain information that was not 
contained m the letter of inquiry 

When the information concerning the physician is at hand, il 
IS printed m the Bulletin of the Montana Medical Association, 
this IS sent to all of the members of the medical society each 
month The listing is of especial interest to those physicians 
needing an associate with just the qualifications listed or to one 
who would be interested m having another physician practice 
near him if the community could support both practices Such 
information as the physician’s educational background, bis 
preference as to type of practice, and his mantal status is of 
interest not only to resident physicians but also to communities 
that have indicated a need for a physician by letters of inquny 
Consequently, Mr Hegland prepares a list of physicians who 
arc seeking a location, with information on each physician, and 
mails It to all communities requesting aid Once the initial con 
tact between the physician and the community has been estab¬ 
lished through these services of the placement office, the re 
sponsibilily lies with the community for completing arrange¬ 
ments During 1952, about 15 physicians were aided m locating 
by the placement office Currently, the list of physicians is com 
posed of the names of 25 physicians , 


Requests from Coninnnnties —^At present, 14 communities in 
Montana have indicated need for a physician, m 1952, an esti 
mated 10 communities w'ere aided m securing the services of a 
physician The most frequent method of request is by letter, but 
occasionally committees or representatives of communities will 
visit the placement office in Billmgs, Mont Other methods of 
learning about needs of communities for physicians are by re 
ferral of community letters requesting aid from the Physicians 
Placement Service of the American Medical Association It is 
the policy of the placement service of the American Medical 
Association to refer requests that it receives from communities 
to the state medical association, if the association maintains an 
active physicians placement service It is necessary m each case 
to evaluate the degree of need and determine that the requMt is 
bona fide Mr Hegland accomplishes this by contacting a physi 
cian familiar with the community and its medical 
when necessary, by a personal visit Then, from the informa 
supplied in each case and from his extensive knowledge o 
state Mr Hegland compiles a description of the locati 
wSd be of .0 phys«n, and .ndode, «e . 

responsible person to contact m the community 
of the location is added to the listing of opportunities P 
sent lo physicians who contact his office 
When first informed of the need of a given 
Hejland n«a one of aeven.1 a!™ te proS 

(1) It possible, he makes a *1“^ „ ,h.s is n« 

of fhe community with some of the Readers, surrounding 

possible, he arranges with a 

territory to perform this placement service 

the contact person that th P 

office IS aware of the situation In this lette cprvice 1950,” 
of part of the booklet “Physicians ykssociation 

which was published by the American can do 

The section reproduced describes w community ob- 

about Its medical care It J “e prime ques 

fectively analyze the situation by ® and desire a 

mns 1 DO the people of the fan not already 

“slden, physician’ 2 my has a '^hyee™"’ 

located in the community or why am p rjjg sendees of 

3 What are the most 2'° provides the answer m 

a well-trained anssvemd m the remam 

file first two questions, and the third is 



Vol 156, No 3 


BUREAU OF LEGAL MEDICINE ANT) LEGISLATION 


277 


der of the repnnt, which offers suggestions The necessity for a 
hospital or clinic facilities for practicing medicine is pointed out 
Arrangements that can be made \\ ith nearby hospitals are de¬ 
scribed in the event that the community does not ha\e or cannot 
support facilities locallj that a physician could use It is further 
pointed out to the community that establishing a practice m 
volves considerable initial expense, which often presents a young 
physician from going into a rural area The community is re¬ 
minded that ofiSce space, housing, and funds for initial expense 
are needed by a physician, if assistance for obtaining these needs 
IS available, it is recommended that this be made known 

So that the community, after considering the factors de- 
scnbed in the repnnt, may contact the physicians desinng to 
practice in Montana, Mr Hegland includes in his letter a com 
plete list of the available physicians, with mformation on each 
The communitj is advised that it should contact these physicians 
in an attempt to attract one to establish in the area, the com¬ 
munity IS also advised that it is their responsibility to complete 
all arrangements with the physician and to support his practice 
after he locates there From time to time, as a new list of 
physicians is compiled, copies are sent to the communities in¬ 
terested m obtammg a phj'siaan 

FUTURE EXPANSION OF PLACEMENT SERVICE 

To further develop the Physicians Placement Service a special 
subcommittee has been appointed from the public relations 
committee of the Montana Medical Association This subcom¬ 
mittee is to develop mformational questionnaires to be executed 
by physicians seekmg locations and communities seekmg a 
physician, so that full mformation maj be available to mterested 
persons In addition, from this subcommittee a panel of visiting 
phjsicians is to nsit communities that believe they are in need 
of ph>sicians The panel is to evaluate the actual need, and if 
the need does exist, the panel will help m obtammg a physician 
If a physician is not needed the panel will aid the community 
with suggestions m de\ eloping methods for meeting their medi¬ 
cal needs, such as organizmg an ambulance service or encourag¬ 
ing a nearby physician to hold office hours there each week 
This part of the program is m the formative stage, it will be a 
valuable additional service to the state placement program 
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Privileged Communications Privilege Once Waived Ceases to 
Exist—This was an action for damages for breach of a con¬ 
tract for personal services From a judgment m favor of the 
plaintiff, the defendant appealed to the supreme court, appellate 
division, first department. New York 
The plamtiff was hired as head football coach by the New 
York Yankees, a professional football team After the contract 
had run for five months, the plaintiff became ill and was taken 
to a hospital, where he remained for about one month During 
this penod he was examined by three physicians, two of whom 
said he had had a coronary thrombosis and one of whom Dr 
Palatucci said he had never had a coronary thrombosis The 
defendant admitted that he terminated the plaintiff’s employ¬ 
ment but contended that such termination was justified because 
of the plaintiff’s physical mcapacity to fulfill the terms of the 
contract At the trial no medical witnesses were called bj the 
plamtiff However, the defendant called the three physicians 
who had attended the plaintiff With respect to the first ph>- 
sician, a Dr Kossman who examined the plaintiff on July 24 
1951, the plaintiff’s claim of pmilcge was sustamed b> the trial 
court Wffien the second physician. Dr Palatucci, who examined 
the plaintiff on July 20 1951 after his discharge from the hos¬ 
pital, was called by the defendant the plaintiff did not object 
to the receipt of his tesumonj The tnal court while Dr Pala¬ 
tucci was on the stand adsnsed the plainuff that he was waning 


his privilege as to Dr Palatuccfs testimony Nevertheless the 
plaintiff did not object to the introduction of that evidence Dr 
Palatucci testified that he had familiarized himself with the hos¬ 
pital records of the plaintiff’s case, including the diagnosis of 
coronary thrombosis by Dr Fischl The defendant then called 
Dr Fischl, who had attended the plamtiff in the hospital The 
plaintiff then claimed privilege against the receipt of Dr Fischl s 
testimony, and the court sustained the objection on the ground 
that the receipt of Dr Palatucci s testimony did not amount to 
a waiver as to the testimony of Dr Fischl or the hospital records 

We find error m this rulmg, said the court The law is well 
established m this state that the patient waives the pnvilege 
as to his physician’s testimony by fading to object to such testi¬ 
mony when the physician is called by the other party, and 
further, that the pnvilege once waived is wai\ ed for all time ” 
The waiver is not confined to the particular phjsician who tes¬ 
tifies, but extends to any other physician who has exammed 
the plaintiff conceramg the particular ailmeat involved Though 
Dr Palatucci testified that he found an absence of the giecified 
disease, his testimony disclosed that another physician had found 
It present We think, said the court, that this was a disclosure 
which could not be recalled This error, which left the jury with 
only one side of the medical proof on the basic question in the 
case, requires reversal of the judgment Accordingly the judg¬ 
ment in favor of the plamtiff was reversed and a new trial was 
granted Strader \ Collins 116 N Y S {2d) 318 (Ne-\ York, 
1952) 

Hospitals in General Smt bv Hospital to Recover for Surgical 
Sendees of Staff Physician —This was an action to recox er the 
value of hospital and medical services rendered by the plaintiff 
at the express or implied request of the defendant patient The 
case was tried in the municipal court of the city of New York, 
borough of Manhattan 

The plaintiff injured his left arm and shoulder in an acci¬ 
dental fall in a theater lobby and was taken to the Beekman 
DowntowTi Hospital for treatment He received medical surgi¬ 
cal, and hospital care for 22 days and then visited the outpatient 
department of the hospital for about a month He then had 
another accident at home as a result of which he injured his 
nght leg He was readmitted to the plaintiff hospital and re- 
mamed there for a penod of 26 dajs, and the present suit is a 
claim made for the second penod of his hospitalization Dur¬ 
ing this second penod of hospitalization, the plamtiff received 
the routine bed board, and nursmg treatment x-rajs, physio¬ 
therapy treatments, special medicines drugs laboratorj serv¬ 
ices, and special medical and surgical treatment Part of this 
latter treatment consisted of an operation for the evacuation 
of a hematoma. An exammation of the bill of particulars, said 
the court, reveals that the defendant at one time or another 
dunng the two penods of hospitalization received medical or 
surgical care from seven physicians and surgeons The de¬ 
fendant conceded that all charges were fair and reasonable and 
recoverable except those items that were charges for surgical 
services The objection to these services was prnnanly based on 
the fact that the plaintiff was not the real party m mterest and 
that if a recovery was allowed to the plamtiff it would not 
bar an independent action brought by the surgeon for such 
services 

Concededly said the court the defendant was an ambulance 
patient treated m the ward of the plamtiff hospital as such he 

has no freedom of choice or of contract or terms in respect 
of a physician who attends him at such hospital” It would 
appear therefore that there is no contractual relationship 
either express or implied in law upon which any such treating 
surgeon could predicate a cause of action against a ward patient 
This pnnciplc the court added would apparentlj not prex’ail in 
a pnx'ate propnetorj hospital where an admitting patient selects 
his own phjsician and where accommodations are character¬ 
ized as either private or semipnvate rooms. 

Accordmgl}, therefore the court held that the hospital was 
cnutled to recover for the amount of the surgical services that 
were rendered to the defendant bv the hospital staff phvsicians 
Beekman Don ntonn Hospital \ Murphy 116 N Y S {2d} 341 
(Hen Trork 1952) 
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NJckcrson-IucJm Reaction in Sarcoidosis L E Siltzbach and 
J C Ehrlich Am J Med 16 790-803 (June) 1954 (New Yorkj 

The Nickcrson-Kseim ciilancoiis lest for sarcoidosis consist¬ 
ing of llic intradcrmal injection of 0 1 to 0 2 cc of a hcat- 
slcnlizcd suspension of human sarcoid tissue (usually lymph 
nodes or spleen) into the volar aspect of the forearm, with 
biopsy of the lest area four to six weeks after the injection, was 
practiced in SO men and 120 women Fiftj'-cight patients had 
sarcoidosis confirmed by biopsy of an involved organ or tissue 
Eighty patients were suspected of having sarcoidosis, and in 33 
of these the suspicion was strong Fifty-four patients had diseases 
other than sarcoidosis, and they served ns controls The remain¬ 
ing eight patients had unclassified granulomatous disorders 
Results of 571 tests performed on the 200 patients over a seven 
year period showed that 50 (867c>) of the 58 patients with sar¬ 
coidosis confirmed by biopsy and 28 (85%) of the 33 patients 
in whom sarcoidosis was strongly suspected gave microscopically 
positive responses to the test, having a reaction characterized by 
the production of tuberculoid granulomas resembling those of 
sarcoidosis Two of the 54 control patients gave positive re¬ 
sponses to the test, an incidence of 4% of false positive re¬ 
actions, which may be considered a satisfactorily low rate for a 
biological test Foreign body reactions and nonspecific reactions 
sometimes intcrferrcd with the microscopic reading of the test 
Suspensions of normal lymph nodes and normal spleen did not 
elicit a positive reaction in patients with sarcoidosis who did 
respond to a suspension of sarcoid tissue The Nickerson-Kveim 
intracutancous test is a useful confirmatory tool in the diagnosis 
of sarcoidosis The test is of aid especially when tissues from 
involved organs arc not readily accessible to biopsy The lest 
growing applicability in dilTcrcntiating granulomatous con- 
iPfons In such eases the result of the Nickerson-Kvcim test can 
Mso be a determining factor in the choice of proper therapy 
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Malignant Carcinoid of the Small Intestine with Mctastascs to 
the Liver, Valvular Disease of the Right Side of the Heart 
(Pulmonarj Stenosis and Tricuspid Regurgitation Without Septal 
Defects), Peripheral Vasomotor Sj mptoms, Bronclioconstnction, 
ard an Unusual Type of Cyanosis A Clinical and Pathologic 
Syndrome A Thorson, G Biorck, G Bjorkman and J Walden¬ 
strom Am Heart J 47 795-817 (June) 1954 (St Louis] 

The occurrence of both pulmonary stenosis and malignant 
carcinoid of the small intestine is reported in eight men and 
SIX women between the ages of 19 and 64 and in two additional 
patients, vvhosc sex and age were not recorded The simultane¬ 
ous occurrence of both conditions makes this unsuspected 
combination a clinical and pathological syndrome and not a pure 
coincidence The principal findings and symptoms of the syn¬ 
drome were (1) malignant carcinoid of the small intestine with 
slow progression and mctastascs to the liver and to other par¬ 
enchymatous intra-abdommal organs, common symptoms being 
dependent edema, frequent watery stools, borborygmi and 
abdominal pain and rarer symptoms being ascites and pleural 
clTusion, (2) generalized widening of the small vessels of the 
skin, telangiectases in some patients, and pcllagra-likc cutaneous 

Tlic place of publication of llic periodicals appears In brackels pre¬ 
ceding each abstract 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
Tatlon and by individual subscribers, provided they reside in continent^ 
United States or Canada Requests for periodica s should be addressed 
“Library American Medical Association ” Periodical files cov f 
date only and no phoioduplication services arc avnllabic No charge is 
made to members but the fee for other borrovvers is 15 cent P 

lot each Item Only three periodicals may be borrowed at o';® 
vheYmiKi not be kipt longer than five days Pcrlodlcnis t"® 

Atactlcaa Medical Association arc not available for lending but can ne 
viTTiWti ea purchase order Reprints ns a rule arc the property of autnors 
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lesions in several patients, (3) plethoric coloration and total or 
partial cyanosis in the absence of polycythemia and a peculiar 
patchy flushing of the skin, in some cases combined with pilo¬ 
motor symptoms, (4) pulmonary stenosis of the valvular type 
and tricuspid regurgitation, and (5) attacks of “bronchiVl 
asthma” of a rather unusual type, the chief features of which 
were cyanosis, “exanthema” over the face and body, and sud 
den dyspnea Of the 16 patients, 7 definitely had the new syn 
drome, 4 probably had it, and 5 had partial or not fully verified 
symptoms The cause of the syndrome is believed to be a 
malignant carcinoid of the small intestine with hormonal 
properties and extensive mctastascs to the liver This concept 
IS based on the fact that the flushes or plethoric discoloration 
of the skin, which were the most outstanding and easily visible 
findings, occurred suddenly, showed an irregular distribution 
and color, and seemed to represent various stages of contrac¬ 
tion or dilatation m both prccapillary artenes and capillanes 
During the generalized red flush, quickened heart rale and large 
pulse pressure often occurred After a period of extensive flush¬ 
ing, there usually followed a period without flush, which may 
indicate a release of vasomotorically active substances Among 
substances of this type at present known, 5-hydroxytryptamine 
(Enteraminc or Serotonin) is the one that in its effects seems 
most likely to correspond with the signs and symptoms of the 
syndrome It has recently been extracted by another worker m 
considerable amounts from a carcinoid tumor found at necropsy 

Medicinal Treatment of Obesity with a New IVpc of Hydantoin 
D Janz and F Bahner Deutsche med Wchnschr 79 846449 
(May 21) 1954 (In German) (Stuttgart, Germany] 

Mcthyldibromostyrylhydantom (Pesomin) was given to 18 
female and 4 male obese patients between the ages of 8 and 52 
years The drug was available m sugar-coated tablets of 0 27 gm 
Five to seven tablets were given daily for several months in two 
to three single doses with the meals In 21 patients loss of 
weight was obtained depending on the dose of the drug and 
on the individual response to the drug Three patients lost up 
to 1 kg per month, nine up to 2 kg, two up to 3 kg, four up to 
4 kg, and three up to 5 kg The greatest losst of weight obtained 
was 22 5 kg m seven months and 18 kg in four months The 
daily dose required for most patients was six tablets, but a lasting 
effect was obtained in several patients with five tablets, while 
seven tablfcls daily were required occasionally Of a second 
group of 19 patients with neurological diseases and normal body 
weight who were given methyldibromostyrylhydantoin for 3 
to 22 months, 6 had an average loss of 1 kg per month, 8 had 
an average loss of 1 4 kg, 4 lost up to 2 2 kg per month, and 
] patient had no loss of weight The obese patients showed a 
more pronounced response to the drug than patients with normal 
body weight To prevent the occurrence of “allergic” reaction^ 
such ns pruritus, general weakness, and rash similar to that of 
scarlet fever, measles, or German measles, associated with fever, 
swelling of cervical lymph nodes, and eosinophilia, it is ad 
visable to start the treatment with one tablet daily for eight days 
and to continue with two tablets for the next seven days, three 
tablets for the next six days, four tablets for the next five days, 
five tablets for the next four days, and then to give six or seven 
tablets daily Undesirable side-effects, such as atrophy of gums, 
gastrointestinal disturbances, agranulocytosis, nystagmus, vertigo 
or ataxia, were not observed The absence of cardiac or cir¬ 
culatory disturbances such as palpitation or 
notable advantage of the drug as compared to ‘’’J 

substances The effect of the new hydantom derivative did no 
SS on the cause of the obesity, since loss of weight occurred 

similarly in patients with genuine and xvith aj.ty 

The effect of the drug was manifested by a change n q 
of appetite and a diminished sensation of hunger An me 
i f— d,d .01 occ., • 
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well as for hospital treatment since with gradually increased 
dosage after institution of the treatment it does not cause 
undesirable side-effects even when given m large doses and 
conunued for many months 

Problems of Diabetes MelUtur Investigation on Incidence and 
on Inflnence of Age and Nutrition on hlanifestations of Diabetes 
MelUtus. V Schliack Deutsche med Wchnschr 79 855 856 
(May 21) 1954 (In German) [Stuttgart, Germany] 

The author compared the ages and the sex of the population 
with diabetes mellitus of the cities of Leipng, East and West 
Berlin, and Vienna Of the 2 million inhabitants of West Berlin, 
11,294 had manifest diabetes mellitus The highest incidence 
of the disease was observed in the sixth decade of life, pre¬ 
dominating m women after the 40th year of life The sex ratio 
was temporarily changed by the deficient nutrition dunng the 
war and postwar period, which had the significance of a mass 
experiment The number of manifestations depended definitely 
on the supply of calories The content of fat in the food seemed 
to have an important part Reports in the German literature on 
the incidence of diabetes mellitus in postwar Germany differed 
between 1 and 6 per 1,000 The authors recent study of the 
incidence of diabetes mellitus among the rural population and 
the population of small towns in the district of Mecklenburg, 
Germany, revealed an incidence of 1 5%, i e, the same as that 
determined by Joslin in North Amenca this suggests a more 
even distribution of the diathesis than has been assumed so far 
The large number of previously undetected cases of the disease 
IS stressed, systematic examinations of the entire population 
revealed for one known diabetic patient five additional persons 
with diabetes The sociomedical postulate of prophylaxis and 
early treatment m the pnmary stage, when regression of the 
disease is still possible, could be fulfilled if the diagnosis were 
not left to chance The age and sex specificity revealed by the 
authors study, the regulatory character of the disease, the 
hereditary disposition, the relationship to obesity and over- 
nutntion, and the prevention of manifestations of the disease 
by limiting luxury consumption, make properly directed pro¬ 
phylaxis possible 

Long Term Anticoagulant Therapy Farther Experiences J 
Tulloch and L S Wnght. Circulation 9 823-834 (June) 1954 
[New York] 

This report is based on 227 patients treated with antico¬ 
agulants as outpatients for at least four weeks consecutively 
One hundred eighty two received bishydroxytoumann (Dicu- 
marol) for a total of 59,104 days, and 53 received ethyl 
biscoumacetate (Tromexan) for 6,743 days Twenty six out of 
the 227 patients (11 4%) experienced a total of 40 definite or 
possible thromboembolic complications, while 43 patients 
(18 9%) had 70 hemorrhagic complications Thirty-three 
(14 5%) acquired a very high prothrombin tune (well over 40 
seconds) on 51 occasions without the occurrence of bleeding 
There were 20 deaths, which, in general, were unrelated to 
anticoagulant therapy, only one death was caused by hemor¬ 
rhage There was substanUal evidence that the treatment was of 
benefit to this senes of patients It must be remembered that 
only patients with severe heart or vascular disease who were 
suffenng from recurrent thromboembolic episodes were included 
(with the exception of eight cases of glaucoma) The authors 
conclude that, where adequate laboratory faabties are available, 
outpatient long term anticoagulant therapy may be instituted 
by any physician familiar with the use of anticoagulant drugs 
Definite thromboembolic episodes are most likely to occur 
when the prothrombin time is less than 20 seconds, and hem¬ 
orrhagic complications are commonest when the prothrorabm 
time is over 40 seconds Minor trauma will induce local bleed¬ 
ing at any level of prolongation of the prothrombin time 
Vitamin K and, especially. Vitamin K, are of value in the 
treatment of the hemorrhagic complications associated with 
prolonged prothrombin times (diminished prothrombin activity 
in the blood) Surgery may, in most instances be undertaken 
with safety by temporanly lowenng the prothrombin time to 
near the normal level, anticoagulant therapy should be resumed 
on the first or second postoperative day, if possible 


Potassium Deficiency in Congestive Heart Faiinre Three Cases 
with Hyponatraemia, Including Results of Potassium Replace¬ 
ment in One Case J H Cort and H L Matthews Lancet 
1 1202-1206 (June 12) 1954 [London, England] 

Three patients with congestive heart failure, resistance to 
mercunal diuretics, and hyponatremia were submitted to elec¬ 
trolyte tissue analysis of muscle biopsy specimens These studies 
showed a large deficit of potassium and overhydration m the 
cells The sodium content of the cells was also probably 
increased Two patients died suddenly shortly after biopsy was 
completed and potassium therapy instituted The third was 
treated with a high potassium intake and the mamtenance of 
digitalis but no mercurials Balance studies were contmued 
dunng therapy, and a second muscle biopsy was done 50 days 
after the first Potassium therapy was associated with the 
following changes the electrolyte and water composition of 
muscle was completely corrected edema was decreased, cyano¬ 
sis disappeared, there was considerable clinical improvement, 
hyponatremia was corrected and sodium began to be excreted 
in the unne Hyponatremia appears to be an end stage of a 
prolonged loss of potassium either caused or complicated by the 
administration of mercunals, and it is more hkely than that po¬ 
tassium deficiency plays a part m the climcal picture of conges¬ 
tive failure and masks the true extent of debihty caused by 
hemodynamic msufficiency alone The question may be raised 
whether attention to potassium balance should not have a more 
important part in the treatment of congestive failure 

Increased Cerebrospinal Fluid Pressure and PaplDedema In 
Malignant Hypertension R. D Taylor, A C Corcoran and 
I H Page A M A Arch Int Med 93 818-824 (June) 1954 
[Chicago] 

In a study of the association of cerebrospinal fluid pressure, 
diastolic arterial pressure, and papilledema, more than 400 
measurements of cerebrospinal fluid pressure were made on 200 
patients, 100 of whom had essential hypertension without 
papilledema, and 100 of whom had malignant hypertension with 
manifest papilledema No association between diastolic pressure 
and cerebrospinal fluid pressure was observed in the hj^jer- 
tensive patients without papilledema Jn the hypertensive patients 
with papilledema the statistically significant correlation was not 
sufficient to indicate causation, smee patients without papil¬ 
ledema showed elevated cerebrospinal fluid pressure and patients 
with severely elevated diastolic pressures were often free of 
papilledema Similarly, in senal observations on patients whose 
papilledema altered in seventy, remitted, or recurred, no close 
assoaation between these changes and the cerebrospinal fluid 
pressure could be demonstrated Serial observations of the 
cerebrospinal fluid pressure m mdividual patients showed con¬ 
siderable fluctuations in this function, independent of diastolic 
pressure Papilledema and increased cerebrospinal fluid pres¬ 
sure, like hypertensive encephalopathy, are to be regarded as 
specific manifestations of hypertensive disease, unrelated as to 
cause and effect Companson by means of the Ayala index 
(used as a relative measure of intracramal tissue volume) 
between patients with and those without papilledema mdicated 
that papilledema is not associated with any evident increase in 
brain volume Further, papilledema and increased cerebrospmal 
fluid pressure cannot be attnbuted to increased cerebrospinal 
fluid volume Cerebral blood flow is not mcreased m patients 
with severe hypertension If brain volume, cerebrospmal fluid 
volume, and cerebral blood flow are relatively normal in severe 
hypertension, increased cerebrospinal fluid pressure observed in 
many pauents with hypertensive disease may, by exclusion, be 
attributed to distention of cerebral vessels 

Antibiotics m Inoperable Renal Tuberculosis. A Knstenson 
Nord med 51 671-675 (May 13) 1954 (In Swedish) [Stock¬ 
holm, Sweden] 

Five cases with extensive destrucuve tuberculous changes in 
both kidneys or in the kidney remaining after nephrectomy are 
described In three cases there were tuberculous changes m the 
bladder in four there were pulmonary changes m varying 
extent, with tuberculous empyema and a tuberculous joint 
affection in one case Urography, retrograde pyelography, and 



280 


MEDICAL LITERATURE ABSTRACTS 


JAMA., Sept 18, 1954 


aortography ga\c information on the condition of the kidneys 
Changes in the urine were present in all cases albuminuria, 
sediment of red and white blood corpuscles in different 
amounts, and tubercle bacilli demonstrated by direct lest, 
inoculation and culture After p-aminosalicyhc acid (PAS) 
treatment followed by treatment with streptomycin, jsoniazid, 
and finally penicillin, subjective and objective symptoms dimin¬ 
ished or disappeared The roentgenologic changes did not 
progress In three cases the urine was normalized The tuber¬ 
culous pulmonary changes and the tuberculous joint affection 
showed regression and healing TJic improvement has been 
maintained after the end of treatment for several jears in three 
cases and during a shorter observation time in two eases To a 
large extent Knstenson advocates conservative treatment with 
intensive chemotherapy in renal tuberculosis, completed if 
necessary bv surgical treatment 


How to Prexent Crippling in Rhcunintoid Arlliritis M Kelly 
Lancet 1 1158-1161 (June 5) 1954 (London, England] 

Why do some patients with rheumatoid polyarthritis become 
bedridden*^ Nine out of 10 bedridden patients relate the same 
sequence 1 The knees became painful and sw'ollen, and the 
quadriceps muscles wasted away 2 The patient w-alkcd less 
and less 3 He could not straighten his knees 4 He could not 
walk and took to wheel chair or bed 5 His arms became fixed 
and bis hands powerless The patient takes to his bed for a 
flexion deformity of the knees If one knee can be straightened, 
the patient will walk While he can w'alk and dress himself 
daily he will do enough to keep his muscles active and his other 
joints mobile When he stops w'alking, the muscles waste away, 
the bones arc decalcified, and the joint capsules become fibrosed 
Prolonged rest in bed is disastrous The patient can be assured 
that he wall walk so Jong as he can straighten his knees And 
he can be assured that he will use his hands so long as he 
prevents his hands from drooping and facing dowmwards The 
knee that threatens deformity alwa}'s has a weakened quadri¬ 
ceps, which must be strengthened Flexion must be avoided 
The patient should keep the knees straight when he is sitting 
or lying A very weak quadriceps should be supported by a 
straight caliper If the knee is not painful or swollen, the 
caliper may be removed at night, but it is better to wear it 
continuously for a week or tw’o Flexion always returns xvith 
ordinary use of the limb, and it should not be sought by forcible 
active or passive movements If the patient cannot straighten 
his knee, it can usually be straightened under anesthesia, the 
caliper fixed on, and the patient allowed to xvalk with crutches 
Swelling of the joint does not contraindicate forcible extension 
Deformity of the wrist can be prevented by continuous immo¬ 
bilization in plaster splints that allow the fingers to be used 
and the hand to be rotated Arthritic joints that are immobilized 
for a few weeks do not ankylosc 


Mass Oral Penicillin Prophylaxis in Control of Streptococcal 
Disease S H Bernstein, H A Feldman, O F Harper Jr 
and W H Klingcnsmith A M A Arch Int Med 93 894- 
898 (June) 1954 [Chicago] 


Approximately 5,500 recruits received prophylactically 250,- 
000 units of penicillin orally twice daily for 10 days, while a 
similar number of recruits served as untreated controls The 
Group A Streptococcus disease rates before penicillin prophy¬ 
laxis was instituted were 13 per 1,000 per week in the group 
to be treated and 17 per 1,000 in the control group The hospital 
admissions for streptococcic disease diminished sharply within 
48 hours in the treated group, the disease rate for that week 
was 2 per 1,000 and the following week, 1 5 per 1,000 In con¬ 
trast the equivalent rates in the control group were 13 per 
] 000 per week and 11 per 1,000 per week The streptococcic 
disease rate in the treated group was maintained at a lowered 
level for the next five to six weeks In a second mass penicillin 
trial performed three months later, the prophylactic effect of the 
antibiotic was similar to that observed in the preceding tnal. 
TJ the disease rate fell from 10 per 1,000 per week to I 
than 1 per 1 000 per week The percentage of positive culture 
obtained from the throats of apparently trainees were 

affected similarly m both mass penicillin Inals The incidence 


reactions to penicillin was extremely low dunn? 
both field trials Since the serologic types that were Sad 
m the hospitalized patients with streptococcic pharvneitK 
remained constant, it appears that the mass prophylaxis sZ 
pressed but did not eliminate the offending organisms Althourh 
the data reported demonstrate that 250,000 units of penicillm 
orally administered twice daily will effectively control a etoud 
A Streptococcus epidemic m a closed population, it is ewdent 
that the optimal dosage schedule still remains to be detenmned 


Epidemic Nephropathy, B Tungland Nord med 51635 
639 (May 6) 1954 (In Norwegian) [Stockholm, Sweden] 

Epidemic nephropathy, observed only m Finland, Sweden 
and Norway, was unknown until 30 years ago It is an acute 
infectious disease with special affinity for the kidneys and occurs 
only in the winter months There is transient renal insufficiency 
with isohyposthenuria and azotemia The disorder sets in sud 
dcnly, often with fever and chills In Hedmark Distnct Hospital 
from late 1948 to 1950, 28 patients (26 males, two females) 
were treated under the diagnosis of epidemic nephropathy 
Half the patients were woodsmen Headache and backache were 
the commonest symptoms, in 16 cases intense abdominal pain 
dominated the picture Transient impairment of vision occurred 
in three instances All but one of the patients had protemima 
lasting an average of 11 days Polyuria, beginning m the second 
ueck, lasted about a week The diagnosis on admission was 
usually acute nephritis or epidemic nephropathy The influenza 
like character of the disorder suggests a virus mfeebon Evidence 
points to transmission by rodents, but the disease has not yet 
been demonstrated in mice Treatment consisted of rest in bed 
and diet low in protein and salt The prognosis is believed to 
be good FoIIow-up of 10 patients after five years revealed no 
renal injury 


Funchonal Disorders of the Intestuinl Tract. H, I Sippy 
Rocky Mountain M J 51 512-516 (June) 1954 [Denver] 

Sippy feels that the term “irntable bowel" or, more partic¬ 
ularly “irritable colon," has been the subject to the erroneous 
interpretation that only the colon is concerned m these con 
ditions Physiologically and anatomically, the small intestine 
IS fully as vulnerable as the colon to instabihty and derange¬ 
ment Nervous irritability, abuse by cathartics or enemas, and 
fermentation are the chief causes of bowel dysfunction, but m 
addition there are numerous accessory causative factors These 
include chilling either by external exposure or ingested ma 
terial, mfections, especially the toxins of respiratory infections 
often misnamed “intestinal flu”, emotional enses, fatigue, 
endoenne disorders, allergic reactions, and excessive intake of 
highly laxative foods, such as cabbage, sauerkraut, com, and 
many fruits or fruit juices The leading symptom of a function^ 
bowel disorder is usually abdominal distress This tends to be 
variable in location and degree When in the left upper abdo¬ 
men, it sometimes radiates upward into the chest and arouses 
suspicion of a cardiovascular source The distress is intermit¬ 
tent or remittant with a tendency to recur over prolonge 
periods Descriptions vary from vague discomfort and sensa 
tions of fullness to violently cramping colic Some relief is 
usually obtained by applying heat to the abdomen, or taking 
hot foods and drinks, and by defecation, belchmg, or me 
expulsion of flatus Constipation,'diarrhea, flatulence, 
and nausea are other mamfestations of irritable bowel Tm 
functional bowel disorders are extremely 
recognition and treatment are grossly neglected Physical 
ination reveals little except a tender ^ of 

colon Diagnosis is accomplished largely by exclu 
organic disease Treatment must be individualized 

Clinical Cnteria and Surgical /g52^26*('AFil 

DuodenalUlcer, F Soave Minerva med 45 922-926 (April 

1954 (In Italian) [Turin, Italy] 

Approximately 86% of patients with S"an 

.n from 8 to 15 months with adequate m ma^the^r^^^^^^^^ 
appropriate diet In the remaining ,^hen this has 

It IS a chnical error to Slcerat.ve process 

not given good results m 6 to 15 montns 
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will progress, and hemorrhage, pancreatitis, duodenal obstruc¬ 
tion, and painful syndrome in the nght upper part of the 
abdomen may develop Hemorrhage is one of the commonest 
complications of duodenal ulcer It is generally controlled with 
conservative treatment in pauents between the ages of 25 and 
35 years except for 4>5 to 55S of cases Soave postpones the 
subtotal gastrectomy m these patients until the hemorrhage has 
been checked Because a sclerotic process of the arteries may 
be present, the hemorrhage may be severer and more difficult 
to control medically m patients over 45 years of age In these, 
one should assume that a branch of the pancreaticoduodenal 
artery or of the left gastnc artery is eroded by the process, 
and the most rational intervention is simple ligation of the 
bleeding vessel This should be done rather soon Surgical 
intenention is urgent for patients in whom, despite transfusions, 
the arculating blood has reached values below 605o of the 
total volume Another complication of duodenal ulcer is 
pyloroduodenal obstruction Soave states that at the University 
of Genoa surgical clinic subtotal gastrectomy according to 
Polya IS the intervention of choice for duodenal ulcer This 
intervention and the one of Hofmeister reduce to 2 to 3% the 
dumping syndrome symptoms According to some authors this 
condition is caused by a sudden distention of the anastomosed 
jejunal loop others say that it is the result of too rapid a 
passage of undigested food into the jejunum A comolication of 
subtotal gastrectomy is pancreatitis of the head of the pancreas 
This IS not a severe comphcation of itself, but the tryptic 
ferments may digest the catgut that was used to suture the 
duodenal stump If this is not completely healed an external 
biliary fistula or biliary pentonitis may result Vagotomy, alone 
or combined with gastroenteroanastomosis does not give satis¬ 
fying results in the treatment of duodenal ulcer It may some 
times be indicated for patients in whom disturbances continue 
to be present after they have undergone a gastroenteroanastomo¬ 
sis and a resection If the disturbances were due to the cephalic 
phase of the gastnc secretion the patient will benefit from the 
operation Vagotomy alone should never be used m the treat¬ 
ment of duodenal ulcer 

Treatment of Leukemia J H Burchenal Bull New York Acad 
Med 30 429-447 (June) 1954 [New York] 

The therapeutic agents available for treatment of leukemia 
are irradiation and chemotherapy In acute leukemia the sequen¬ 
tial use of the antimetabolites, araethoptenn ammoptenn and 
6-mercaptopunne and the hormones, corticotropin and corti¬ 
sone may be expected to produce benefiaal effects with an 
increase in survival time in a high percentage of children 
Definite but less frequent beneficial effects have been noted m 
adults with mercaptopunne The author makes a plea for the 
treatment of all cases of acute leukemia Too often the attitude 
IS that there is no cure for the disease The answer to that is 
fourfold the untreated patient does not usually die m peace 
but frequently suffers many painful complications under 
therapy many of these children can live happy lives, continuing 
in school and playing as normal children, dunng this time the 
family have time to adjust to the situauon, and, most imoortant, 
if these patients can be kept ahve for another year or two, who 
can say that some investigator somewhere will not come forth 
with a really effective agent to control the disease? In chronic 
myelocitic leukemia Myleran (1,4-dimethanesulfonyloxybu- 
tane), tnethylenemelamme (TEM), urethane arsemc, and the 
nitrogen mustard HN arc useful chemotherapeutic agents, 
6 mercaptopunne is still under evaluaUon m this form of the 
disease and may prove to be of considerable value The treat¬ 
ment to be used in chronic mielocytic leukemia depends largely 
on the available faciliues If adequate equipment and personnel 
are available, radiation therapy either by local or total body 
X ray or phosphorus 32 therapy offer perhaps a wider range 
of applicability and technique than any of the chemothera¬ 
peutic agents In chronic lymphocytic leukemia, the only chemi¬ 
cal agents of value are the mustard denvatives, tnethylene- 
melamine, nitrogen mustard HN, the hormones and possiblj 
urethane Specific therapy is onlj one aspect of the therapy 
of leukemia Transfusions should be given as often as necessary 
to combat anemia, and antibiotics should be employed when¬ 
ever serious infection threatens the patient The maintenance 


of morale is also an important factor, and for this reason the 
patients should be allowed to live as normal a life as possible 
Most patients with chronic myelocytic leukemia can continue 
to work up to withm a month or two of the time of death 

Leukemia in Atomic Bomb Survivors* L General Observations 
R D Lange, W C. Moloney and T Yamawakn Blood 9 
574-585 (June) 1954 [New York] 

Seventy-five established cases of leukemia occurred in atomic 
bomb survivors in Hiroshima and Nagasaki up to Dec 31, 1952 
There were 38 men and 37 women The leukemogemc effects 
of radiation were mamfested equally in both sexes and at all 
age levels represented m this senes In the 76,891 survivors 
who at the time of the bombmg were at a distance less than 

2.500 m from the pomt on the ground immediately below the 
bomb burst (hypocenter), 65 cases of leukemia were found, 
while m the combined total of 159,285 persons who were 
beyond 2,500 m and survived m both cities, there were only 
10 cases of leukemia. These data mdicate a great increase m 
the inadence of leukemia among atomic bomb survivors due 
to a single massive exposure to ionizing radiation Concerning 
the type of leukemia occumng among atomic bomb survivors, 
31 (41%) of the 75 patients had chrome myelogenous leukemia 
and 20 (26%) had acute myelogenous leukemia, whfle only 
one case of chronic lymphatic leukemia was observed among 
the 75 exposed survivors The preponderance of chrome myel¬ 
ogenous leukemia as compared with chronic lyrnphatic leukemia 
in the exposed sumvors is sinking but it is pointed out that 
chronic lymphatic leukemia is comparatively rare among the 
Japanese Cases of leukemia are still appeanng m atomic bomb 
survivors There has been a steady declme m the number of 
cases since 1950 

SURGERY 

Surgical Treatment of HyTsertension J E Thompson and R H. 
Smithwick Cincmnati J Med. 35 203-207 (June) 1954 [Cm- 
cinnati] 

Dunng the past 15 years Thompson and Smithwick studied 

3.500 patients with hypertension Over 2,400 of these have been 
operated on, and the rest have been treated medically One 
thousand two hundred sixty-six surgically treated patients and 
467 medically treated control pauents have been followed five 
years or longer The authors classify hypertensive patients into 
four groups by assignmg a nnmencal value to each of several 
factors that determme the prognosis The numencal value of 
one is applied to an abnormal electrocardiogram, an enlarged 
heart, impending congestive failure, mild angina, age over 50, 
a cerebrovascular accident without or with minor residual, and 
phenolsulfonphthalein excreuon of less than 25% m 15 minutes 
or less than 60% m 2 hours The value of two is apphed to 
cerebrovascular accident, with residual, frank congestive failure, 
moderate angma, phenolsulfonphthalein excretion of less than 
20% m 15 minutes, and vmsatisfactory response to sedation 
A numencal value of three is assigned to phenolsulfonphthalem 
excreuon of less than 15% in 15 mmutes Nitrogen retention is 
given the numencal value of four In the pauents of the first 
two groups the numencal values total up to less than four and 
m those belonging to groups 3 and 4 the values total 4 or more. 
The authors used thoracolumbar splanchnicectomy in 93% of 
surgically treated patients with essential or malignant hyper¬ 
tension The remaining pauents were treated by transthoracic 
sympathectomy The sympatheuc trunks arc removed from D, 
to Li mclusive, together with the greater and lesser splanchnic 
nerves It was found that the mortality rates m all four surgically 
treated groups were significantly lower than those of correspond¬ 
ing medically treated groups This was especially so for groups 
2 and 3, where the differences are highly significant Group I 
pauents are usually treated by diet and drugs but the authors 
feel that surgery may be employed in this group for young male 
patients with high resting diastolic blood pressure levels (above 
110), or those with intractable symptoms for women with a 
history of tovemia or other complications of pregnancy associ¬ 
ated with hypertension who desire more children and for those 
who for vanous reasons are unable to follow a medical regimen 
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For group 2 and group 3 patients splnnchniccctomy is the (rcat- 
choice In group 4 cases surgery may be recom¬ 
mended, provided renal function is adequate The one positive 
contraindication to splnnchniccctomy is severe Xidney damage 
as indicated by persistent evidence of nitrogen retention 

Congenital Hernia of the Diaphragm «ilh Report of Tlireo 
Cases W A Arncson South Dakota J Med <5L Pharm 7 167- 
171 (June) 1954 (Sioux Falls, S D ] 

According to Arncson there arc several types of congenital 
diaphragmatic hernias Tins discussion is limited to the postero¬ 
lateral or pleuroperitoneal type, which comprises 90% of all 
these hernias More than 80% of these occur on the left side, 
and almost all have no hernial sac The involscd chest cavity 
IS completely filled with intestine and other abdominal viscera 
with resultant collapse of the lung and displacement of the heart 
to the opposite side Posterolateral hernias may produce symp¬ 
toms rcfcrrablc to the circulatory, respiratory, or gastrointestinal 
systems, as shown by cyanosis, dyspnea, or vomiting The 
majority of the infants have symptoms immediately after birth, 
but others arc able to tolerate the gross displacement of organs 
for many months with few sj'mptoms On physical examination 
breath sounds arc slight or absent, but intestinal peristaltic 
sounds may be heard, and the abdomen may be scaphoid Jn 
the presence of these signs, a chest roentgenogram will make 
the diagnosis conclusive by show-ing intestinal loops replacing 
the lung and displacing the heart Although barium by mouth 
will give a dramatic picture, it should be avoided, since it is 
unnecessary and may cause intestinal obstruction Before 
operation these infants should be properly hydrated and the 
intestinal tract should be deflated Operation should be under¬ 
taken within 24 or 48 hours An abdominal approach is prefer¬ 
able to a thoracic one In the peritoneal cavity a catheter may 
be inserted into the chest through the hernial opening to allow 
air to enter the pleural space This facilitates removal of the 
stomach and intestines from the chest and prevents their being 
sucked back in while being delivered The order of delivery is 
first the stomach, then the small intestine and then the colon 
and spleen They should be kept outside the abdomen in warm 
moist packs while the hernial opening is closed A malrotation 
should be corrected if present Two of the three infants, whose 
ses arc presented, survived the operation Literature reports 
ndicatc that since 1940 the survival rate has been 90% 


Disturbances of Anastomosis In Billroth I Sfomncfi H Schu¬ 
mann Beitr khn Chir 188 316-327 (No 3) 1954 (In German) 
[Munich, Germany) 


The original Billroth 1 operation was performed on 430 
patients with gastric ulcers, or on 56% of all patients operated 
on for ulcers of the stomach at the surgical department of the 
Southern City Hospital in Lubeck, Germany, since 1936 Com¬ 
pared with the Billroth 2 technique, the Billroth 1 operation 
has (he advantage of restoring the physiological function of the 
stomach to nearly normal by restoring the continuity of the 
stomach to small intestine course Evacuation disturbances dur¬ 
ing the first postoperative days depend on the technical difficulty 
of performing a satisfactory anastomosis between the large 
lumen of the stomach and the small diameter of the duodenum, 
but experience makes possible correct estimation of the wound 
of the stomach to be kept open at the larger curvature Early 
and frequent irrigation of the stomach is the method of choice 
for preventing atony of the stomach stump The sanguinous 
fetid secretion of the stomach favors delay in evacuation 
during the first postoperative days Technical difficulties of suture 
occur most frequently at the posterior bp of the anastomosis 
The patient should be discharged from the hospital only after 
roentgenologic examination reveals proper evacuation of the 
stomach stump Complaints of deficient evacuation by the 
patients after returning to their homes may be caused partly by 
the diet and partly by the mental stale The dumping syndrome, 
which frequently causes much suffering to patients operated on 
according to Billroth 2 technique, did not occur in patients sub¬ 
jected to the Billroth 1 operation Recurrence of the ulcer was 
observed in 6 (1 5%) of the 430 patients The aspect of the 
recurrent ulcer was typical in that it was limited to the du^ 
denum and originated m the suture line between the duodenum 


and the stomach In most cases, the recurrent ulcer penetrated 
into (he pancreas, and more rarely into the liver The location 
of the ulcer suggests a peptic cause, the gastric juice apparently 
meets the duodenum in the area adjacent to the suture point m 
a condition of lessened resistance The author believes that duo¬ 
denal adhesions combined with continued posiUve production 
of acid in the residual stomach are of pathogenic significance 
in anastomotic ulcers A positive acid curve suggests an m 
adequate resection of (he stomach Resection of two thirds of 
the stomach is considered adequate, and may be performed 
safely according (o Billroth 1 technique without the risk of 
tension on (he suture The Billroth 2 operation is preferable in 
patients with duodenal ulcer and ulcer of the pylorus 


Experience mth Mitral Commissurotomy W D Close J 
Indiana M A 47 600-605 (June) 1954 [Indianapolis) 

Mitral commissurotomy was attempted m 33 women and 20 
men between the ages of 16 and 59 years, the average age for 
women being 35 years and for men 32 years On the basis of 
the clinical picture including history, physical examination, 
roentgen ray examination, electrocardiogram, and occasionally 
cardiac catheterization, the 53 patients were grouped as follows 
28 (53%) were patients with pure mitral stenosis, and (heir 
symptoms were such that they would be placed in class 2 or 
3 in (he functional classifications suggested by the New York 
Heart Association (group B), 15 (28%) were patients with com 
bincd mitral stenosis and mitral insufficiency in whom it was 
thought that insufficiency was contributing little to the patient’s 
disability and who were in class 2 or 3 (group Q, 10 (19%) 
were patients whose lesion was predominantly an insufficiency 
or patients with predominant mitral stenosis who are placed 
in class 4 (group D) None of the author’s patients was placed 
in group A, composed of those with rheumatic valvular disease 
who arc essentially asymptomatic Of the 53 patients, 4 died 
posloperativcly while they were still in the hospital and one 
died during the surgical intervention None of the patients died 
after leaving the hospital One death resulted from a cerebral 
embolus, one from a torn ventricle, and three from cardiac 
insufficiency The over-all mortality was 9%, and by groups 
the mortality rate was 8% in group B, 30% in group D, and 
there was no death in group C Of the 48 patients who survived 
(he surgical intervention, 2 had auricular or atnal clots that 
were so extensive and fixed that the atnum could not be entered, 

8 patients were operated on only three months ago and, there¬ 
fore, evaluation of the results is not yet possible Of the remain 
mg 38 patients who were followed for 4 to 25 months after the 
operation, 26 (67%) obtained good results and 12 (33%) poor 
results Some patients are markedly improved and some have 
returned essentially to normal The expected duration of the 
improvement or whether any are cured is unknown It is not 
known whether stenosis will re-form or not There is some 
evidence that it may re-form There is a definite mortality and 
morbidity even in the best selected cases The classification of 
patients m groups A through D as desenbed was a definite help 
m determining the advisability of surgery and in prognosticating 
the results and mortality Patients in group B will probably 
receive a good result Patients in group C may receive a goo 
result Patients m group D should probably not be operated on 
except for rare cases Patients in group A should not be oper¬ 
ated on now, but should wait until the procedure has ote 
fully evaluated 


of the Thymus Gland Second (and Third) Thoughts 
ires Lancet 1 1197-1202 (June 12) 1954 [London, Eng- 

scussing the question of whether ’sse^the" 

patients with myasthenia gravis, the ® 

nee of distmguishing between those 
se without The former group present a dishnctly dffier^ 
ical picture and therapeutic problem, th y 
by roentgenologic methods followed by ' j 

7,yV».omy Wten ft. ““.f*'/a wgSj 
Iv it is seen that in those patients t .-Uv The 
Jiiirior to those m patients treated medically The 
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author has operated on over 200 pahents 21 of whom were 
children between the ages of 2Vf! and 16 Laboratorj evperi 
ments performed bj Wilson on some of the thvmus glands re¬ 
moved from these patients visaed a potent extract having a 
neuromuscular blocking action similar to that of tubocuranne 
This has been demonstrated both in vitro and in vivo It appears 
that the thymus gland is the primary source of this active sub¬ 
stance not simply a storage organ, m view of the virulence of 
the neuromuscular failure associated with epithelial tumors of 
the gland 

Evaluation of Surgical Treatment for Disturbances of the 
TbjToid Gland M Nordland and M A Nordland A M A 
Arch Surg 68 794 799 (June) 1954 [Chicago] 

Of 1 473 patients subjected to thyroidectomy, 861 had vari¬ 
able degrees of hyperthyroidism, in the form of true toxic dif¬ 
fuse goiter (Graves s disease), toxic diffuse goiter, and nodular 
goiter Twenty-one of the 861 patients were children In the 
management of patients with hyperthyroidism, as seen today, 
the thiourates will have a definite small place as a preoperative 
measure Patients with very mild hyperthyroidism are still pre¬ 
pared for surgical mtervention with strong iodine solution 
(Lugols solution) alone Surgery is still the treatment of choice 
m most of the patients with goiter, including those with hyper¬ 
thyroidism Surgery of the thyroid is safe, and technical com¬ 
plications can usually be averted with a technique aimed mainly 
at hemostasis Proper hemostasis makes possible a faster, neater, 
cleaner and more practicable operation offering better protec¬ 
tion to the laryngeal nerves and parathyroid bodies The justi 
fication for the preliminary' application of a ligature to the 
mfenor thyroid artery is the simplicity and speed with which 
It IS accomplished It was shown by the authors' dissections and 
by other workers that the mfenor thyroid artery is uniformly 
larger by one-third than the supenor thyroid anery in both nor¬ 
mal and disturbed glands It was demonstrated experimentally 
by Enderlen and Holu that the blood supply of the parathyroid 
IS not interfered with even after the ligation of all four thyroid 
artenes at their points of ongin Ligatures were applied to the 
four thyroid arteries preliminary to thyroidectomy in the authors 
1,437 patients and no damage was done to the parathyroid 
bodies The generous collateral circulation established between 
the internal laryngeal, internal mammary and transtracheal 
vessels together with the preservation of the postenor capsule 
over the trachea, left an adequate blood supply to the para 
thyroids Proper hemostasis prevented postoperative hemorrhage 
and made possible a more rapid convalescence a more perma¬ 
nent cure with much less drainage and, as a result, a better scar 

Diagnostic Paracentesis m the Acute Abdomen C T Thomp¬ 
son and D R Brown Surgery 35 916-919 (June) 1954 (Sl 
L ouis! 

Abdommal paracentesis earned out with an ordinary 22 
gauge spinal needle or preferably with a Potter needle proved 
to be an important adjunct in the diagnosis of an acute condi 
tion in the abdomen in about 300 patients The site of the 
puncture was usually about 3 cm supenor and medial to the 
antenor supenor iliac spine The needle was directed medially 
into the pentoneal cavity In blunt injunes of the abdomen 
pnmarily including ruptures of the liver and spleen, which are 
difficult to evaluate paracentesis may present a concrete indi 
cation for laparotomy This is particularly important m patients 
with concomitant head injunes and crushing chest injunes 
Patients severely ill with an acute abdominal emergency may be 
spared an unnecessarv and even contraindicated laparotomy if 
the diagnosis of acute pancreatitis or primary peritonitis can 
be established Evaluation of the pentoneal fluid frequently 
makes the diagnosis Needle perforations of the intestine are 
rare and when they do occur, are of no consequence In the 
300 punctures reported on, no complications ensued In only 
one patient who was in stupor caused by a head injury was 
an unnecessary laparotomy performed Repeated needle aspira¬ 
tion revealed partially clotting blood from the right lower quad 
rant Subsequent laparotomy revealed three needle holes in a 
very low nght lobe of the liver extending to the Iliac crest 


Duodena] Ulcer Complications Controversial Problems m Sur¬ 
gical Management C C Craighead J Louisiana M S6c 
106 197-202 (June) 1954 [New Orleans] 

Craighead discusses surgical management of complicated 
duodenal ulcer on the basis of 623 patients admitted to Chanty 
Hospital m New Orleans durmg the tears 1951-1953 One hun¬ 
dred seventy of these had uncomplicated ulcer 33 had penetra¬ 
tion 93 obstrucuon, 229 hemorrhage and 98 perforation 
Indications for surgery are hemorrhage perforation, and ob¬ 
struction Penetration into the pancreas is perforation 3Vhen 
a patient with ulcer has continuous pain radiating through to 
the back unrelieved by food and ulcer medication, he has a 
perforation A person under 20 or over 60 having a complicated 
ulcer should have an early surgical appraisal Contmued severe 
bleeding is an urgent indication for emergency operation If no 
point of bleeding is found subtotal gastrectomy is favored Per¬ 
foration of an ulcer signifies intractability, and resection should 
be earned out Gastnc resection of 70% or more of the organ 
accompanied by gastrojejunostomy is a more satisfactory pro¬ 
cedure for duodenal ulcer than is gastroenterostomy and va 
gotomy, or resection with gastroduodenostomy or any other 
procedure now being employed, with the possible exception of 
combined gastnc resection and vagotomy A combmation of 
two procedures that effectively abolishes cephalic and antral 
phases of secretion has considerable promise The two common 
aftermaths of gastrectomy are dumping and recurrent ulceration 
Abnormal shift of potassium and other electrolytes has been 
noted m the dumpmg syndrome Gray s hypothesis of an adrenal 
hormone actmg directly on the remaming gastnc glands to in¬ 
crease acid secretion may account, at least m part, for gastro- 
jejunal ulcer after gastrectomy Forty (6 4%) of the 623 patients 
died The mortality rate in 83 patients treated with simple surgi¬ 
cal closure of a perforated ulcer was 2 2% The over-all mor¬ 
tality rate m bleeding duodenal ulcer was 9 2% Twenty per cent 
of those operated on dunng active hemorrhage died Subtotal 
gastnc resection with gastrojejunostomy, including those who 
had emergency surgery, earned with it a 5 4% mortality 

Follow Up of 95 Ulcer Patients After Gastrectomv with Special 
Regard to Course of Late Postoperative Complicattons L K 
Hansen and N J Thomsen Ugeskr laeger 116 726-730 (May 
13) 1954 (In Danish) [Copenhagen, Denmark] 

Of the 95 patients with gastnc or duodenal ulcer operated on 
in Heming Hospital from 1939 to 1951 m 74 cases by Bill¬ 
roth 2 m 21 cases by Billroth 1 there were six times as many 
men as women Most of the patients were engaged in heavy 
manual labor The indications for operation were chieflv m- 
abihty to work because of pain and in 35 cases pylonc stenosis 
Operations for perforating ulcer and bleedmg ulcer on vital 
indication are not included Seven postoperative deaths occurred 
ahd one patient operated on again after three years because of 
peptic ulcer and gastrocolic fistula, died from pentonitis Four 
patients died from causes not related to their ulcers, and five 
could not be traced The remaining 78 patients were examined 
after an observation penod of from 2 to 14 years Of the 67 
fully able to work 32 tolerated any diet and 35 had mild 
dyspeptic symptoms An additional pauent was well after vagot¬ 
omy for pep 1 C ulcer in the jejunum Two of the remaining 10 
with reduced working capacity showed signs of dumping syn 
drome The results of control examinations in 54 of the 78 
patients, earned out mostly dunng the first year after operation 
and informauon obtained in the follow up in 1953 seem to show 
that late postojicrativ e complications appeared mainly within the 
first year after operation 

Chjlothorai Following a Blow to the Abdomen C Baron and 
M Reardon J Thoracic Surg. 28 11-14 (Julv) 1954 (St Louis) 

Successful ligation of a ruptured thoracic duct was earned out 
with complete cure m a boy of 7 who had been punched in the 
abdomen by a younger boy A search of the literature failed 
to reveal any other case with the same causal factor It is sug¬ 
gested that the blow may have ruptured the thoraac duct at a 
congenitally weak or defecuve area This possibility should be 
kept in mind when injunes of this type occur, especially in 
boxing 
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Plicoclironiocjlonin Cllnfcnl Aspccis and Surgical Results, 
u F Kvalc, J T Pricsllcy and G M Roth A M A Arch 
Surg 68 769-778 (June) 1954 (Chicago] 


Of 25 patients witli phcochromocytoma causing hypertension, 
the tumors ucre considered to be functioning paroxysmally in 
14, because intermittent attacks of hypertension dominated the 
climc.al picture and the blood pressure was normal or only 
slightly cicv.ntcd in the interval between the attacks The tumors 
of the remaining 11 patients were considered to be functioning 
continuously because the hypertension and symptoms were per¬ 
sistent Multiple tumors were commoner in patients with sus¬ 
tained hypertension than in those with paroxysmal hypertension 
A total of 18 tumors were removed from 9 of the 11 patients 
with sustained hypertension, and 16 tumors were removed from 
the 14 patients with paroxysmal hypertension The tumors of 
two of the patients with sustained hypertension were not re¬ 
moved Of the 34 tumors that were removed, 23 arose from the 
right adrenal gland, 9 from the left adrenal gland, and one 
was extra-adrenal in origin All 14 pnticnts with paroxysmal 
hypertension w-crc relieved of their paroxysmal attacks after 
operation, and none of those followed adequately had a recur¬ 
rence of attacks Of the 11 patients with sustained hypertension, 
4 had malignant phcochromocytoma w’lth local invasion or dis¬ 
tant metastascs or both, 3 patients died, but one is still living 
Of the remaining seven patients, three had sustained hyper¬ 
tension group 4, of the three, one died as a result of metastascs, 
the hypertension of another reverted to group 1 six years after 
the operation, and the third patient had nearly normal blood 
pressure and normal vision Of the four patients with hyper¬ 
tension group 3, one had hypertension group 2 on follow-up, 
one had an essentially normal fundus three years after the 
operation, one had normal blood pressure one year after the 
operation but no funduscopic examination was performed, and 
one stated that his blood pressure is normal Results after re¬ 
moval of a phcochromocytoma that caused intermittent hyper¬ 
tension were uniformly good Likewise, results after removal of 
a benign tumor that caused sustained hypertension were good 
If the tumor is malignant, recurrence and metastasis may be 
responsible for death of the patient, results with regard to hyper¬ 
tension, however, are good Diagnosis of paroxysmal or of sus¬ 
tained hypertension caused by phcochromocytoma may be diffi¬ 
cult to establish The authors observed that histamine is the 
most reliable drug for use m diagnosing phcochromocytoma that 
causes paroxysmal hypertension, and phcntolamine (Regitine) 
hydrochloride and piperoxan hydrochloride are the most valu¬ 
able drugs for use m diagnosing phcochromocytoma that causes 
sustained hypertension Careful and repeated observations of the 
blood pressure m the course of surgical intervention for pheo- 
chromocytoma arc essential, and appropriate depressor and 
pressor drugs should be available for prompt administration dur¬ 
ing operation Hypotension commonly follows removal of a 
phcochromocytoma and requires treatment with pressor agents 


NEUROLOGY & PSYCfflATRY 

Chromosomal Sex m Trans;\ cstifes M L Barr and G E Hobbs 
Lancet 1 1109-1110 (May 29) 1954 (London, England) 

It has been demonstrated that the nuclei of females contain 
a special mass of chromatin, the sex chromatin, which is rarely 
seen in nuclei of males For reasons that are not entirely clear, 
although the small size of the Y chromosome may be partly 
responsible, the XY sex-chromosome complex of male nuclei 
does not produce a mass of sex chromatin of comparable size 
Moore and associates in 1953 showed that human epidermal 
nuclei are quite suitable for this investigation Most students of 
sexual deviation feel that transvestites differ from homosexuals 
and from the fetishists m that the desire to appear in clothes, 
which are contrary to the somatic sexual development, is the 
primary manifestation of the transvestite, whereas in homo¬ 
sexuals and fetishists other factors are primary The male 
transvestite feels that he is a woman who has, through some 
fundamental error in development, acquired the anatomical 
features of a man Skin biopsy specimens were studied in five 
cases of male transvestism In each case the epidermal nuclei had 
a typical male morphology, whence it is inferred that these ve 
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patients bear the male XY sex-chromosome complex. ThouDS 
it IS now reasonably certain that male transvestites have ir 
chromosomes, this by no means rules out the possibility that 
the abnormality may have a genetical basis, since the abiliiv m 
detect alterations at the gene level lies far beyond our relauve! 
crude method of studying intermitotic nuclei ^ 


is completely Horizontal Position Necessary After Lumbar 
Puncture’ A Ber,aal and T B Kraft Nederl Tijdschr oensesk 
98 1493A494 (May 29) 1954 Gn Dutch) [Amsterdam, NeS. 
JandsJ 


Most hospitals enforce a stnctly horizontal donal posture for 
at least 24 hours after spinal (lumbar) puncture This is done 
in the belief that it will avoid complaints Many paUents, how 
ever, do not like this prolonged horizontal position, and the rule 
stresses the widely accepted belief that lumbar puncture is a 
serious intervention In order to be able to judge the advisability 
of this measure, Verjaal and Kraft kept alternate patients of a 
consecutive group of 200 patients who were undergoing lumbar 
puncture lying flat on their back for 24 hours after puncture 
The other patients were permitted to move freely m then beds 
and use a pillow The two groups of 100 each were otherwise 
comparable The number of patients with complamts after 
puncture was the same m each group As a result of this m 
vcsligafion, the authors were not convmced of the efficacy of 
making patients he down flat for 24 hours after puncture 


The Place and Scope of Procaine Injection in the Prefrontal 
Brain R Soupault Presse med 62 828-829 (May 29) 1954 (la 
French) [Pans, France] 

Prefrontal block by procaine injection has proved as effective 
as lobotomy in relieving intractable pain ui mcurable cancer 
patients, and, m contrast to lobotomy, the procedure does not 
have serious harmful consequences, particularly mental deten 
oration Since the infiltration with procaine can be stnctly local 
ized, It is far superior to “bhnd’’ section Some recent fashionable 
theones (American psychosomatic doctrine, Soviet '‘nervism’' 
based on Pavlov’s work, the corticovisceral theory, etc) suggest 
that the evolution of a large number of morbid processes is 
dominated by the internal organs and the cerebral cortex func 
lioning as a unit, the "visceral bram ” The paths of these actions 
are fairly well known and can be accurately reached by pro¬ 
caine inffltration Thus it is possible for the procaine block to 
intervene in some of these visceral pathological processes, par 
ticularly in those in which vasomotihty plays a part. The inter 
est of these new concepts is enhanced by the results of prelirai 
nary trials of the method in a few well-selected cases The 
authors list some of their results recently reported elsewhere 
immediate arrest of intestinal hemorrhages caused by sigmoiditis, 
amelioration of local signs of chronic progressive arthntis, and 
sedation of pain (follow-up one and a half years), suppression 
for eight months of intestinal hemorrhages in a case of severe 
progressive hemorrhagic rectocohtis, immediate cbmeal and 
verified radiological cure of a giant ulcer of the small g^nc 
curvature accompanied by violent pain and severe hemorrhage 
(follow-up 10 months), and immediate arrest of severe hemor 
rhages in a patient with a duodenal ulcer 


bon Dioxide Content of Alveolar Air in 

iiratory Paralysis G Miomer Nord med 51 675 0 

y 13) 1954 (In Swedish) [Stockholm, Sweden] 

be aim in the treatment of poliomyelitis with 
lysis IS to provide ventilation of such amount and co p 
n that the oxygen and carbon dioxide tension in ^ . 
d is kept within normal limits As the usual climca 
m gives only mcomplete mformaUon as to ™ * ^ . 
ilation, for rational care of respuator patients an ) 
lawn of the blood gases is required Because of ^ 
sion of carbon dioxide through the ‘^''0 °^®'’^ X ^ 
on dioxide tension is virtually the same m tho alveolar m 

the capillary blood in the lungs In SS 

lalmo the ventilation m respiratory . j^eoiar 

eterrmnation of the farbon dioxi e conm ^ 

,y means of an analyzer ^'^‘,?“;®.fcon?ent through 
allows registration of the carbon dioxide content 
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out the respiratory cjcle If in spite of nonnal elimination of 
carbon dioxide signs of ox> gen deficiencj appear, as in atelecta¬ 
sis, part of the air is replaced bj ox>gen, without change in the 
total amount of gas insufflated If the patient s condition is 
aggravated, analj'sis of the alveolar air shows whether the de 
tenoration depends on insufficient ventilation with carbon di¬ 
oxide accumulation or on other factors When the patient begins 
to breathe without a respirator, determmation of the carbon 
dioxide content measures the effectivitj of spontaneous respira¬ 
tion and indicates whether the patient can get along without a 
respirator Enough trained personnel and access to efficient 
respirators for pressure respiration are needed for the treatment 
of respiratoiy para!j sis Seven poliomjelitis patients with respira¬ 
tor^’ paralysis treated in the fall of 1953 were followed b> car¬ 
bon dioxide analyses. Of the six treated with pressure respira¬ 
tion after tracheotomy two died, the others had decannulation 
and had good respuatory function. 

Dehydration and Acute Delirium J Delay, P Deniker and J 
FourmenL Presse mid 62 827-828 fMay 29) 1954 (In French) 
[Pans, France] 

Acute psychoses are often accompanied by isolated cellular 
dehydration, m which case there is acute delinum, or by a state 
of generalized dehydration that gives nse to a syndrome called 
acute psychotic hy’perazotemic encephahtis." Certain symptoms 
—confusion, fever, sitophobia, and hyperazotemia—can be in¬ 
duced or aggravated by dehydration The primary phenomenon 
appears to be a disorder m water metabolism The authors urge 
that massive rehydration be added to the habitual treatment of 
acute psychosis 

GYNECOLOGY & OBSTETRICS 

Inddence and Question of Hormonal Etiology of Cancer of the 
Breast Statistical Stndy H -I Maurer Arzti Wchnschr 9 462- 
465 (May 14) 1954 (In German) [Berlin, Germany] 

Maurer pomts out that opmions about the causative role of 
estrogens m cancer of the breast have been contradictory 
Whereas some, largely on the basis of animal expenments ear¬ 
ned out bv Murray, Lacassagne, Nelson, LipschQtz and others, 
assumed that estrogens had carcinogenic effects on the breast, 
studies by Kaufmarm and associates as well as by Butenandt 
mdicated that estrogens exert only a ‘ conditional” carcmogenic 
effect, that is, they alone are not sufficient but other factors such 
as heredity and the milk factor must be added Maurer, on the 
basis of statistical evaluations, came to the conclusion that too 
much reliance has been placed on animal experiment and too 
little attention has been given to the statistical evaluation of 
clinical matenal He feels that the female organism has an ade 
quate counter regulation for excessive estrogen formation dunng 
menstruation and pregnancy Statistical studies convinced him 
that the incidence of breast cancer mcreases progressively to the 
nmth decade, it is more frequent at the higher ages If it takes 
about 10 years for a cancer of the breast to develop, anaplasia 
begins m the majonty of breast carcinomas after the menopause 
Upward movement of the peak of incidence toward higher age 
groups has been demonstrated in recent times not only on the 
basis of clmical matenal but also of the mortality withm large 
population groups The rate of breast cancer in women without 
children or with only one or two children is noticeably above 
that m women who have more than two children The concur¬ 
rence of cancer of the breast with pregnancy or lactation is 
extremely rare (0 689o) The supposed greater seriousness of 
the prognosis of breast cancer in pregnant women could not be 
statistically verified Pregnancies that begin more than three 
yean after completion of treatment for a breast cancer exert no 
influence on the further course of the breast cancer 

Some Observations in the Field of Exfoliative Cytology E von 
Haam Am J Clin Path 24 652 662 (June) 1954 [Baltimore] 

The observations reported by von Haam were made on over 
12 000 vaginal smears e.xammed between 1946 and 1953 The 
increasing accuracy of diagnosis is demonstrated m a table which 
compares the percentages of errors as well as of correct diag 
noses lor four successive two year periods Correct diagnoses 


increased from 7758 m the years 1946 to 1947 to 89 458 in 1952 
to 1953, false negative results decreased from 9 5 to 2 758 
With regard to the recogmtion of cytological patterns m which 
malignant cells are frequently found the author says that malig¬ 
nant cells usually appear m smears that carry certam charac¬ 
teristics recognizable under low magnification The most 
important ones are acidophdic basal cells and basophilic 
squamous cells w'lth large nuclei On the basis of animal expen- 
ments and some chnical evidence, the author believes that 
atypical nonmalignant cells can be distinguished from atypical 
malignant cells Nuclear hyperchromatism and the presence of 
a macronucleolus are the most reliable signs for malignancy 
Companson between the cytological response and the clmical 
results m pauents with carcinoma of the cervix treated by vanous 
types of irradiation showed that a fair correlation existed only 
m the group treated by interstitial irradiation. The follow-up of 
three patients with untreated caremoma m situ of the cervix 
over a period of two to six years revealed a penodic reappear¬ 
ance of atypical and malignant looking cells m the vagmal 
smears This observation suggests that this lesion can either be 
reversible or remam in an arrested stage for some time 

Psjchoprophylaxis of Pain In Childbirth J Ravma, P Devraigne, 
S TsouladzS and J Coenca Semaine hop Pans 30 2202-2210 
(May 30) 1954 (In French) [Pans, FranceJ 

Psychoprophylaxis of pam in childbirth rests on the systematic 
utilutaiion and management of the processes of cortical mhibition 
and excitation The desired cortical mhibition and excitation are 
established and remforced by preparatory msiruction consistmg 
of SIX weekly lessons beginning m the seventh month of preg¬ 
nancy and a senes of exercises to be practiced by the patient at 
home. The success of the preparation depends largely on the 
confidence established between the patient and the physician at 
the first lesson The Soviet obstetncians who have been active in 
this field insist on the genume physiological importance of the 
matenal surroundings in which the instruction is given they 
believe that the conditions should contnbute to “maximal limi¬ 
tation of external excitants” and should act on the cortex of 
the pupils, and for this purpose they advocate ‘ special rooms 
comfortable furniture, observance of disciplme cessation of 
conversation resinciion of movements, and an atmosphere of 
calm’ The fact that women who have received psychoprophy¬ 
lactic preparation of this kind for childbirth are free from araxiety 
and fear and are relaxed, docile, and happy m itself justifies the 
use of this method, but it must be remembered that it can be 
fully effective only if obstetric hindrances to partuntion are 
adequately dealt with and if the patient has the assurance that 
analgesia and appropnate obstetnc treatment will be apphed 
promptly in case they become necessary The nervous con¬ 
stitution of the partuneni also has much to do with the effective¬ 
ness of psychoprophylaxis, because, though all human bemgs are 
susceptible to the suggestive power of words, not all can respond 
to It with the same energy or the same result The best results 
are obtamed among women of a strong type, and these are the 
very ones in whom childbirth, even without preparation, is often 
painless The authors were hampered m their use of this method 
by certain matenal disadvantages nevertheless they obtamed 
positive results m 22 out of a total of 30 women Suppression 
of pain was complete m 10 of the 22, and substantial m the 
other 12 

PEDIATRICS 

Corticotropin in Lipoid Nephrosis. C. Hooft and R Clara 
Nederl ujdschr geneesk. 98 1213-1227 (May 1) 1954 (In Dutch) 
[Amsterdam, Netherlands] 

Five childrca with hpoid nephrosis were treated with cortico¬ 
tropin The classical dosage of 50 to 100 mg per day for from 
five to eight days was employed m four of these Diuresis in¬ 
creased considerably m all of the children and three patients 
clmically showed improvement over a considerable penod Two 
children were treated with small doses (10 mg per day) for 
from one to two months. These small doses, although producing 
no increase m diuresis, unproved the general condition Under 
the influence of the classical dosage proteinuna decreased greatiy 
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fri one paiicni and sligfuJy in three others The cholesterol con¬ 
tent of the sertim dccrcnscd considerably in four children re¬ 
ceiving the short course of corticotropin therapy Temporary 
improvement in the scrum protein spectrum was observed in one 
of the patients, and in another patient deterioration of the scrum 
proteins took place during treatment with cortisone The other 
children showed no change in the scrum proteins during cortico¬ 
tropin therapy Tims corticotropin therapy docs not normalize 
total protein and the protein fractions to the same extent as is 
observed during intcrcurrcnt infectious diseases, particularly 
measles Howcwr, in young patients, with good renal function 
the stimulation of the protein metabolism may lead to recovery 
In patients with Iipoid nephrosis who do not as yet have signs of 
increasing renal insiiflicicncs', corticotropin may prove a valuable 
aid for scscr.il reasons The permeability of the glomeruli for 
water increases grcatlv the improvement in the general condition 
improves the appetite Corticotropin m.ay be lifesaving in patients 
with scserc edema Of the 27 patients with lipoid nephrosis 
treated by the authors since 19*19 7 died and 16 recovered, the 
other four still sliow signs of active lipoid nephrosis Renal 
msufficicnes w'as (he cause of death in only three of the seven 
who died The other four died of hydrolhorax, pericardial 
effusion, cachexia, or generalized edema The authors feel that 
these last four might have been kept alive with corticotropin 


Case Report of Bone Acid Poisoning from Topical Application 
W T Maxson J Kentucky M A 52 422-424 (June) 1954 
[Bowling Green, Ky) 

A 17-day-oId infant was brought to the hospital because of 
a rash and vomiting As the baby was deep crimson from feet 
to scalp, the mother was asked if she had used any bone acid 
on the babv She gave the following history four days before 
admission the baby began to have loose stools, and his buttocks 
became chafed For two days she powdered his perineal region 
with bone acid powder, and on the third day she substituted 
bone acid solution for the powder On the day of admission she 
noticed that the skin over his entire body was quite red, and a 
large blister appeared on his neck He had fever and vomited 
several times There was considerable excoriation in the perineal 
region with a raw, weeping surface The baby was moderately 
dehydrated and was given fluids, parenterally, and penicillin as 
a prophylaxis for secondary infection He continued to vomit 
and retained nothing given orally In the course of some 12 
hours the brilliant crimson of his skin began to fade, and many 
large bullae formed The slightest pressure on the skin caused 
the epidermis to slough off His course was steadily downward, 
and, when he died on the third hospital day, about half of his 
epidermis had sloughed off At necropsy bone acid was demon¬ 
strated m the liver tissue Bone acid poisoning can occur from 
ingestion, from irrigation of body cavities, and from intravenous 
infusions There have been numerous reports of fatal poisoning 
from application of bone acid powder, ointment, or solution to 
the skin Although the drug is not absorbed from the intact 
skin, it IS readily absorbed from any area of broken or eroded 
skin’ The commonest symptoms of poisoning in infants are 
vomiting, diarrhea, convulsions, coma, and an erythematous 
rash This erythema may be so intense as to make the infant 
have the appearance of a ‘‘boded lobster ” It is suggested that 
a warning label be put on all preparations that contain bone 
acid, such as dusting powder and ointments 


High Oxygen and H3alinc-Like Membranes P D Bruns and 
L V Shields Am J Obsl & Gynec 67 1224-1236 (June) 1954 
|St Louis] 


Hyaline membranes were produced in 75% of guinea pigs by 
posure to 98% oxygen at sea level pressure from 40 to 100 
urs Experimental animals with oxygen-produced hyaline 
smbranes that survived showed no evidence of residual lung 
mage five weeks after exposure Specific and nonspecific stain- 
2 reactions were similar in naturally occurring and experimen- 
Iv produced hyaline membranes, this suggests a simiJar 
mposition for all pulmonary hyaline membranes without im- 
^in^g the same etiology of all types From histological com- 
risen, pulmonary hyaline membranes m “'“7,^ 

d ihose in Ihe newborn seem 10 be he resul of ‘W “ ™ 
,eolar duct and terminal bronchiolar structures Atelectasis 
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and intracranial hemorrhage are frequently associated with 
hyaline membrane disease m infants but were not found m 
ammaJs killed by exposure to high oxygen concentrations 
Aerosols of Alevaire (a nontoxic proprietary detergent) and 
alcohol behaved m a relatively nontoxic fashion and were ac 
compamed by little hyaline membrane formation in expen 
mental animals Animals given large doses of steroid hormones 
died rapidly in high oxygen with a fulminating type of pulmonary 
vascular injury, the possible significance of this finding is dis¬ 
cussed Although high concentrations of oxygen (over 70% at 
sea level pressure) given continuously and for prolonged penods 
to animals or human beings are injurious to pulmonary epi 
Ihehum, certainly they are not the sole cause of hyaline mem 
brane disease m the premature infant However, high oxygen 
(over 70%) can be an aggravating factor that may enhance 
pulmonary damage to the premature infant 


DERMATOLOGY 


The Care of the Common Mole D Chapman and C T Klopp 
M Ann District of Columbia 23 308-312 (June) 1954 [Wash 
jngton, D C] 


Chapman and Klopp reviewed case records and found that 
neither the average physician nor the specialist always recog 
nizcs the beginning of a melanoma The average physician may 
not be able to distinguish between a malignant melanoma and 
a benign nevus by physical examination A specialist may not 
recognize a melanoma even if it is large The authors consider 
as a mole, a pigmented skin lesion that is not obviously a freckle, 
a hemangioma, an angioma, a patch of vitiligo, or a seborrheic 
keratosis and therefore cannot be accurately diagnosed by 
clinical examination alone They regard the followmg as radi 
cations for surgical excision 1 Any mole that bleeds or dis 
charges should be excised 2 Any mole that is sufficiently 
frequently irritated to come to the attention of the patient should 
be excised 3 Any mole that the patient feels has been enlarging 
should be excise^ including moles that appear de novo in an 
adult Most moles change size so slowly that such change is not 
apparent to the person or his close associates but may be noted 
only by someone who has not seen him for a long time On the 
other hand, many melanomas have been removed because the 
patient noted a change m size before excision There are specific 
exceptions to this During pregnancy many or perhaps most 
moles enlarge somewhat and become more deeply pigmented 
Hence, if a patient is pregnant, excision surgery must include 
only those moles that the physician thinks are enlarging more 
than IS anticipated as a result of the pregnancy 4 Any mole 
that the patient thinks is becoming more deeply pigmented 
should be excised 5 A black or blue mole should be excised 
Since most nevi are brown, excision of all black or blue lesions 
IS not a formidable task 6 A mole on the palms of the hands, 
soles of the feet, genitalia, the oral mucous membrane, or under 
the nails should be excised, because benign lesions m these areas 
are relatively infrequent The authors emphasize that pigmented 
skin lesions should be surgically excised and not destroyed, since 
only thus can an accurate diagnosis be made They feel tna 
skin incisions should be placed about 0 5 cm from the vorden 
of the lesion, and those proved to be malignant can then 
reexcised very widely with or without a concomitant regiona 
lymph node dissection 


(nbution to Etiology of Acne Vulgans J ^eyer-^hn 
1 Dermat u Syph 197 542-556 (No 6) 1954 (In German) 
[in. Germany] 

re contents of pustules from 120 patients ^hh acne vulgam 
; examined microscopically and on culture Cult 
e from squeeze-preparations of persons with 
cutaneous diseases Comedones xvere ^^^mmed m 
ically and on culture Extracts were prepared 

rres of Corynebactena. and ’f ^^ero" probands An 
; extracts were given to a large numbe p 

;en was prepared and an bactena were deier- 

lerologic conditions The types ° ^ various anti 

;d, and the conditions of their b, defi 

cs were analyzed Gram-positive rods that couW 
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mtely identified as ConTiebactenuni acnes were found almost 
regularly in acne efflorescences and comedones Despite these 
findings, the author fint assumed that acne smlgans is primary 
and that colonies of C acnes occur only secondanly in pustules 
and comedones This concept was based on the following facts 
1 Determmations of resistance showed satisfactory to very satis¬ 
factory sensitivity of C acnes to penicillin, streptomycin chlor- 
tetracyclinc (Aureomycm), chloramphenicol (Chloromycetin), 
pikromycin, oxyletracydine (Terramycm) In contrast to that, 
antibiotic therapy failed except for protracted administration of 
oxytetracycline This might be explained by the fact that the 
antibiotics cannot reach the acne foci since the Corynebactena 
have settled down within the sebaceous gland 2 C acnes grows 
preferably in fatty acids, optimal mediums of this type are 
present in the acne pustules, comedones, and even in atheromas 
3 The almost regularly positrv e finding of C acnes in comedones 
IS somewhat in disfavor of a causauxe part played by these 
micro-organisms, not nearly every earner of comedones turns 
into a patient with acne In contrast to these findings, the sero¬ 
logic results were notable m that the serums of patients with 
acne showed a strongly positive complement fixation reaction 
to the extracts prepared from pure cultures of C acnes while 
the serums of persons with normal skin show'ed a negative 
reaction to the same extracts Further serologic examinations 
and animal experiments are required to elucidate the question¬ 
able causative nature of C acnes m acne 

Occurrence and Control of Ringworm of the Scalp in the United 
States W A Casper and J Malone New York! Med 54 1645- 
1651 (June 1) 1954 [New Yorkl 

According to Casper and Malone, ringworm of the scalp due 
to Microsporum audouini is not so prevalent now as it was 
during the epidemic of the middle and late 1940 s A survey of 
its incidence is presented with data concerning present methods 
of control throughout the United States, Recommendations are 
made for more uniform and practical methods of control The 
authors pomt out that excluding children from school has a 
harmful effect on them and their education It also throws un¬ 
necessary financial and administratixe burdens on the school 
authonties without achievmg control Children who are ex¬ 
cluded from school may not continue to receive adequate treat¬ 
ment but will still play with other children both within and 
without their own family groups If infected children are permit¬ 
ted to attend school, treatment can be supervised and main¬ 
tained Also the education of the children and of their parents 
in the cause and treatment of the disease can be mstituted The 
suggestions for control measures include necessity of reporting 
all cases, mspection by means of Wood s hght of exposed chil¬ 
dren, obligatory treatment of infected children, consideration 
of the earner problem There is no specific treatment for nng- 
woim of the scalp due to M audouini The authors review 
their own experience in the treatment of a severe outbreak of 
rmgworm among the children at the pediatnc division of Sea- 
view Hospital, Staten Island The total number of patients was 
40, all boys The causative organism was M audouini Through¬ 
out the duration of treatment all children were kept in a special 
tinea capitis ward The hair was clipped weekly, and heads were 
washed daily White hnen caps were worn continuously day 
and night The drugs used were Decupryl liquid, Furaspor 
cream, and Asterol tmeture Decupryl liquid is a solution of 
copper undecylenate, undecylenic acid with a wetting agent, 
aerosol, in a solvent hquid base containing isopropyl alcohol 
and tetrachloroelhylene Furaspor is a cream base containing 
1% of nitrofurfuryl methyl ether Asterol Tincture is a 5*^, 
solution of the hydrochloride of 2-dimethylamino-6-(beta-diethy I- 
amiDo ethoxy) bcnzothiazole in 70fo isopropyl alcohol Treat¬ 
ment was started with Decupryl in 19 and with Furaspor in 18 
children Woods light readings were taken weekly in the morn¬ 
ing after scalp cleansing pnor to the morning application of the 
drug Asterol was used in 12 patients mcludmg some of those 
not showing response to Furaspor The liquid preparations seem 
to be more effective than the one with cream base, Decupryl 
more than Asterol There were no side-effects from Asterol 


Analgesic Effects of Cortisone and Hvdrocortisone F B Ben- 
jamm and T Combleet A M A Arch Dermat &. Syph 
69-688-693 (June) 1954 [Chicago] 

In a previous mxestigation on the local effect of intracutane- 
ously injected cortisone Benjamin and Combleet found that 
cortisone exhibited some local anesthetic action Goldman 
Emura, and Baskett believe that the anti-infiammatory effects 
of cortisone may be due to hydrocortisone as a penpheral corti¬ 
sone metabolite In the studies reviewed here the local effects 
of cortisone and hydrocortisone were compared with those of 
their suspension medium, of antihistaminics and of procaine 
(Novocain) hydrochionde as to their (1) immediate analgesic 
properties, (2) later analgesic properties, and (3) the immediate 
inhibition of skm flare The immediate analgesic effect of the 
hormones wax more pronounced than that of any other substance 
tested, and no significant differences in effect were found between 
the two hormones Tested for their later analgesic properties, 
cortisone and hydrocortisone showed some analgesic properties, 
but they proved inferior to procaine hydrochloride and concen¬ 
trated chlorpropbenpyridamme (Chlor-Tnmeton) In the im¬ 
mediate mhibition of skin flare the antihistaminics show as much 
effect as the two hormones, while procaine hydrochionde has 
no immediate effect These findings mdicate that the mechanism 
of the analgesic action of the adrenocortical hormones studied 
IS different from that of the antihistammics and of the local 
anesthetics The fact that the hormones exert their analgesic 
action quickly at a time when procaine hydrochionde has had 
as yet no time to act indicates that the hormones act at an early 
stage The inhibition of immediate pain appears to be different 
m nature from the inhibition of later pain and the inhibition 
of skin flare 

UROLOGY 

Essential Renal Hematnna H E MacMahon and R Latorraca 
J Urol 71 667-676 (June) 1954 [Baltimore] 

Unilateral nephrectomy was performed on two men aged 56 
and 24 years respectively, and on a 56-year-old woman with 
so-called essential hemaruna, i e„ severe, recurrent unilateral 
bleeding from the kidney in the absence of either an obvious 
source or a mechanism of hemorrhage In all three patients, 
microscopic examination of the removed kidney revealed a smglc 
lesion manifesting itself as a direct channel of communication 
between the jtcncalyceal venous plexus and the lumen of the 
calyx Emphasis is placed on the important role of the venous 
plexus m severe bleeding from the kidney not only m cases of 
-essential hematuria but also in the presence of other lesions 
observed wtthm the kidney A review of the literature suggested 
that a more careful search in the area comprising the minor 
calyces, in the region of the fomices and adjacent areolar tissues 
may reveal the source of bleeding far more often than it is 
generally found Particular emphasis also is placed on the so- 
called angiomatous and telangiectatic vascular lesions of the 
kidney Concemmg the problem of therapy the authors advocate 
assuming a more realistic attitude by considering the most prob¬ 
able type of lesion that may be found and giving more attention 
to the repair or removal of this lesion in an effon to save the 
enure organ 

The Cryptorchid Problem J S Grove J Urol 71 735 741 
(June) 1954 IBaltimore] 

Among the 168 058 patients admitted to the Michael Reese 
Hospital of Chicago between 1943 and 1951 ihere were 101 
(0 06'e) with cryptorchism The percentage of patients with 
ectopia of the tesus would be much greater than OOb'T: if the 
staustics were only on male patients and also did not include 
readmissions Likevv ise the number of patients w ith cryptorchism 
would be much more than 101 if all patients with this con¬ 
dition had been included and not onlv those who entered the 
hospital for surgical treatment of ectopia A study of malignant 
testicular tumors made at Michael Reese Hospital between 1921 
and 1951 revealed 55 cases of tumors in scrotal testes, and 2 
cases m ectopic tesies (a ratio of 3 One of these ectopic 
cases occurred in an abdominal testis, and the other in an 
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inguinal testis that recently had been brought down successfully 
into the scrotum This incidence is certainly under the figure of 
10 to 15^0 of malignancy in undcsccndcd testes that was given 
in many reports Tlic author believes that the fear of malignancy 
in a cryptorchid testis is not a reason for surgical mtervenf/on, 
I c, orchiectomy Microscopic changes occurring in ectopic 
testes after the age of six years demonstrate a sharp decrease in 
germinal elements in contrast to normally placed testes Because 
of this early atrophy, surgery should be performed before the 
age of SIX xcars The use of hormone therapy m the cryptorchid 
patient IS questionable because if one testis is in the scrotum it 
signifies that enough hormonal stimulation for descent is present 
The reason for nondcsccnt in the other then must be due to 
adhesions or a narrow inguinal canal or some constitutional 
defect of the testis In older persons surgery may be performed 
for an associated symptomatic hernia or for cosmetic reasons 
The possibility of future malignancj should not be a reason for 
surgical intcncntion Undcsccndcd testes that cannot be brought 
down sntisfactonlv at the time of surgery should not be subjected 
to multiple operations They should be let alone if they arc in 
the groin and. if they arc in the abdomen, they should be re¬ 
moved The rationale for orchiopexy must rest on the placement 
of the testis where it can be observed closely Contacts with these 
patients should be kept for many jears Tins will give some sug¬ 
gestions as to the changes that occur in these organs, particularly 
with regard to the questions of atrophy and malignancy In view 
of the long intcn'al, up to 20 years, before malignant changes 
took place in testes successfully placed in the scrotum (two such 
eases arc reported in detail), the author docs not believe that 
the ectopia should be blamed for this tumor formation These 
tumors should be simply classified as tumors of a scrotal testis 


Cancer of Prostate J Picatostc y Picatoste Cir gmec y Urol 
7 47-58 (Jan ) 1954 (In Spanish) [Madnd, Spam) 

Cancer of the prostate is highly metastasizing Bone mctastascs 
are most frequent in the pelvic girdle and in the lumbar verte¬ 
brae These metaslascs arc very painful Pain, either unilateral 
or bilateral, is located mainly in the lumboiliac and sacrococ¬ 
cygeal regions and may radiate to the gluteal region, the thigh, 
and the leg Pam becomes unbearable as the metastases grow 
The patients become invalids from fear of eliciting pain through 
postural changes or by walking The urinary symptoms appear 
late A presumptive diagnosis is suggested m the presence of 
bilateral sciatic pain The roentgenograms of the bones confirm 
the diagnosis The changes in the bones with cancer metastases 
of the prostate consist of rarefaction and condensation either m 
alternation or in juxtaposition, giving the bones an aspect similar 
to that observed in Paget's disease The changes in the bones 
and in the vertebrae vary with the stage of metastasis, from the 
simple aspect to deformation of the bones and appearance of 
ivory vertebrae, to complete skeletization of the bones and 
vertebrae In rare cases a great number of vertebrae or all of 
them, as well as the pelvis and the head of the femur, are in¬ 
volved by metastases The contours of the vertebrae and of the 
sacrum are almost invisible in the roentgenograms The treat¬ 
ment consists in administration of estrogen compounds, which 
gave satisfactory results in 75% of the patients observed by the 
author The general condition and appetite of the patients im¬ 
proved, metastatic pain greatly diminished or disappeared, and 
the metastases regressed Regression of metastases was proved 
by roentgen examination or by palpation of palpable metastases 
in structures other than the bones The good results observed 
by the author lasted between two and one-half and four and 
one-half years One of the patients had two long periods of 
improvement one for three years after administration of estro¬ 
gen compounds for one year and the second of more than one 
year The patient is still in a state of improvement after ad¬ 
ministration of estrogen compounds for seven months Cancer 
of the prostate rarely gives metastases to structures other than 
bones The author reports five cases, one each of metastatic in¬ 
guinal adenopathy, metastases m the face over the region of the 
ascending branch of the lower maxilla, the palm of the hand, 
the bronchi the lung, and the liver The results of treatment 
with estrogen compounds m this series of patients ^ere com 
parable to those obtained m patients with bone metastases. 


JAMA, Sept. 18, 1954 

except in two patients who were observed for the first time 
an advanced penod of cancer of prostate, one with IcuTe ’ 
lention of the unne and one m a conditiod of advanced cachexia 

Carcinoma of the Prostate K E Van Buskirk and J C if™ 

broufih J Urol 71 742-747 (June) ,1954 [Balt.morel 

Of 841 men with disease of the prostate admitted to Walter 
Reed Army Hospital between 1940 and 1952, 705 were treated 
for benign prostatic hypertrophy and 136 with an average age 
of 65 8 years for carcinoma of the prostate Radical permeal 
prostatectomy, 1 e, removal of the prostate and capsule and 
^inal vesicles, was done in 74 (54 5%) of the 136 patients 
Tbis high percentage of radical procedures was attained because 
of the requirements of the annual physical examination of 
military personnel, which includes a digital rectal examination 
The tissue removed by excision was microscopically studied and 
if the results of the study indicated that the entire mahgnant area 
had been removed, no further treatment was given Orchiectomy 
and estrogen therapy was instituted without delay in patients in 
whom the tissues beyond the capsule were involved Postopera 
live follow-up, x-rays, and acid phosphatase determinations were 
done at three month intervals durmg the first year, at sa month 
intervals the second year, and annually thereafter In 62 (45 5%) 
of the 136 patients, palliative treatment consisting of estrogen 
therapy, orchiectomy, transurethral resection, suprapubic cystos 
lomy, roentgen irradiation, prefrontal lobotomy, and adrenal 
cctomy, was the only treatment possible because of metastases 
or cx'idence of local extension beyond the limits of surgical 
excision Of 30 patients who received palliative treatment, S 
(26%) survived for more than five years, 20 (67%) died, and 
2 were lost to observation Of 22 patients subjected to radical 
perineal proslaleclomy, 11 (50%) survived for more than five 
years, 7 died (31%) and 4 were lost to observation The increased 
survival rate of patients subjected to radical penneal prostatec 
tomy over those subjected to conservative procedure is evident 
Most of the 20 deaths m the group with palliative treatment 
resulted from carcinoma of the prostate Of the seven deaths in 
the group with radical treatment, 4 resulted from carcinoma 
of the prostate, 2, 23, 26, and 30 months, respectively, after 
the operation The remaining three patients died of other causes 
All men over 40 years of age should have an annual digital 
rectal examination to detect early evidence of cancer of the 
prostate Suspicious glands should be exammed more frequenlly 
for evidence of change 

OTOLARYNGOLOGY 


New Treatment of Chronic Secretory Otitis Media, B W Arm¬ 
strong A M A Arch Otolaryng 59 653-654 (June) 1954 
(Chicago) 

Armstrong presents a new treatment for chronic secretory 
otitis media A small piece of plastic tubmg, measuring about 
1 5 mm in diameter, is mserted into the middle ear through a 
conventional myringotomy incision This provides continuous 
ventilation of the middle ear and allows the lining membrane 
to return to normal It also permits drainage of fluid info the 
external auditory canal and prevents the incision from closing 
prematurely The tube may be left m place as long as desire^ 
two to three weeks has been long enough m most eases The 
tubing is inert, and no evidence of irritation or unfavorable re 
action has been observed Five patients have been successful y 
treated by this method A typical case is reviewed to illustrate 
the treatment 


onale for Velar Closure as Primary Procedure in Repair 
’left Palate Defects W B Slaughter and S Pruzansky 
: & Reconstruct Surg 33 341-357 (May) 1954 (Baltimore) 

aughter and Pruzansky fed that closure of the congeniUd 
of the palate is not solved by treating the structure J 
’ masses The tissues involved m the cleft proper, 
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proportion as well Surgery can either aid m directing the natural 
growth processes into proper channels through cstablishtncnt 
ol muscle balance across the defect, or it can interfere with the 
normal developmental changes by hmdermg growth through 
mterference with blood supply, introduction of scar or destruc¬ 
tion of growth centen The authors present the rationale for 
closure of defects of the velum as a pnmary procedure, and its 
relationship to the closure of the entire cleft of the palate The 
surgical pnnciples uulized to effect a closure of the palate are 
exemplified m four case reports chosen from 200 such cases 
When the catena for closure have been fulfilled early in life, 
surgery may be attempted even before one year of age In other 
instances, it has been found necessary to postpone surgical 
intervention until growth and development provided more de¬ 
sirable arcumstances The vanety of cases presented served to 
emphasize the authors’ mabihty to prescribe a ngid formula for 
timing the surgical repau Some surgeons achieve a percentage 
of success while following a fixed rule m terms of technique 
and timing Yet others, followmg diametncaUy opposite schools 
of thought, have achieved a measure of success m their own 
way To establish a middle ground that would allow for flex¬ 
ibility m choice of technique and less rigidity for timing of 
surgery, requires an understandmg of the myodynamics of the 
defect and of the growth potential of the structures involved 
This presentation is an attempt to justify the approach of these 
authors to the problems aftendmg surgical repair of cleft palate 
The results are documented by longitudmal growth studies 
utilizing cephalometric roentgenography and casts of the 
palate 

THERAPEUTICS 

Vascular Effect of Isonlozid Climcal Observations L. Stura 
and hf Mannan. Minerva gmec 6 207-212 (March 31) 1954 
(In Italian) (Tunn, Italy] 

Stura and Mannan studied 10 patients with tuberculosis of 
the genital organs in whom hemorrhagic signs of the petechial 
type appeared during isomazid therapy They performed various 
tests before the drug was administered and each time after a 
total dose of 1,000 mg was given (The daily dosage was 200 
mg) With the exception of some mild cases of anemia, which 
was probably caused by the disease itself rather than the drug, 
the number, volume, and resistance of the red blood cells and 
the number of platelets remained unchanged The prothrombin 
time was only slightly prolonged The capillary fragihty test 
revealed alterations m the small vessels The mam change was 
an mcrease m the permeability of the capillaries These altera¬ 
tions were seen after a total dose of from 2,000 to 4,000 mg 
was given The decreased capillary resistance may be the result 
of a durect or indirect action of the drug The former would take 
place through an inhibition of the cellular oxidation processes 
and would be favored by the existing tuberculous toxemia The 
indirect action may be explained m vanous ways Products of 
the bactenal disintegration caused by the drug may enter the 
circulation Substances that are the product of the altered hepatic 
metabolism induced by isomazid and that have a toxic action 
on the capiUanes may enter the circulation There may be an 
isomazid stimulation of neuroendociine nature that would be 
followed by a neurovegetative dystonia that determmes vaso¬ 
motor hyperemia-causing discharges in certam areas The authors 
suggest that vitamins C and P be given to pauents receivmg 
isomazid to protect the capillanes Because the liver may be 
an impoaant factor m the causation of the decreased capfllary 
resistance that follows isomazid therapy, this should be supple¬ 
mented also by a liver protecting therapy 

Symptomatology and Pathogenesis of Intoxication Produced by 
Oxylctracycllne (Temunycin) E Koch, F Heiss, H J Wachiel 
andK Schompert Medizmische No 21 742-744 (May 22 ) 1954 
(In German) (Stuttgart, Germany] 

Single mjeciions of a commercial preparation of oxytetra- 
cycline (Terramycm) were given to 160 gumea pigs and 90 rats 
Toxic symptoms consisted of pronounced muscle spasms, pul 
monary hemorrhages, enterocolitis, and a polyuna with severe 
mineral loss In general, guinea pigs were more sensitive to the 


toxic effects of the antibiotic than rats Intracerebral adminis¬ 
tration of 4 to 8 mg of oxytetracyclme per kilogram of body 
weight caused severe spasms of equal mtensity in both guinea 
pigs and rats In guinea pigs the lethal dose was 10 to 12 mg per 
kg of body weight regardless of route of administration This 
suggested that the toxic effect of oxytetracyclme need not be 
primarily cerebral, and this was confirmed by tbe observation 
that the brain from which the blood had been removed 
was free of oxytetracyclme despite a high oxytetracyclme 
level in the blood and despite adramistration of the antibiotic 
into the artery leading to the bram The presence of an oxy- 
telracyclme destroying power m the cerebral tissue could not 
be demonstrated m the gumea pigs nor m the rats The authors 
studies showed that the muscle spasms were not produced by 
the oxytetracyclme molecule but by the sodium glycmate, which 
in the commercial preparation had been added to the antibiotic 
to mainlam its solubility In addition to the pulmonary hemor¬ 
rhages, a genera! tendency to hemorrhages was observed in the 
capillary areas of vanous organs, the mtestines, sex organs, 
kidneys, bram, and skin A rapid drop, up to 1056, of the pro¬ 
thrombin level, that could not be replaced by high doses of vita¬ 
min Ki was found, it was caused by an acute insufficiency of the 
liver particularly with regard to the formation of prothrombm 
complex Correspondmg microscopic findmgs consisted of disso¬ 
lution of the liver cells, vacuolization and cell necrosis The poly¬ 
una occured after a latent interval of four to six days followmg 
a smgle injection of oxytetracyclme Considerable loss of weight 
and dehy dration resultmg m a protoplasmic collapse with drop 
of temperature, mcreased hemoconcentration and hypoglycemic 
spasms were the sequelae of the hver insufficiency and the 
mcreased cell necrosis Of eight patients with cholangitis and 
cholangitic cirrhosis, respectively, who were given 250 mg of 
oxytetracyclme mtravenously daily, three showed a drop of 
the prothrombm level, three a rise of the serum urea level, and 
one a considerable diuresis as signs of oxytetracyclme mtoxica 
tiOD After discontmnation of the antibiouc, these disturbances 
subsided completely withm one to three days Oxydetracyclme, 
like chlortetracy clme (Aureomycm), should not be given to 
pauents with liver damage 

A Comparison of Cortisone and Aspinn In the Treatment of 
Early Cases of Rheumatoid Arthritis A Report by the Joint 
Committee of the Medical Research ConacB and Nuffield 
Foundation on Clinical Trials of Cortisone, A C TJH, and Other 
Therapeutic Measures in Chronic Rheumatic Diseases BnL 
M J I 1223-1227 (May 29) 1954 (London, England! 

Sixty-one patients m the early stages of rheumatoid arthnus, 
and regarded as suitable for treatment with either cortisone or 
aspinn, were allocated at random to treatment with one or the 
other agent (cortisone, 30 patients, aspinn, 31 pauents) These 
two comparable groups were treated and observed for one year 
before this first report was made For most of the year, treatment 
was mdividualized by the physiaan m charge of the patient at 
a level sufficient to restore maximal functional efficiency with¬ 
out produemg senous side-effects ObsetvaUons made 1 week, 
8 weeks, 13 weeks, and about one year after the start of treat¬ 
ment reveal that the two groups ran a closely parallel coune m 
nearly all the recorded characteristics—jomt tenderness, range 
of movement m the wnst, strength of gnp, tests of dextenty of 
hand and foot, and clmical judgments of the activity of the 
disease and of the patient s functional capacity The hemoglobin 
level and blood sedimentauon rate were slightly more favorably 
mfluenced by cortisone, but m no other respects did the groups 
significantly differ "With each form of treatment the disease 
was judged at the end of one year to be inactive, or only slightly 
active, m about three fourths of the patients, and with each 
treatment some two-fifths of the patients were regarded as 
capable of normal work and activity For practical purposes, 
therefore, there appean to be surpnsmgly little difference be 
tween the two drugs m the management of early cases of 
rheumatoid arthritis As this tnal conunues over a penod of 
two more years, it is hoped that lie evolution of the rheumatoid 
process itself under the mfluence of prolonged therapy with 
these different agents can be studied 
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Socro Astiuiin Treated Midi Corticotropin K Bnll Lancet 
1 1162-1165 (June 5) 1954 jLondon, England] 

T liiriccn patients with severe chronic asthma were given either 
corticotropin or isotonic sodium chloride solution by injection 
for 12 davs No one in chnrgc of the patients Knew which sub- 
st incc \s as being given Of the si\ patients rcccis mg corticotropin 
inc showed moderate or much improvement, compared Avith 2 
out of 7 patients receiving isotonic sodium chloride solution 
Much improvement look place in 3 of 7 patients with status 
asthmaticus treated with corticotropin Twelve patients with 
seserc asthma were maintained on corticotropin therapy with 
sntisfactorj' results Usually their asthma became mild Death 
IS likely in patients who base repeated attacks of status asth¬ 
maticus Corticotropin (or alternatively cortisone) should be 
made asaikible in all such eases 

Risk of nirombocmbolic Conipllcntions from Cortisone Therapy 
H ] RusscK B L Zohman and A S Riissek Am Heart 3 
47 6S3-657 (May) 1954 iSt Louis) 

A course of cortisone in relatively large doses was given to 
76 men and 10 women with serious vascular disease, most of 
whom were between the ages of 40 and 74, 6 patients had angina 
pectoris and were given cortisone to determine its influence on 
coronary' reserse The remaining 80 patients received cortisone 
for various conditions such as atypical pneumonia unresponsive 
to antibiotics, refractory shoulder-hand syndrome, acute ccrcbro 
vascular accidents and chronic hemiplegia after apoplectic 
stroke Most patients were given 200 mg of cortisone orally 
in divided doses on each of the first two days with progressive 
diminution to a maintenance dose of 50 mg daily through the 
third week Eighteen patients received initial doses of 300 mg 
daily Three patients W'cre given maintenance treatment for 4 
to 14 weeks All patients were placed on a low' salt diet No 
thromboembolic complications were observed in these patients 
during the course of cortisone treatment and for several weeks 
after its termination There was no aggravation of symptoms 
attributable to cortisone in patients with angina pectons and the 
levels of blood pressure in those with hypertensive disease were 
also uninfluenced by the drug These results seem to indicate 
that the theoretical danger of thrombotic complications from 
the use of cortisone is not clinically significant and that under¬ 
lying disease of the heart or blood vessels need not preclude 
such therapy when proper supervision and simple precautions 
such as encouragement of active and passive motion and fre¬ 
quent change of position in bed are instituted Administration 
of cortisone does not constitute a sufficient threat clinically even 
in patients with serious vascular disease to require anticoagu¬ 
lants prophylactically 

PATHOLOGY 

Absence of the Left pulmonary Arfeiy A Report of Six Cases 
with Autopsy Findings in Three J S McKim and F W Wigles- 
wortb Am Heart J 47 845-859 (June) 1954 jSt Louis) 

Necropsies were performed in 210 patients with congenital 
anomalies of the heart who were operated on and died within a 
short time after the operation They revealed absence of the 
left pulmonary artery in 2 girls and 1 boy, aged 5 years, 26 
months, and 20 months, respectively Of these three patients, 
two had tetralogy of Fallot and one, Eisenmenger complex All 
three had a right aortic arch and a left innominate artery All 
three had an obliterated vessel running from the innominate 
artery to the hilus of the left lung One patient had a closed 
right ductus arteriosus, one had no right ductus arteriosus, and 
one had a probable right ductus arteriosus In each of the three 
patients, the mam pulmonary artery was continuous with the 
nght pulmonary artery, and there was no trace of a left pul¬ 
monary artery The mtrapulmonary distribution of the branches 
of the anomalous vessel was identical with that of a normal 
left pulmonary artery In two patients there was a slight, and 
in one a pronounced, shift of the mediastinal septum to the left 
The right lung was notably more voluminous than the left m one 
patient Grossly m all three patients, the left lung had under¬ 
gone normal development It was noted that, m patient 
-__nftdriAQ «;nnnlied the left luns In three 
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hving patients, a presumptive diagnosis of absence of the left 

cases of abin 

nght or eft pulmonary artery were collected from the liteS 
The following principal anatomic features were observed I 
Absence of the central or heart end of the left pulmonaiy arterv 
With persistence of a normal mtrapulmonary portion was asso¬ 
ciated With a variety of cardiac malformations Both m the 
authors cases and in those collected from the hterature there 
was a high incidence of an aortic arch on the side opposite to 
the absent pulmonary artery However, at least two of the 
authors’ three living patients showed the arch and the appar 
cntly absent artery on the same side 2 An anomalous oblit 
crated vessel was running from the left mnommate artery lo 
the hilus of the left lung, continuous with patent, normally 
distributed, elastic, mtrapulmonary arfenes Evidence was pit 
sented to show that the closed part of the vessel is an obliterated, 
left ductus arteriosus Almost certainly, the ductus portion may’ 
on occasion, remain patent, as judged from the cases in the 
literature m which there was an absent right or left pulmonaq 
arterj' 3 A normally developed but small left lung was ob¬ 
served, the size of which may be secondary m part to the de 
creased blood flow The diagnosis of an absent nght or left 
pulmonary artery may be first suggested by changes noted in 
the routine plain films of the chest The hemithorax of the 
affected side may be seen to be smaller and the nbs more closely 
spaced, with slight shift of the mediastinal septum The affected 
lung may appear undervascuiarjzed as compared to the opposite 
lung Angiocardiography is the most valuable method of rt 
ammalion, but m one of the necropsy cases this technique failed 
to demonstrate the abnormality, presumably associated with an 
adequate collateral circulabon Patency of the unusually situated 
ductus arteriosus may confuse the issue Differential oxygen con 
sumption between the two lungs is probably veiy significant, 
but the performance of such an estimation is dependent on the 
age of the patient and availability of the apparatus Thetphysio- 
logical significance of this anomaly is that the patient with one 
pulmonary artery absent is dependent on one lung for oxygena 
tion, but the anomaly is compatible with life and may be 
asymptomatic From a surgical standpoint it would be prudent, 
when contemplating an aorticopulmonary anastomosis orpulmo 
nary resection, to be reasonably certain that there is a pulmonary 
artery both on the operative as well as on the nonoperative side 

Complement Fixation Test with a Tnple Antigen for SyptuHsi 
Tuberculosis, Leprosy or Chagas’ Disease in Blood Banks 
J Oliveira De Almeida, J Lima Pedreira De Freitas and H 
Brandao Am J Trop Med 3 490 494 (May) 1954 [Baltimore) 

Serologic tests are used routinely for excluding syphilitic 
donors in blood banks Ohveira De Almeida and associates point 
out that in South American countnes, where leprosy and Amen 
can trypanosomiasis (Chagas’ disease) are endemic and the ui 
cidence rates for tuberculosis are high, the serologic examination 
for syphilis alone is not sufficient They describe a quantitative 
complement fixation test using a tnple antigen, made up of 
cardiohpin no 72 for syphilis, Trypanosoma cruzi extract for 
Chagas' disease, and a tubercle bacillus extract for tuberculosis 
and leprosy Experimental work has been done to establish the 
basic prmciples governing the reaction by demonstrating that 
the specific systems react independently of the presence of other 
antigens Serums from 786 blood donors were tested against 
the tnple antigen and against each one of the specific antigens, 
in complement fixation tests The 599 scrums that did not react 
With the triple antigen did not show any reactivity wtn e 
antigens for syphilis, tuberculosis-leprosy, or Chagas ^^ea^, 
no false negatives occurred with the tnple antigen rn 
serums that reacted with any one of the specific antigens 
acted also with the tnple antigen Four serums were ant 
pSementary, simulating “reaction” with the ^ 

serums E.ve -tacUou" wilh ihe triple auwen I"-^ ^ 

anv specific reaction in the tests for syphilis, Chagas discaK, 
tuberculosis or leprosy These results could be due 
lative anticomplementary effect of fetl that 

the antigens composing the tnple 

these results indicate that \screen ies with the tnpte^^ 

should be used mstead of the regular Chagas' disease are 
where syphilis, tuberculosis, leprosy, and Cbaga 

endemic 
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BOOK REVIEWS 


SwntyFlTe \ ears of Medial Protreis—187S-1SS3 Edited and with 
foreword by Louis H Bauer MD Fj\ C.P Secretary-General The 
World Medical Association Hempstead N T Contributors Leo H 
Bartemeler et al aoth $4 Pp 2*6. Lea i. Feblper 600 S Washington 
Sq Philadelphia 6 1954 

Dunng the past three-rjuarters of a centurj medical scientists 
have learned more about the nature and treatment of disease, 
and about its prevention, than in the previous 3,000 jears In¬ 
deed nett discovenes nets methods, new drugs, and ncvt treat¬ 
ments notv come ttith such startling rapidity that it is almost 
unpossible for phjsicians to l^eep up with them Therefore 
most ph)sicians must restrict their interests and studies to their 
own special fields of medical practice while attempting to ob¬ 
tain o^y a general idea of the outstanding advances of medicine 
as a whole Smce this book summarizes both the story of the 
past 75 jears in medicine and the present ertent of medical 
knowledge it is valuable as a compilation of the medically 
recent past especially when viewed from the lantage point of 
current specialized practice, as descnbed by specialists them- 
sehes In the field of each medical and surgical speaalty, as 
well as m the field of general practice the material which js 
presented by nationally recognized authonties provides an ex¬ 
cellent clinical summary of manj of the best and most advanced 
techniques As an informative account of the increasing con¬ 
quests of mankind in the relentless war against disease this book 
IS highly recommended 

niustrated Rertew of Fracfore TrentmeoL By FredericL Lee Llebolt 
A.B NLD ScD Attending Surgeon in Chirge of Orthopedics New 
York Hospital New York. Boards $4 Pp 229 with 605 illustrations 
Lange Medical Publications P O Boa 1215 Los Altos Calif 1954 

This book written for the medical student resident and 
general practitioner, is concerned with the diagnosis and treat¬ 
ment of fractures The author states that it is in no way com¬ 
plete but IS merely a supplement for the standard textbooks on 
this subject It is a valuable guide for the beginner and might 
be useful to nurses m the mdustnal field and to others who 
cooperate in ancillary services Many features of this book, 
such as the brief section on the phj'siology of healing of 
fractures and the numerous detailed drawmgs of fractures and 
theu" mechanism, deserve special commendation Several meth¬ 
ods of fracture treatment are discussed and illustrated but, 
in a book such as this, a complete descnpUon of all forms of 
treatment could not be expected The chapter on cbmcal exam¬ 
ination includes history and physical and neurological examina¬ 
tion, but unfortunately there is no general discussion of the 
roentgenologic exammation This volume would have been 
more worth while if it had stressed the importance of obtaining 
roentgenograms of fractures after reduction, emphasis should 
also have been placed on ohtammg roentgenograms in patients 
in whom pain and disabihty persist because frequently occult 
fractures and calcification in the soft tissues are thus discovered 
Because this book is pnnted by the offset method, many of the 
roentgenographic reproductions are not of the best quality, but 
the book is still the best of the pnmers on fractures 

Energy Metabolism and Nutrition By Protessor Raymond W Swift 
and Professor Cyrus E French Pepartment of Animal Nutrition Penn 
sslsama State University State CoHege aoth. S5 75 Pp 264 with 16 
illustraUons, Scarecrow Press 3341 Prospect Ase NW Washington 
7 D C 1954 

Sometimes m emphasizing the fact that viianuns, minerals, 
and specific ammo acids are indispensable for normal nutrition 
the fundamental necessitj of the body for energj is overlooked 
The calorj has become widely known and used m this country 
and abroad as a unit for measurement of heat Either directly 
or indirectly the heat of the body is derived from the food in¬ 
gested In their article Energy Metabolism” {Ann iJei Ph\siol 

These book reviews have been prepared by competent authoriues hm 
do not represent the opinions of any offidal bodies unless spedficaHy 
to stated 


S 105 1943), Dr E B Forbes and Dr LeRoy Vons stated. In 
the sense that the most conspicuous attribute of life is motion 
that motion is an expression of energy and that aH nutnents 
essential to the life of animals, includmg man, are involved 
directly or mdurctly in energy production, energy metabolism 
affords a significant point of view—a common denommator—m 
terms of which all nutnents may be studied and compared " 

It is indeed difficult, if not impossible for the average penon 
to remain unaware of calories On one hand he secs advertise 
ments warning him that his excessive mtake of calones will 
result in obesity, thus shortening his life on the other hand he 
IS admonished to increase his calonc mtake so that he wiU not 
be ashamed to be seen on the beach In addition to its concern 
with energy metabolism as affected by hormones, drugs and 
disease, the medical profession has become acutely aware of the 
major role food plays m the maintenance and restoration of 
good health 

The authors of this book have brought together the various 
methods of heat measurement The limitations and applicability 
of each m modem nutntional science are pointed out The first 
part of the book discusses the underlying pnnciples of calorun- 
eiry and includes a bnef historical account of the development 
of techniques m the field The second part of the book presents 
the cxpenmental methods and equipment used in direct and 
indirect calorimetry Part 3 is a general section on experimenta¬ 
tion It gives typical applications of the pnnciples and procedures 
discussed in the first two sections For the benefit of the student 
and mvestigator each method of experimentation mcludcs the 
details of computation In addmon the appendix of the book 
contains supplemental problems to afford practice in actual 
computation and to emphasize the pnnciples involved The 
average physician will not find any new or startling concepts in 
this concise book but u should be invaluable to those interested 
m the actual determination of the calonc value of foods and 
10 metabolic measurements 

Good Geomd Practice: A Report of a Surrej By Stephen Ta>lor 
M D M R.CP Nuffield Provindal Hospitals Trust. Cloth. S3 50 12s 6<L 
Pp 604 with 56 lllujtratlons Oxford Unl>crs>ty Press 114 Fifth Ave 
Nrw York 11 Amen House V»erw1c]c Sq London E.C4 1954 

The purpose of the survey discussed m this book was to study 
the best in general practice m Great Britain to analyTte the 
findings under a number of subject headings (nonstatistick), and 
to present the results m such a way that the general practiUoner 
or the student mtendmg to become one could learn something 
of value about the organization and conduct of his practice The 
field work of the surv ey was earned out betw een February 1951 
and September, 1952 and involved 30 practices with 94 physi¬ 
cians Many of these were small partnerships and a few were 
groups only one made up of as many as seven physicians 
The book contains much information on the nature of the better 
general practice m Bntain, mcludmg accommodations for work 
available equipment laboratory work done and the method 
used for obtainmg time off by the physicians It is virtually im¬ 
possible to compare the nature of general practice m Britain 
with that m our own country smce the traditions and facilities 
are m many respects quite different and the impact of the Bntish 
National Health Service has no counterpart in the United States 
It IS apparent from this book however, that most general practi- 
uoners m Bntam have more paper work than we do that there 
are good and poor physicians among them that equipment and 
facilities are on the whole of poorer quality than in the United 
States and that manv general practitioners have to see a number 
of pauents such as most physicians m this country would con¬ 
sider It impossible to treat adequately To quote "It is nearlv 
9 oclock at night and we have been seeing patients since tea 
tune thirty seven I say, thats e.xcludmg the certificates 

and prescriptions for relatives" and Slow gomg only one 
every five mmutes " This book should largely fulfill the purpose 
for which It was intended but except for a few passages it will 
have limited usefulness for medical readers m the Umted S’ates 
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QUERIES AND MINOR NOTES 


mSTAMINi: CEPHALALGIA 

To Tun Editor — Kiiutlv send me informnlion on histamine 
ccplialals^ia {Horton's ssiidromc) 

Carl Frederick Decker, M D , Lincoln. Ill 

To Tiir Editor —7 tia\ c under mv care a man in it tioiii / have 
made the diai’iiosis of histamine cephalalgia This has re¬ 
sponded \cr\ hell to a course of diphcnlndraminc (Dcnadnl) 
hv mouth, and at present he is assmptomatic Recently he 
applied for life insurance and 11 as uprated because of the above 
diagnosis What is the ultimate course and prognosis in patients 
siiflering from histamine cephalalgia and also from the com¬ 
moner migraine^ Is there any increased risk in such persons 
that hould justify the increase in premium by a life insur¬ 
ance compain^ MD. Kentucky 

Answtr —Hisnminc cephalalgia was first fully described 
wilh ilhisirnlDC eases in Tuc Journal, Feb 1, 1941, page 377 
It IS a unilateral headache with excruciating, boring pam the 
outstanding sxmptom The pain is sudden and severe at the 
onset It IS of short duration, lasting usually Jess than an hour, 
and often subsides abruptly It invohcs the region of the orbit 
and the temple and may extend to the upper jaw, occasionally 
the lower jaw, and even into the occipital area, neck, and 
shoulder It does not follow the anatomic distribution of any 
of the cranial ncncs Lacrimation, frequently profuse, occurs, 
and this sign is usually associated with redness and slight 
edema, rhmorrhea or plugging of the nostril, and dilatation of 
the vessels in the painful area Beads of perspiration often are 
visible on the forehead above the involved eye There are no 
trigger zones, and scotomas, nausea, and vomiting arc not asso¬ 
ciated phenomena Attacks occur once or several times within 
24 hours but are more frequent during sleep The attacks tend 
to occur in a senes and frequently on a seasonal basis So severe 
and frequent are the attacks of pain that many patients have 
contemplated suicide Histamine cephalalgia occurs chiefly m 
males Remissions and exacerbations occur spontaneously 
About 40% of patients have undergone unnecessary operations 
in a vam attempt to obtain relief of their pain Histamine 
cephalalgia should not be confused with trifacial neuralgia, 
“sinus headache,” or classic migraine 

Ideally treatment should alleviate the pain of the acute attack 
and prevent subsequent attacks The intravenous administration 
of 1 cc of dihydroergotamine (DHE 45) frequently will abort 
an acute attack in one to five minutes, if it is given at the onset 
of the attack The breathing of 100% oxygen xvill alleviate mild 
attacks, if It IS used promptly A rectal suppository that contains 
2 mg of ergotamine tartrate and 100 mg of caffeine, if used 
at bedtime, may prevent nocturnal attacks Histamine “desensi- 
tization," however, is the treatment of choice for preventing 
future attacks The schedule for histamine desensitization has 
to be tailor-made to fit each patient The procedure seems simple, 
but It IS often fraught with many pitfalls, especially when a 
patient has been treated more than once There is apparently 
no increased risk in patients with histamine cephalalgia or mi¬ 
graine from the standpomt of life expectancy 


CIRCUMCISION 

To THE Editor —Much has been written regarding the advisa¬ 
bility of circumcision in the newborn Should all normal, 
healthy male infants be circumcised? 

A E Parks, M D , Fordyce, Ark 


Answer _The question as to whether all normal, healthy 

male infants should be circumcised has been a moot one through¬ 
out all time, and one will find enthusiastic advocates both for 


The answers here published have been prepared 

Tlicy do not, however, represent the opinions of nny . aucrics 

spceifically so stated in the reply Anonymous communicaUons jnd 
on postal cards cannot be answered Every letter must contain the writers 
name and address, but these will be omitted on request 


and against this procedure As a urologist, who sees many 
patients in later life with vanous difiiculties of the external 
genitalia, this consultant feels that a properly performed ar- 
cumcision would be advantageous to all normal, healthy male 
infants 


CANCER OF THE PROSTATE 

To THE Editor —Will testosterone initiate carcinoma of the 
prostate? Is it not a fact that after middle age the output oj 
androgen is markedly lessened, and, therefore, the injection 
of a synthetic androgen would only be a replacement rather 
than an overstimulation? There is no question that many 
middle-aged men are markedly helped by injection of an 
androgen Washington, D C 

Answer —Attempts to produce true neoplasms with testos 
ferone in experimental animals and man have been unsuccess 
ful There is no clinical or experimental evidence that exogenous 
or endogenous testosterone causes carcinoma of the prostate. 
The incidence of carcinoma of the prostate In men mcreases 
with age, whereas the endogenous production of tesetosterono 
and estrogen decreases In the aging man the shift in the ratio 
of androgens to estrogens favors the latter, but whether or not 
this has any significance m prostatic cancer or hypertrophy is 
speculative Expenmentally, however, large doses of estrogen 
produce benign adenomatous growths of the prostate that can 
be inhibited or caused to regress by givmg testosterone The 
role of the pituitary gonadotropins will be determmed when 
more purified gonadotropins become available The improve 
ment reported following the use of testosterone in bemp pro- 
static hypertrophy may result from the disappearance of 
congestion m the prostate and an improvement in bladder func¬ 
tion, the latter being secondary to the anabohe effect of testos 
terone The administration of testosterone or estrogen will 
produce no appreciable change in the size of the gland once 
hypertrophy has occurred Although the cause of benip pro- 
static hypertrophy is unknown, the presence of a functiomng 
testis IS necessary for its development, as no cases have been 
reported in eunuchs, however, castration has no effect on cstab 
hshed benign prostatic hypertrophy 


TOMATO JUICE AND KIDNEY STONES 
To THE Editor —An elderly patient with renal calculi, unable 
to take citrus fruit, drinks a pint of tomato juice daily Would 
that be contraindicated on the supposition that the stones 
may be oxalates? Would the hab'fial use of calcium car 
bonate as a gastric alkahzer have any affect on the formation 
of renal calculi? MU, West Virginia 


This inquiry was referred to two consultants, whose respec- 
ive replies follow—^E d 

Answer —Elderly patients with renal calculi often do not 
bllow dietary instrucUons well If this patient is unable to take 
:itrus fruits, certainly tomato juice daily in the amounts men 
loned should be discontinued, because tomatoes are high m 
ixalates Grape juice may be subsUtuted, as it is not high m 
ixalates One must remember too that some of the oxaia « 
n the unne may be endogenous The habitual use of 
arbonate, if it renders the unne conunuously alkalme, m y 
avor the formaUon of renal calculi The mcidence of ren 
alculi is not definitely mcreased m patients on a type o ippy 
liet, because apparently the milk and cream keep the 

cidified 

Answer— The elderly patient with renal 

Irink a pmt of tomato juice daily if he h^ ur nZ tract 
lecause one of the most irntating things to the nrmary 

::Sy“ U tb. "i' 

vould not show m the roentgenograms Oxalate 
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do not show m the roentgenogram If a person has an alkaline 
stone the taking of calcium carbonate is not adsisable because 
this will add to the calculus Since the patient is elderly, it 
would be adsasable for bun to be on an and ash diet, m which 
case tomato jmce is mdicated, if he has a renal calculus that 
IS visible m the roentgenogram and is not dangerous to his life 
or health Tomato juice, being aad, is perfectl) proper for this 
elderlj patient to take if his stones are alkaline, and, if they 
show in the roentgenogram, the} must certainly be 

PREECLAMPSIA 

To THE Editor —Please send an) nen wformation )OU hme 
on the treatment of preeclampsta A patient tiho is about 
three and one-half to four months pregnant bore Duns in J 94S) 
and had preeclampsta and com iilsions after the deln er) She 
states that she had couMilsions after the delner) off and on 
for the first 24 hours 

Carl B Cone, MI>, Vancoiner fVash 

A^s\VEIL—^The fact that the patient previously had pre- 
eclampsia and convulsions m 1949 docs not of course mean 
that she will necessaril} have preedampsTa rn the present preg¬ 
nane} In view of the history, this patient should have more 
than ordmar} prenatal care Her blood pressure and unne 
should be checked at mtervals of two weeks until the seventh 
month and weekly thereafter Likewise, the weight should be 
carefully controlled daily by the patient herself Treatment 
should be msututed if there is any undue gam m weight, ele- 
vauon in blood pressure, or albunununa There is nothmg new 
about the treatment of preeclampsia. The leading textbooks of 
obstetrics contam the treatment that is now considered to be 
satisfactory 

MORNING ERECTIONS 

To THE Editor — Are persistent morning erections considered 
normal? A 62-) ear-old patient complains that these sleep- 
dtstitrbing erections ha\e become particularly disturbing fol- 
louing a suprapubic prostatectoms in 1949 for a benign 
h)pertroph) The postoperatue course Mas aggrmated by a 
Proteus infection of the unnary tract but this has been 
brought under full control The patient is uell satisfied tuth 
results of siirgen He has nocturia once a night if at all There 
Mere three attacks of set ere colicky pain the last in De¬ 
cember, 1951 Pyelograms during that period resealed no 
calculi, but after the first attack a right sided hydronephrosis 
Mas seen Mhich subsided spontaneously Unne examinations 
Mere normal The patient’s erections Mere not allesiated by 
sexual intercourse if engaged in before retinng His general 
condition is satisfactory He is employed dnnks \ery little 
has been a nonsmoker all his life and is normotensise The 
blood serum m as normal and there Mas no history of venereal 
disease His only other complaints it ere pyrosis and flatulence 
of o\er 30 years' duration What can be done to reliese hifn’ 
Phenobarbital 14 gram (0 03 gm) does not help 

M D California 

Ansiver —Mormng erections are physiologically normal and 
ma} be observed m any age group Bladder distention does not 
play an important part m producing the erections masmuch as 
similar distention dunng wakeful hours produces no such effect 
In this patient the cause of the disturbing erections is not appar¬ 
ent Mention is made of three attacks of severe colickv pain 
but the distnbution of the pain is not noted However, if the 
pain ivas not centered around the penneum, it probably has 
no relation to the erections In the absence of systemic disease, 
such as leukemia, to account for the erections the presence 
of a lesion in the postenor urethra should be ruled out Endo 
scopic exammauon is therefore indicated If these studies fail 
to reseat a cause for the erecUons the administration of estro¬ 
gens may be necessary Dieih}lstilbestrol m doses of 5 mg 
daily, or any other estrogen m equivalent dosage will probabl} 
eliminate the morning erecuons The disadvantage of adminis- 
tenng estrogen is that it makes the pauent totally impotent 
This can be overcome, once the problem is under control b> 
penodic withdrawal of the drug and readministration, if and 
when necessary 


MYASTHENIA GRAVIS 

To THE Editor — A Moman has abnormal fatigability and 
weakness After she rests, her strength returns She feels 
strongest in the morning The muscles of the neck, throat 
tongue eyelids, eyes, and extremities are insohed She has 
bilateral ptosis and expressionless face and has difficiilD 
sMalloMing, chewing and talking There are no signs of 
atrophy or sensory changes With quinine these complaints 
Mere exaggerated While she appeared to have myasthenia 
gratis Mith infection of neostigmine (Proshgmine) OS to 1 
mg her symptoms increased m setenty After 45 minutes the 
reaction gradually ceased, and she felt better This reaction 
occurs etery time she has an injection of neostigmine Accord¬ 
ing to the literature the results must be immediate How¬ 
ever the patient feels well for 7 to 10 days and then requires 
another injection She goes through the same reaction but 
goes along without any complaints of weakness for at least 
a week Because of this initial response 1 feel that the diag¬ 
nosis IS not correct However when she is receiving therapy 
with neostigmine orally she has no complaints of weakness 
and slates that she feels better than she felt in her earlier 
years What are some of the diseases that could be aggravated 
by neostigmine? 

Joseph V Waitkiniis MD, Woodhull 111 

AbsvvER —The patient desenbed has a history strongly sug¬ 
gestive of m}asthema gravis, includmg the response to qui¬ 
nine, but the mtramuscular mjection of neosdgmme is followed 
by an atypical reaction the components of which appear to 
be a mixture of m} asthenic symptoms combined with a cho¬ 
linergic response The chohnergic features Wfould be expected 
to lessen at the end of 45 mmutes or at about the tune the patient 
experienced subjective improvement It is untenable to beheve 
that a single test dose of neostigmme would cause rehef of 
myasthemc symptoms for a 7 to 10 da} penod In view of these 
comments and the alleged rehef of symptoms b} an unknown 
oral dose of neostigmme, the possible functional ongm of 
many of the patients symptoms is suggested Pursuant to this 
possibflity, tesung of the patient with edrophonium (Tensilon) 
chlonde (Osserman and Kaplan. JAMA 150 265 [Sept. 
27J 1952) and some other agent havmg a nonspecific action m 
myasthema gravis, as for example mcotmic acid, 20 mg mtra- 
venously, would be a logical approach m resolvmg the problems 
presented The most common cause of death from myasthema 
gravis is respiratory failure, to which cardiac features are sec¬ 
ondary This may develop quickly and unpredictably, but it 
IS usually not instantaneous Wcalmess with chohnergic symp¬ 
toms may be caused by an overdose of neostigrmne m panents 
with myasthema gravis The dose used m this patient is not 
sufficient to cause an aggravation of m}asthemc symptoms 
unless other drugs having a similar pharmacological effect had 
been admmistered 

CLUBBING OF FINGERS AND TOES 
To THE Editor — Clubbing of the tips of the fingers and toes 
IS obsen ed in patients ii tth long-standing pulmonary or cardiac 
lesions supposedly as a result of a low oxygen saturation of 
the arterial blood Nowhere can I find an explanation of the 
mechanism of production of this phenomenon 1 shall appre¬ 
ciate your opinion Mjy uimois 

Answer —^The exact cause of the clubbmg of the fingers 
fhippocratic fingen) and ends of the toes is unknown Swellmg 
of the soft tissues is dependent on the umque capillar} circu 
lation m the ends of the digits, where some disturbance of the 
gas exchange probably occurs The clubbing of the fingers and 
toes IS usually hmited to the soft tissues of the terminal 
phalanges and ma> be assoaated with thickemng and curving 
of the nails Clubbing of the fingers and toes m which bone 
changes have occurred and the simple tj'pe of clubbing both 
apparently have a common cause These conditions occur in 
chrome pulmonary disease, as well as congemtal heart disease 
aad may even occur m acquired heart disease In congemtal 
heart disease c}anosis usuall} precedes the clubbmg of the 
finger tips and ends of the toes 
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ACUTE lymphatic LEUKEMIA AND HEREDITY 

To ^ HL Editor —Should a couple ha\ c another habv after the 
ovv of one chdd ii ho, at the age of 6, died of acute hmphatic 
leukemia The child nw, except for a nialfornud hand, 
ncalfin with only minor ill condiiioin Doth grandparent'! 
Mere first cousins, and casc^ of diahctei and hypertension run 
in both families The xoiing couple naiit another chdd but 
arc ajratd thetr second chdd /nay be protte to sonic htrcditary 
defect 

^ MD, New York 


This inquiry was referred to two consultants, whose 
replies follow —Ed 


respective 


Answ PR There is no contraindicntion to this couple liavmg 
another baby Tlicrc is no good c\idcncc that acute lymphatic 
leukemia is hereditarj' The malformed hand could possibly be 
hereditar}' but, in the absence of a complete description, would 
more likely be due to some sort of trauma or possibly intra¬ 
uterine virus infection One would have to admit that the diabetes 
and hypertension might possibly be transmitted to a child, 
particularly in view of the fact that the grandparents arc first 
cousins However, if the diabetes is on an arteriosclerotic basis, 
this IS unlikely Tlic risk of transmitting hereditary defects to a 
child in this instance docs not appear to be great enough to 
justify not having more children 

Answ'er —The decision as to whether or not these parents 
should have another child must be made by them Tlic following 
information may help them to make their decision So far as 
can now be established, the chance of another child having 
leukemia would be extremely slight There is at present little 
convincing evidence that this disease in human beings is in¬ 
herited The susceptibility to diabetes is probably generally 
inherited as a Mendchan recessive although cases of Mendelian 
dominance have been reported Some investigators have con¬ 
cluded that susceptibility to diabetes is inherited as a dominant 
trait with low penetrance It has also been considered that the 
mild cases are due to the heterozygous condition and the severe 
cases arc due to the homozygous recessive condition With 
simple recessive inheritance, both parents in question would at 
least be carriers of the defective gene and each child they have 
stands one chance in four of being susceptible It is not certain, 
however, that the parents will not still have diabetes, since it is 
usually a disease of later life If the disease develops in either 
parent, the chance of the child inheriting a susceptibility for it 
will be increased to one chance in two Should diabetes develop 
in both parents, all of the children would be expected to inherit 
the susceptibility Whether or not they would have diabetes 
would depend on environmental as well as genetic factors The 
part insulin plays in the control of diabetes is a factor that should 
also be considered by the parents 


“OZONE MACHINES” 

To THE Editor —/ would appreciate knowing what "ozone 
machines" are and whether or not there is any use for them 
in medieine G Radewan, M D , Wenatchee, Wash 


Answer —^In the popular vocabulary, “ozone machine 
means an electrical apparatus in which air is drawn over a 
generator of ultraviolet radiation so that some of the oxygen 
(Oj) IS converted into an allotropic form (Oi) The latter, called 
ozone, IS extremely active chemically and destructive bio¬ 
logically, its irritating smell can be recognized in concentrations 
as low as one part per million, and it should not be tolerated in 
higher concentrations in occupational situations It is much 
more toxic than carbon monoxide Ozone generators have been 
used to cover up the odors caused by crowding, poor ventilation, 
and careless housekeeping in institutions, but the concentrations 
that can be used safely in occupied rooms are ineffective against 
common malodorous substances like butync acid and against 
many important types of bacteria Three forms of apparatus for 
SurpL were examined by the Council on Physical Medicine 
and Rehabilitation and were not accepted As was stated in an 
editorial (J A M A 61 1045 [Sept 27] 1913) ozone produces 
no reaction in the human organism that can be regarded 
any degree beneficial ” 


JAMA, Sept 18, 19S4 


“NAIL SPIITING” BY LATHERS 

5S-ycflr-oW man with hypertension ot 
j^O/JlO mm Hg and tachycardia at rest works in the laihml 
trade, during which work he "spits nails" When workml 
with rock lath he uses a Jackson bar nail, which has a white 
coat that coats the mouth and lips Can intoxication occur 
from prolonged exposure to these nails and is there am 
possible effect on the cardiovascular system^ ^ 

Thomas B Hill, M D, Lowell. Mich 


Answer —In times past “tack spitters” and “nail spitters” 
have acquired lead poisoning from lead in the metal or possibly 
from coatings on the metal In the present instance, if lead 
poisoning exists, which is unlikely, hypertension might appear 
as one manifestation of that disease in chronic form Many 
lathing nails are galvanized, and subsequently zinc oxide may 
form as a powder on the surface Manifestly small quantities of 
zinc oxide would be harmless and would not be regarded as the 
cause of the hypertension Some wire nails without galvanmng, 
in the process of extrusion, are lubricated by industnal soaps 
Should this soap appear on the nail as dnven, it is without 
significance to health In any case, the practice of “tack” or 
“nail spitting” is not favored if for no other reason than the 
prospect of dental damage, the front teeth becoming serrated 


CALLUS FORMATION 

To THE Editor —What is the most elective treatment for callui 
formation at the angles of fingernails—in the inner angle o] 
middle finger'^ This callus also extends siibungually 

Allan Roos, M D, New York 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 


Answer —The first step in treating callus formation at any 
site, including the angles of the fingernails, is to remove any 
factor that seems to be causing irritation In the case of the 
periungual area, this is often due to the habit of “picking” the 
skin at this site, this may be avoided by covering the affected 
part with adhesive tape, which may be left in place (change 
every second day) for as long as necessary to break the practice 
The fact that the callus extends subungually suggests that the 
writer is referring to a periungual and subungual verruca In 
this case, the probable treatment of choice is the removal of the 
wart with careful electrodessication, this is a more difficult 
procedure than the removal of verrucae on other sites of the 
hand, and the operator should be skilled in doing the procedure 
Finally, a callus may be removed at any site by the application 
of salicylic acid m appropriate concentration One satisfactory 
method is the use of 40% salicylic acid plaster Cut the plaster 
to the exact size of the site of the callus, apply, and hold in place 
with adhesive Remove after about three days, soak part m 
warm water, and the softened callus is peeled off This may be 
repeated as often as necessary As noted above, the callus wH 
recur if the source of trauma is not removed Usually, the 
application of salicylic acid plaster will not be curative for pen 
ungual warts 


Answer —Some persons form calluses easily at prwsure 
reas, such as finger tips, palms, and soles In a few, yvo 
hyroidism may be a factor and the administration of t y 
i helpful Viohmsts and others subject to callus fornialion 
he finger tips get relief by the use of a pumice stone Ttu 
imple and practical method A little expenence wi 
each the user just how far to go to avoid ^ and 

an be softened with a 5 to 15% salicylic acid ^PP , „ 

len pared away Another way of doing this 
trips of salicylic acid plaster kept in place by .j 

cotch tape These may be left on two days or ly^^^ 

D soften the callus before panng 'lacken its 

nth a carbon dioxide pencil after .griasis fungous 

egrowth At times chrome dermatoses, such as ps ^ £ 

Icion. or may ^ Tck"!" 

re likely to be some accompanying tellta , 

1 the nails, when the contiguous soft parts a 
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There has probably been no time in the history of 
Amencan medicine when one component part of medi¬ 
cine has been more viciously bombarded than has the 
general practitioner in the past few years—and biblically 
reminiscent—by his own brother From a philosophical 
point of view, it has always been a challenge to outclass 
a good man in any field of endeavor, and mediane is no 
exception In viewing the entire panorama of the past 
five years, I am inchned to believe that few of the in¬ 
justices performed are the desire of any one speciahst or 
even a majonty of the specialists in any one organization 
The officials of the American Medical Association have 
not sanctioned the cnticisms heaped upon the medical 
profession m general and the general practitioner in 
particular, but I am inclined to question the atutude of 
those who control or those who speak in behalf of the 
specialty groups Far too many times the individual is 
sacrificed for the organizaPon’s desire for power and 
prestige or for the director or executive secretary who 
wishes to foster his own personal ambitions I have seen 
medical study clubs formed with only one objective in 
mind, to convene, study, and discuss medical problems, 
slowly transform into a bitter collection of one-sided 
personahties so remote from the onginal group as to be 
hardly recognizable Perhaps it would solve a host of 
problems if tomorrow we should awaken to find all 
separate groups of physicians disbanded and only one 
remaining, the Amencan Medical Assoaation Unfortu¬ 
nately at the moment this is too much to expect, and we 
are forced into keeping astnde with the speciahst, the 
special atomic speciahst, and similar groups For ex¬ 
ample, one of my fnends offered to admit me as a charter 
member in his new specialty group, the Interplanetary 
Surgeons 

DISCRIMINATION AGAINST GENERAL PRACTITIONERS 

In the past seven years, you have heard of the growth 
of the American Academy of General Practice If you 
have read The Journal, vou will note the mcrease in 
numbers of hospitals incorporating general practice sec¬ 
tions Medical skill has improved so much that I am sure 


general practitioners are capable of giving good medical 
care to 85% of the nation’s ill The public is demanding 
more and more capable family doctors I do not agree 
with the idea that family physicians should assume the 
role of family counselors and refer all patients to our 
speciahst fnends, nor do I agree completely with Dr 
Paul White, who says, “The worst doctor today is better 
than the best doctor of 50 years ago ” However, I do say 
that the general practitioners today are supenor m scien¬ 
tific knowledge of medicme to their counterparts of 
yesteryear The plulosophy of medical care has always 
been to give the patient the best care possible and a cure 
of his ailment if it is at all possible All physicians behevc 
m that philosophy, both general practitioners and spe- 
ciahsts I believe that a young man should be tramed in 
a specialty if he so desires It should make him better 
trained when he finishes his residency than the intern w'ho 
just fimshes his stay m the hospital Yet neither one is 
trained m the simple complaints of patients The young 
physician who has just finished his mtemship makes mis¬ 
takes, but they are usually minor The older men make 
mistakes as well Dunng my 34 years of practice, I have 
seen many of these men, who now complam about use¬ 
less surgery, domg that very thmg 

Not only the pubhc is being bombarded with dis¬ 
criminatory stones against the general practitioner but 
the hospital administrators get their share of stones 
Some hospital admmistrators are influenced by them to 
keep men off the staff or may refuse them pnvileges re¬ 
gardless of their ability Physicians lucky enough to 
practice m communities without such problems cannot 
appreciate these difficulties I am acquamted with physi¬ 
cians who through jears of expenence and trammg are 
quabfied but are denied pnvileges m hospitals because 
they do not belong to a specialty group In my work in the 
General Practice Section and as a past official m the 
academy m the state of California, I have listened to 
many general practitioners complaining that they can 
not get on the staff of a metropolitan hospital, and, if the\ 
are lucky enough to be admitted to the staff, thej cannot 
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get on the surgical stall or advance m their staff status 
During these conversations, they tell me that they wonder 
if they made a mistake in becoming a general practi¬ 
tioner This IS discouraging I remember standing in back 
of two c\-G I physicians taking a residency in the spe¬ 
cialties During their conversation one of the young physi¬ 
cians said, “1 can’t afford to spend the lime in a resi¬ 
dency, but if I don t get a Board I can’t get on the staff of 
my hospital at home ” It is not my purpose to discuss 
the argument that all physicians should be permitted to 
belong to the staff of their hospital irrespective of their 
ability M}' point is that all physicians applying should 
be judged according to their ability, as well as to their 
school, character and similar considerations Hospital 
administrators tell me that they arc not to blame if a phy¬ 
sician IS not on the staff They place the blame on the 
hospital executive committee of the staff and its creden¬ 
tial committee Most physicians know the actions of the 
staffs and their committees in the large hospitals, let 
it suffice to say that the general practitioner does not 
fare well 

Dr John Fulton of Yale told of a well-knowm dean 
w'lth many forward-looking ideas who, being frustrated 
by his faculty, exclaimed “It is easier to move a cemetery 
than change the curriculum ” Applying this thought to 
the rules and regulations of constitutions of hospitals in 
many places in the United States, it would take an act of 
God to permit a capable general practitioner to perform 
surgery or even to get on tlie staff One ean appreciate 
the tremendous education and effort needed to change 
the present status of the general praetitioner in some hos¬ 
pitals The hospital association has said their responsi¬ 
bility IS to see that the patient gets the best possible serv¬ 
ice We must answer this statement with the fact that a 
capable, conscientious family physician is capable of 
giving that service 

SURGICAL QUALIFICATIONS 

During the past six months a new hospital was built 
about 10 miles from my home It was to be an open hos¬ 
pital for general practitioners, many of whom worked 
hard to raise funds for the hospital When the hospital 
formed its staff, the general practitioner was told that 
he could not do the work he felt he was capable of per- 
formmg The situation in this hospital has now become 
very serious After being in the midst of the problems be¬ 
setting the work of the general practitioner in various hos¬ 
pitals and in our hospital in particular, I felt that a solu¬ 
tion should be conceived that would be fair to the cer¬ 
tified man and to the qualified general practitioner and 
that would give the young general practitioner an oppor¬ 
tunity to qualify himself and allow him to advance m his 
status at the hospital Smee the bone of discontent with 
physicians seems to center around the department of sur¬ 
gery, It was my belief that a special committee should be 
instituted to handle the surgical problem 

In the years before we instituted the new committee, 
our small hospital placed a new physician on the staff 
according to the school from which he graduated and 
the character references he presented He was perimtted 
to do only minor surgery unless he was certified Alter 
he had spent a selected number of years m sur^al work, 
he waS permitted to apply for senior rating The senior 


J.A M A , Sept 25, 1954 

\ men vvho assisted m his surgery were then asked if thev 
thought him qualified to become a semor surgeon If 
there were no dissenters, he was placed on the senior staff 
This senior rating permitted him to do major sureerv 
Many men listening to a statement of this sort would im 
mediately say, “This is intolerable and the results must 
have been terrible ” Dunng my years of practice most 
of my work has been in obstetrics and gynecology After 
hearing the furor raised about the poor abihty of the 
general practitioner, I made a 10 year study of the ma 
ternal deaths, the infant deaths, and the results of breech 
presentations I wanted to compare these statistics with 
the average in the state and with a hospital whose work 
was done by specialists These are the results maternal 
deaths amounted to 0 06 compared with the over-all 3 u 
the state, infant mortality amounted to 1 5 compared to 
3 in the state, breech presentation statistics were equal 
to those taken from a large specialty hospital m New 
York City The statement that the work must be temble 
can thus be refuted, and we can assure the pubhc that the 
general practitioner is capable of givmg good medical 
care in our hospital 

Evaluation Committee —After World War If, we be 
gan to get a number of young certified men m our distnct 
They were admitted to our staff, and soon thereafter oui 
problems multiplied Criticism of the older men and new 
men on the staff was heard, and the surgical committee’s 
work was mcreased I decided that it was tune to draft 
a preliminary amendment to the constitution of our hos¬ 
pital After months of meetmgs, a special committee 
that was not bound by the old traditions of the credential 
or surgical committees was formed It would reheve the 
credential committee of deciding on the abihty of the new 
applicant and would permit the surgical committee to 
check the decisions of the new committee The amend¬ 
ment would also penmt adjudication of any discussion 
by the new committee as well as the gnevance committee 
before it exploded in the executive committee of the hos¬ 
pital 

To add another committee to the already heavilv 
loaded hospital staff at first seemed a bit superfluous to 
the credential and surgical committees They had many 
arguments against it, all of which resolved themselves 
after months of debate The primary purpose of this 
committee was to make it possible for the new applicant 
to show the surgical committee that he could do the sur¬ 
gery that he claimed he was capable of domg, whether he 
was certified or not In order to give him this opportunity, 
the committee so chosen was to consist of an equal num¬ 
ber of both general practitioners from the senior sur^a 
staff and the certified surgeons from the semor staff This 
committee would be referred to as the Surgical EvaluaUon 
Committee The first paragraph of the amendment rea s 
as follows “The surgical evaluation committee stia 
consist of six members and the chief of the surgica c^ 
mittee who shall be chairman of this 
members of this committee shall consist of three su^^^^ 
who are diplomates of American specialty boards, 

Ttiie Amencan College of Surgeons, or fellows of 
?;,rn,aucnal College of Surgeons <og=te " 
general practitioners who are members of ^ 

leal group " From the type of membership of this co 
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mittee, it is evident that there can be no complaints that 
there are no general pracUUoners on the committee to 
judge, nor can they say the specialtj' groups control the 
decisions 

The next paragraph m the amendment makes it man¬ 
dator}' that each member serve for a term of three years 
and that the term of ofBce be staggered so that there will 
always be men on the committee who are expenenced 
m judgmg an applicant This reads as follows The term 
of ofBce of the members of the surgical evaluation com¬ 
mittee shall be three years Each }ear two members will 
be appomted for a term of three years The ongmal ap- 
pomtments shall be for one, tw o and three years The ap- 
pomtments to the committee each year shall be one from 
the certified group and one from the senior surgical staff 
of general practitioners ” 

Group Classification —After developmg the amend¬ 
ments to the constitution this far, we began to get mto 
trouble Many physicians were undecided about the num¬ 
ber of classifications we should have m our surgical de¬ 
partment Opmions on the necessary numbers ranged 
between 3 and 15 In a hospital near our locahty, they 
classified their surgical staS mto three groups In our 
hospital we classified the staff mto four groups, however, 
the number of groups necessary is debatable The more 
groups decided on the better chance the committee would 
have to classify the appUcanls The smaller the number 
of groups the simpler it would be for the supenntendent 
or surgical supervisor to control the surgical schedule 
The certified surgeons preferred the three groups The 
Hawthorne Hospital Constitution, which uses three 
groups, reads as follows “Group classification The 
surgical evaluation committee shah tentatively classify aU 
apphcants for surgical pnvileges mto group I, group II, 
group in for a term of six months Permanent appoint¬ 
ments shall be made after the six months tentative penod, 
and if a review of the work done is acceptable to the pre¬ 
ceptors assigned to observe and a favorable report is 
submitted to the surgical evaluation committee who for¬ 
wards the report to the executive staff ” 

We beheved that the policmg of the work durmg the 
probation penod was part of the responsibihties assigned 
to the surgical comrmttee, and we felt that the chairman 
of the surgical committee would be m a better position to 
assign capable men from the surgical staff to the job of 
observmg Therefore we placed the followmg paragraph 
m at tlus pomt “The chairman of the surgical committee 
shall assign three qualified semor surgeons from group I 
and group II to observe and return a WTrtten report on the 
candidate who has been tentatively classified by the surg¬ 
ical evaluation committee ” 

The method used m determmmg who should be clas¬ 
sified m group I was simple The certified surgeons laid 
down the catena that all men w'ho were certified by the 
American Boards, Amencan College of Surgeons, or the 
International College of Surgeons should be m this group 
After much discussion they accepted the cntenon that 
any surgeon who by reason of trammg and years of ex- 
pienence could do any type of major surgery should be 
mcluded m this group Therefore we have defined group I 
m our amendment as follows “Group I—Applicants 
shall be those surgeons who are certified by the Boards 


of Surgery' fellow of the Amencan College of Surgeons 
fellow of the IntemaUonal College of Surgeons those 
surgeons m a specialty group and those surgeons who 
have by trammg or years of expenence qualified to do 
any type of major surgery’ Any major surgery beyond 
their specialty must have another member of group I to 
share rcsponsibihty ” 

The classification of members m group II caused dif¬ 
ficulties Those physicians m the first classification felt 
that we should use the same catena that were used m 
the early days of the Amaencan College of Surgeons and 
the International College of Surgeons, a proper number 
of major surgical procedures had to be done under quah- 
fied preceptorship, with each case written completely 
and the results satisfactory I do not know of anyone but 
the most rabid opponent who could object to this idea 
Therefore it was decided that the amendment w'ould read 
as follows “Group II—Apphcants for this group shall 
be general surgeons who have by years of expenence or 
trammg qualified to do general surgery The minimum 
requuement of trammg for this classification shall be 
three years or more of graduate training m general sur¬ 
gery with a recognized qualified surgeon under preceptor- 
ship plan acceptable to the evaluation committee and 
assurance that the candidate has done at least 100 major 
operations of vanous types m which he is the responsible 
surgeon, aU of which have been carefully recorded and 
show acceptable results ” 

Group in apphcants were aU new apphcants to the 
staff who wished to do surgery and who did not limit them 
work to the nonsurgical specialties It was felt that non- 
surgical speciahsts should apply for surgical pnvileges 
They were considered general practitioners if their sur¬ 
gical work did not exceed 10% of their practice Fol- 
loivmg are the requirements for group in “Group m— 
Apphcants for this group shall consist of all surgeons and 
general practitioners who do surgery but do not have the 
qualifications for group I or group H Surgeons m this 
classification shall have a member of group I or group H 
as an assistant m major surgery' Any surgery' undertaken 
with w'hich the surgeon is not famihar or has had only 
precursory expenence must have as an assistant a mem¬ 
ber of group I or group H who is well versed m that 
particular field Any infraction of these rules calls for 
severe disciplmary' action by the executive comrmttee 
of the staff Any member of this classification may act 
as assistant m any major surgery ” 

Preceptors —^I have heard young men complam of 
their lack of opportumty to improve theur surgical abil¬ 
ity, that qualified surgeons would not teach them surgery’ 
TTiey were told to go back and take up a residency m 
surgery These young doctors, who had famihes, told 
me that they could not afford to leave their famihes smce 
they were not economically able to study They said that, 
smce they had to have performed 100 major operations, 
it made it difi5cult to raise them classificatton unless 
a qualified preceptor would devote the time and energy 
to teach and assist them so that they would be able to 
have 100 major operations m three years’ trammg We 
had trouble coni'mcmg the surgeons to deiote their tune 
m preceptorship unless they received adequate compen¬ 
sation We therefore permitted the surgeon who w'as on 
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the preceptor list to make any arrangement about com¬ 
pensation that was satisfactory to himself and to the 
young doctor Tliere were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ceptorship we did not feel that this situation was breaking 
ethics any more than it did in graduate school training 
or in clinics where the same conditions prevailed When 
the preceptor felt that the young physician was qualified, 
the >oung physician was permitted to act as the surgeon 
himself 

The surgical chairman, wjio also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group II We therefore 
added another paragrapJi as follows “Any member of 
tlie hospital staff who wishes to receive training in surgerj' 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until such time as he 
has tentatively qualified by the surgical evaluation eom- 
mittcc To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the case and have satisfactory 
results ” 

Grievance Committee —There are times when the 
evaluation committee’s decision does not appeal to the 
applicant or to the surgical committee There may be 
times when the applicant is not satisfied with the surgical 
committee’s report or the evaluation committee is not 
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satisfied with the surgical committee’s report Under 
circumstances we have given the adjudicaUon to the 
grievance committee The grievance committee is usually 
made up of older men, some of whom are m other de 
partments of the hospital It was our feeling that the 
grievance committee would be fair m decidmg any con 
trovcrsial problem Therefore we added another para¬ 
graph “If there is Jack of agreement between the sur¬ 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ’’ 

It IS our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable of 
doing To date, much difficulty is experienced by the 
general practitioner on surgical staffs of hospitals I be 
Jicve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num 
her of capable general practitioners and certified mem 
bers of various boards In this way both general prac 
titioners and surgical speciahsts who are classified accord¬ 
ing to their quahfications and capabilities can be admitted 
to the surgical staff 

765 Manhattan Beach Blvd 
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Between Oct 21, 1953, and June 2, 1954, the Amer¬ 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telecolor Clinics,” a 
series of 30 one hour, closed circuit, network color tele¬ 
vision programs for physicians The first 15 programs 
emanated from a studio in the Francis Delafield Hospital 
of the Columbia-Presbytenan Medica] Center, New 
York, and the remaining 15 from a studio in the Memo¬ 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net¬ 
work of specific receiving sites in New York, Philadel¬ 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring A^/i by 6 ft was installed in an audi¬ 
torium at each receiving point (fig 1) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American 
r>r Hnllphl cxccutivc produccr-dlrcctor. color IcleWsion, American 
“altcer^ SocleV. S television network 

ifScle was prepared at the request of the Committee on Medical 
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that one hour teaching films would be available for sub¬ 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Half¬ 
way through the senes a direct question and answer pe¬ 
riod was included The audience at a selected receiving 
site was mvited to submit questions, which were tele¬ 
phoned to the studio while the program was in progress 
These questions were answered on the air by the par- 
ticipatmg physicians at the close of the presentation At¬ 
tendance at “Telecolor Clmics” broadcasts received 
approval for mformal study credit by the American 
Academy of General Practice The medical content was 
designed to be of interest primarily to the general prac¬ 
titioner Audience reaction cardsiwere distributed at eac 
receiving site for viewing physicians to register opinion 
on medical content, over-all presentations, and persona 
value It IS estimated that 30,000 physician visits were 
made to the entire senes, an aggregate average an len 
of 1 000 physicians per program On the basis of 

figures A evrden. a 

was viewed by one of the largest medical audiences 

visual matenal on each program f an 

mgs with the participatmg physicians, dunng 



299 


Vol 156, No 4 

outline of the program was developed An extensive re¬ 
hearsal schedule requiring considerable physician-time 
was prepared several months in advance of each pro¬ 
gram to avoid conflictmg engagements Approximate!) 
nme hours of rehearsal were held before the day of the 
program On program day, the only day of camera re¬ 
hearsal, the physicians were requested to be available 



Rp. 1—Boston audience Weeing Tclecolor Oinlcs on giini screen 
projection reccf>*er 


from 9 a m to 6 p m At first glance, the over-all time 
devoted to preparation of each program may seem ex¬ 
cessive, however, it soon became apparent that this 
amount of time was mandatory to achieve a smooth, co¬ 
ordinated production that would be an effective teachmg 
tool w'hen used later as a movie film Occasionally short 
cuts were arranged for those parOcipants who had had 
prewous expenence m the field of television Through¬ 
out the senes the CBS field sequential system of color 
television was used The usual microwave television relay 
circuits of the New York Telephone Company were em¬ 
ployed The program w'as microwaved from the ong- 
inating hospital to the Empire State Buflding and thence 
distnbuted to C B S network facilities leased from the 
Amencan Telephone and Telegraph Company At each 
receivmg site the program was microwaved from the 
network terminus to the local auditonum It is the pur¬ 
pose of this report to present the results of expenence 
with the physical organization of the senes and data 
relatmg to the methods of preparation and presentation 
of \isual matenal through the medium of color television 

STUDIO FACILITIES 

The studio at the Francis Delafield Hospital was con¬ 
structed in the basement of the bufldmg An adjacent 
room served as a control room At the Mcmonal Center 
the hospital auditonum was converted mto a studio and 
control room by removing the seats and budding a 
soundproof w all across the room Kmescopic equipment 
at both institutions was housed m rooms immediately 
adjacent to the control room Roughly 1,300 sq ft of 
space were required at each hospital to house the tele¬ 
vision operauon One of the greatest difficulties encoun¬ 
tered was obtaining adequate ceding height for hanging 
lights 12 ft 15 an absolute minimum Actual studio con- 


COLOR TELEVISION—HOLLEB AND BUCH 

struction w'as assigned to contractors who were experi¬ 
enced in the design and requirements of television studios 
Lighting and Staging —Lighting problems were sim¬ 
ilar to those encountered in black and white television 
with the exception that slightly greater light intensity is 
required to yield good color reproduction In addition, 
the intensity of the lightmg must be maintained as uni¬ 
formly as possible, this can be likened to the preparation 
of color movies Problems of winng and electneal circuits 
were resolved by the engmeers of C B S , and mstallation 
was done by electneal contractors Four different sets 
were used, these consisted of three 5 ft 9 m sections 
each, with a wmdow section and joining columns and 
comers All sets were interchangeable and relatable 
Drapenes, roll screens, and foldmg screens were also 
used to jom areas The sets were made of fiberboard or 
canvas on wood frames The latter proved entirely satis¬ 
factory, and although they required greater care m han¬ 
dling, they were hghter, less expensive, and more easily 
stored Background colors are extremely important, be¬ 
cause they affect the color of objects and persons seen in 
the foreground Cool colors, such as light blue, gray-blue, 
and soft green were found to be most satisfactory' A 



Rc* 2,—Pedestal ij-pc studio camera and arm of perambulatinp boom 
m operation during Op/cal broadcast. 


tiled exammmg area was prepared, as well as con¬ 
ference and office study areas of vary mg degrees of for¬ 
mality (controlled by accessory decoration) The usual 
white laboratory coats could not be used, because they 
produce excessive halation m the television picture This 
difficulty W'as overcome by dyemg the coats a light gray 
that appeared white on the screen 
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the preceptor ]jst to make any arrangement about com¬ 
pensation that was satisfactory to himself and to the 
young doctor There were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ccptorship we did not feel that tins situation was breaking 
ethics any more than it did in graduate scliool training 
or in clinics where the same conditions prevailed When 
the preceptor felt that the young physician was qualified, 
the young physician was permitted to act as the surocon 
himself 

The surgical chairman who also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group JI We therefore 
added another paragraph as follows “Any member of 
die liospital staff who wishes to receive training in surgery 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until such time as he 
has tentatively qualified by the surgical evaluation com¬ 
mittee To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the ease and have satisfactory 
results ” 

Grievance Committee —There are times when the 
evaluation committee’s decision does not appeal to the 
applicant or to the surgical committee There may be 
times when tlie applicant is not satisfied witli the surgical 
committee’s report or the evaluation committee is not 
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satisfied with the surgical committee’s report Under the., 
circumstances we have given the adjudicaUon to tk 
grievance comrnittee The grievance committee is nsuallv 
made up of older men, some of whom are m other de¬ 
partments of the hospital It was our feelmg that the 
grievance committee would be fair in deciding any con 
tcovecsial problem Therefore we added another para 
graph “If there is lack of agreement between the sur 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ” 

It IS our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable of 
doing To date, much difficulty is expenenced by (he 
general practitioner on surgical staffs of hospitals I be 
heve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num¬ 
ber of capable general practitioners and certified mem 
bers of various boards In this way both general prac 
titioners and surgical specialists who are classified accord 
ing to their qualifications and capabilities can be admitled 
to the surgical staff 
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Between Oct 21, 1953, and June 2, 1954, the Amer¬ 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telecolor Clinics,” a 
senes of 30 one hour, closed circuit, network color tele¬ 
vision programs for physicians The first 15 programs 
emanated from a studio m the Francis Delafield Hospital 
of the Columbia-Presbytenan Medical Center, New 
York, and the remaining 15 from a studio m the Memo¬ 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net¬ 
work of specific receiving sites in New York, Philadel¬ 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring 4Vi by 6 ft was installed m an audi¬ 
torium at each receiving point (fig 1 ) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American Cancer ^iety 
fDr Hollebl executive producer-director, color television, American 
Sneer W, and staff^roducer-dlrector, CBS television network 
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that one hour teaching films would be available for sub¬ 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Halt- 
way through the series a direct question and answer pe¬ 
riod was mcluded The audience at a selected receivmg 
site was invited to submit questions, which were tele¬ 
phoned to the studio while the program was m progress 
These quesbons were answered on the air by the par¬ 
ticipating physicians at the close of the presentation At¬ 
tendance at “Telecolor Climes” broadcasts receive 
approval for informal study credit by the Amencan 
Academy of General Practice The medical content va 
designed to be of mterest primarily to the general prac¬ 
titioner Audience jepction cards were distributed at eac 
receivmg site for viewing physicians to register 
on medical content, over-all presentations, and 
value It IS estimated that 30,000 physician visits ^ 
made to the entire senes, an aggregate average au 

of 1.000 physicians per c 

attendance figures it is evident that leieco 0 
was viewed by one of the largest medmal a 
the history of professional education ^ 

The prehmmary planning of 
visual matenal onoach program f ^ ^ ^jich an 

mgs with the participating physicians, during 
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outline of the program was dc\cbp(.d An ut-nu^c tc 
hearsal schedule reqmnng considerable phiuj^n tine 
was prepared several months tn advance ol each pro 
gram to avoid conflictmg engagements Approrimatch 
nine hours of rehearsal were held before the da, nl the 
program On program day, the onlj das of camera re¬ 
hearsal the physicians were requested to be available 
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from 9am to 6 p m At first glance, the over-all time 
devoted to preparation of each program may seem ex¬ 
cessive, hosvever, it soon became apparent that this 
amount of time was mandatory to achieve a smooth, co¬ 
ordinated production that would be an efiective teaching 
tool when used later as a movie film Occasionally short 
cuts were arranged for those participants who had had 
previous expenence m the field of television Through¬ 
out the senes the C B S field sequential system of color 
television was used The usual microwave television relax 
circuits of the New York Telephone Company were em¬ 
ployed The program was microwaved from the ong- 
matmg hospital to the Empire State Buildmg and thence 
distnbuted to C B S network facihties leased from the 
^ Amtncan Telephone and Telegraph Company At each 
receiving site the program was microwaved from the 
network termmus to the local auditonum It is the pur¬ 
pose of this report to present the results of expenence 
with the physical organization of the senes and data 
relating to the methods of preparation and presentation 
of \ isual matenal through the medium of color television 

STUDIO FACILITIES 

The studio at the Francis Delafield Hospital was con¬ 
structed in the basement of the buildmg An adjacent 
room served as a control room At the Memonal Center 
the hospital auditorium was converted into a studio and 
control room by removing the seats and buildmg a 
soundproof wall across the room Kmescopic equipment 
at both institutions was housed m rooms immediatclv 
adjacent to the control room Roughly 1,300 sq ft of 
space were required at each hospital to house the tele¬ 
vision operation One of the greatest difficulties encoun- 
obtaining adequate ceiling height for hanging 
ignts 12 ft IS an absolute mmimum Actual studio con- 
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tile preceptor list to make any arrangement about com¬ 
pensation tliat was satisfactory to himself and to the 
young doctor Tliere were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ccptorship we did not feel that this situation was breaking 
ctliics any more than it d/d /n graduate school training 
or in dimes where the same conditions prevailed When 
the preceptor felt that the 3 'oung physician was qualified, 
the young physician was permitted to act as the surgeon 
himself 

The surgical chairman who also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group If We therefore 
added another paragraph as follows “Any member of 
tlie hospital staff who wishes to receive training in surgerj' 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until sucli time as he 
has tentatively qualified by the surgical evaluation com¬ 
mittee To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the case and have satisfactory 
results ” 

Grievonce Committee —There arc times when the 
evaluation committee’s decision does not appeal to tlie 
applicant or to the surgical committee There may be 
times when the applicant is not satisfied with the surgical 
committee’s report or the evaluation committee is not 
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satisfied with the surgical committee’s report Under the., 
circumstances we have given the adjudication to 
grievance committee The grievance committee is usuallv 
made up of older men, some of whom are m other de 
partments of the hospital It was our feeling that fk 
grievance committee would be fair m deciding any con 
troversiaj problem Therefore we added another para 
graph “If there is lack of agreement between the sur 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ” 

It IS our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable af 
doing To date, much difficulty is expenenced by the 
general practitioner on surgical staffs of hospitals I be 
lieve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num 
ber of capable general practitioners and certified mem 
bers of vanous boards In this way both general prac 
titioners and surgical specialists who are classiied accord 
mg to their quahfications and capabihties can be admitted 
to the surgical staff 
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Between Oct 21, 1953, and June 2, 1954, the Amer¬ 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telccolor Clinics,” a 
series of 30 one hour, closed circuit, network color tele¬ 
vision programs for physicians The first 15 programs 
emanated from a studio in the Francis Delafield Hospital 
of the Columbia-Presbytenan Medical Center, New 
York, and the remaining 15 from a studio in the Memo¬ 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net¬ 
work of specific receiving sites in New York, Philadel¬ 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring 41^ by 6 ft was installed in an audi¬ 
torium at each receiving point (fig I) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American paneer SMiety 
(Dr Hollebl executive producer-director, color television, American 
cancer slSli^ anr^aff^rodu CBS television networle 

^^This article was prepared at the request o£ the Committee on Medical 
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that one hour teaching films would be available for sub¬ 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Half 
way through the series a direct question and answer pe¬ 
riod was included The audience at a selected receiving 
site was invited to submit questions, which were tele¬ 
phoned to the studio while the program was in progress 
These questions were answered on the air by the par¬ 
ticipating physicians at the close of the presentation At¬ 
tendance at “Telecolor Clmics” broadcasts receive 
approval for informal study credit by the Amencan 
Academy of General Practice The medical content \sa 
designed to be of mterest primarily to the general prac 
titioner Audience jreaction cards were distributed 
receiving site for vievvmg physicians to register opmi 
on medical content, over-all presentaUons, and pers 
value It IS estimated that 30,000 physician visits ^ 
made to the entire senes, an 

of 1.000 physicians per cUnics^ 

attendance figures it is evident that Teieco or 
was viewed by one of the largest medical audiences m 

the history of professional educauon 

The prelimmary planmng of three meet- 

visual material onnach progr^ dumirwhicli sn 
rags with the participatmg physicians, du g 
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make the cost of art work profubitive The only excep¬ 
tions to the three to four ratio were anatomic drawings 
of the full figure or other vertical subjects In such cases 
the dimensions w’ere 20 m across and 30 in m height 
The size of the card is of no consequence as far as the 
viewer is concerned as long as the camera gets m as 
close as the material permits The drawing will fill the re¬ 
ceiver screen, whether the original card is 6 in or 6 ft 
wide 

In laying out material for a graph or chart of 18 bj 
24 m dimensions it is well to design the layout with a 
margin of at least 2 m on all sides, e g , 14 b> 20 in On 
such a chart or hst the prmted matter is limited to 7 Imes 
of type, and 15 letters to a hne This requires simplifica¬ 
tion of content, as well as careful abbreiiation ot words 
Charts and graphs m medical journals are designed for 
study and referral, they can and usuallj do contain a 
great deal of mformation When such material is used 
on television it must be condensed to make a single point 
or mdicate a trend H more than one pomt must be made 
It IS better to prepare two simplified charts that are read¬ 
able Simplification is also essential m prepanng ana¬ 
tomic matenal and other tjpes of representatiie art work 
Fine detail takes considerable time m preparation and is, 
therefore, expensive, more important, it may fail to re¬ 
produce well 

Backgrounds, Overlays, and Surgical Specimens -— 
Although sohd black areas or backgrounds are undesir¬ 
able m black and white television because of “bloommg,” 
they work well m color television After expenmenting 
with both gray and colored backgrounds for rendenngs, 
black was chosen because it gives maximum briUiance 
to rendered area, the screen outlme offers a mmimum of 
distraction, and the black background is easier to clean 
or retouch 

Frosted acetate overlays with surface draw mgs were 
used frequently to superimpose graph Imes, add addi¬ 
tional anatomic detail, descnbe operative procedures, or 
allow the physician to draw' with colored chalk on a 
basic diagram (fig 4) The overlays were placed directly 
on the surface of art work The followmg disadvantages 
of overlays were noted 1 Rendenngs directly on the 
overlay are extremely fragile, they scratch and soil 
easily under studio handimg 2 The acetate tends to 
buckle under the heat of studio lights and may cast dis- 
turbmg reflections 3 Each layer of acetate tends to gray 
the area underneath, lightenmg the dark areas and dark¬ 
ening the light areas, thereby reducing the definition of 
the onginal Alternatives used mcluded opaque ‘hang- 
on” areas in sections and jigsaw-tj'pe “puU outs” where 
applicable The presentation of gross surgical matenal 
offered no major problems Operatmg room and autopsy 
specimens were kept frozen until the afternoon of the 
program, at which time they were allowed to thaw The 
specimen was pmned to a cork board and demonstrated 
in the routine manner Old specimens or those that had 
been fixed m formaldehyde were unsatisfactory because 
of color loss and lack of fiexibflity 

Black and White Photographic Prints —Black and 
w’hite photographic prmts were avoided unless they made 
some very spei^e point, e g, an old case report before 


COLOR TELEWSION—HOLLER 4.ND BUCH 

the days of color photography or an mfrared photo to 
show distended \ems A matte fimsh is recommended to 
prevent surface reflections An acetate overlay may be 
used when the pnnt is glossy 

SPECIAL TECHNIQUES 

Plaster anatomic models were used effectiiely to iden¬ 
tify anatomy, explam operative procedures, demonstrate 
techniques of radiation therapy, and illustrate diagnostic 
methods These models are standard equipment at most 
medical schools and some supply houses and are readily 
utilized m the medium of television Sponge rubber 
models have opened up a new field m visual education 
In addition to the adiantages of the plaster model, the 
sponge rubber model has fiexibflity that allows the m- 
sertion of an instrument or examinmg finger Techniques 
such as proctoscopy can be shown on a sagittal section 
pelvic model or bronchoscopy on a corneal section lung 



Fig- 4 —Top diagram of gastric Wood suppli Bottom, acetate otcrlav 
superimposed to show lymph node distribution 

model The model can be sculptured from blocks of 
sponge rubber and then pamted to prov'ide a hfe-hke 
quahty' 

The magic board, a “fiannel board” measunng 3 m 
high bv 4 m wide, is effective for demonstrating sequen¬ 
tial development, gnd diagrams, chemical structural 
changes, and degrees of comentionai or radical opera- 
til e procedures The board has a fiberboard base with a 
rayon x'lscose fiber coxenng It employs xisual symool 
cards prepared from sheets backed with rayon viscose 
fibers that adhere with httle pressure and are easilx 
removed Lettering or art work may be drawn or gluc^ 
on the surface of the sheets Jigsaw diagrams were oc¬ 
casionally used to explam operative procedures A basic 
diagram was cut mto its component parts and as the 
physiaan narrated he was able to remoie organs and re¬ 
place them to show the extent of surgical excision The 
diagrams were made of wood or pressed paper and were 
supported on an oidmary easel 
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A magnetic board was also used This is a drawing on 
light weight illustration board that, in turn, is affixed to 
a tiun iron panel Supplementary material is attached to 
Hat permanent magnets that will then adhere to the verti¬ 
cal surface of the chart (fig 5) Pointers were colored 
plastic knitting needles of varying sizes The physicians 
were carefully instructed in the technique of pointing to 
visual material Movements must be precise and accurate 
rather than broad and sweeping Sudden rapid motion of 
the pointer produced a disturbing stroboscopic effect on 
the television screen Blackboards were generally unsatis¬ 
factory, because the background did not erase cleanly 
Our experience was limited to composition boards, per¬ 
haps the use of a slate blackboard might obviate this dif- 
ficultv 



Fig 5 —Magnetic board with small disks representing melastases from 
a primary renal carcinoma 


A revolving drum similar to the kind used for “credits” 
m black and white television was occasionally employed 
for presenting long lists that did not compose well within 
the three to four ratio of the television screen Tape re¬ 
cordings were essentially untried except for one program 
on psychiatry, in which they were used for background 
music in specially photographed dream sequences 
Future use may be considered in the presentation of re¬ 
corded patient-physician interviews Colored chalk for 
use on overlays was selected primarily for contrast with 
the background colors 

Both hospital patients and outpatients appeared in the 
medical presentations Due to the nature of the disease 
under discussion special precaution had to be taken to 
keep the patients from learning their diagnosis if they 
were not already aware that they had been treated for 
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appeared to be those in which lesions were demonstrated 
or post-therapy results were illustrated Least effective 
were the simple interviews that noted a long-term survival 
and httle else Dramatic effects were obtained with groups 
of patients whose histones were being discussed by a 
physician out of camera view and out of earshot of the 
patients For legal purposes, all participants were re¬ 
quested to sign release forms In order to demonstrate 
certain aspects of physical examination both male and 
female models were employed More specifically, the use 
of live models was confined to female breast’ pelvic, 
abdominal, and head and neck exammations and to the 
localization of neurological levels 


Kinescopes The kinescope machine, newly devised 
by the C B S Research Laboratories, was one of the first 
machines used for a regular senes of color television 
recordings The mechanism of operation consists of 
photographing the television picture on commercial color 
film Duplicate copies are reproduced from the picture 
and sound track originals to provide a composite print 
The kinescope recording apparatus accommodates 1,200 
ft of film, enough to record about half an hour of pro¬ 
gram Thus it was necessary to reload m the process of 
recording a one hour program To prevent loss of con¬ 
tinuity, that portion of the program that would be lost 
during reloading was kmescoped in advance of the air 
show for subsequent splicing into the final film presenta¬ 
tion It is hoped that prmts of the kinescopes will have 
wide distnbution to county medical societies, medical 
schools, and other groups for showing at regular sessions 
In this way, those who were unable to see the hve presen¬ 
tations can view the programs by simple movie projec¬ 
tion 
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The Allitude of the Physiaan —^The persisting preoccupation 
with an almost exclusive physical, chemical and bacteriological 
onentation in under-graduate curricula is not in keeping with 
present-day knowledge It clings to the past and is influenced 
by the technological trends of the Western world The redis 
covery of the patient as a person constitutes an important chal 
lenge to medicine today The prevalent attitude of physiciMs 
toward their patients has been heavily influenced by the attitudw 
which characterized their teachers in the medical schools an 
m their postgraduate training From them they learned, and they 
continue to learn, the organic eUology of disease, the unportance ^ 
of differential diagnosis and the chemical and surgical manage 
ment of diseased organs, structures and systems They are 
also receiving an increasing amount of under-graduate instruction 
in psychiatry In these courses, they learn about the developmen 
of personality, the psychodynamics of the neuroses 
etiological factors and emouonal significance of , 

somatic affections What they are taught about the Psycholog 
origin of somatic symptoms and psychopathology is in such 
irast to what they are taught in medicine and 
tenology and m histology that many students regard 

s funcuonal in origin or as organicaUy dete^m d Subse 

quently, they are unable to utilize what ‘hey have Je™^; 

Jic department of psychiatry m their daily ^ 

[n their attitude toward their patients they P^'^P®^^ uglity 

mind dichotomy, and their ["knowledge about 

of medical care commensurate with current k * 

sickness and health are necessarily Center, 
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ACUTE SUPPURATIVE ARTHRITIS OF THE HIP IN PREMATURE INFANTS 

Donald U' Ross, M D , Los A ngeles 


The occurrence of acute suppurative arthritis of the 
hip m newborn infants is a pediatric emergency that is 
seen infrequently but presents a very senous and urgent 
problem when it occurs Too often an early diagnosis is 
not made, and irreparable damage to the hip joint has 
taken place before the senousness of the illness is fully 
understood In the past two decades the advent of anti¬ 
biotics has considerably reduced the incidence of septic 
lesions of the joints and osteomyelitis in children, how¬ 
ever, as Blanche ‘ recently showed, the frequency of 
osteomyelitis m infants under 1 year of age has not been 
reduced, despite the most modem and up-to-date facili¬ 
ties, drugs, and care A cntical analysis of the failure of 
modem medicme to show favorable advances m the inci 
dence of pyogenic arthntis and osteomyelitis m mfants 
should be made The purpose of this paper is to illus¬ 
trate the extreme necessity for early diagnosis in the 
management of acute suppurative disease of the hip in 
infants, more specifically, m the premature newborn 
The bafflmg orthopedic problem that a young child 
with complete destruction of the head and neck of the 
femur presents to the orthopedic surgeon and the fre¬ 
quency with which this end-result occurs when an acute 
suppurative arthntis of the hip was the destmctive agent 
imtiated an mvestigation mto the history of such pa¬ 
tients m this hospital It was found that m the past four 
years five cases of acute suppurative arthntis of the hip 
had occurred that were unrecognized for varying lengths 
of time It may be sigmficant that all of these cases 
occurred m premature infants The scope of this paper 
is limited to the early recogmtion and diagnosis of the 
process In the medical hterature, many excellent re¬ 
ports descnbe the end-results of septic lesions of the hip 
in infants and cover the subject of their treatment 
Badgley® descnbed the end-results in 113 cases, Har¬ 
mon ’ has adequately discussed the surgical treatment 
' of the residual deformity, and there are many other con- 
tnbutors to this subject It is interestmg to note that m 
almost all reports of a senes of cases of septic lesions 
of the hip statistics are given as to the duration of local 
symptoms or signs before diagnosis is made Any delay 
whatsoever m dealing with a case of acute pyogenic ar¬ 
thntis of the hip may sjiell disaster, since it is well known 
that the cartilagenous constituents of the hip jomt of an 
infant may be destroyed in a matter of hours by an acute 
suppurative process In Nicholson’s * senes the lapse of 
time between the appearance of local signs and recog¬ 
nition of the mfecUon was five days to three months 
Blanche ' states that in the cases studied the symptoms 
had piersisted for at least a week This delay represented 
the time between the appearance of local signs while 
the child was in the care of his parents and the first 



mature infants who have not yet left the hospital In the 
five cases descnbed below from six days to 16 months 
elapsed after the onset of the initial local signs and 


symptoms before the diagnosis was established To my 
knowledge, no previous collection of cases of acute sup¬ 
purative arthritis of the hip in premature infants has ap¬ 
peared in the literature 

CLINICAL MATERIAL 

All the cases of acute suppurative arthritis of the hip 
in newborn infants that had been reported in this hospi¬ 
tal in the past 10 years were reviewed It was found that 
18 cases had occurred and that 5 of these were unrecog¬ 
nized for a considerable period of time before the diag¬ 
nosis was made Surpnsingly, in every instance in which 
there was a delay m diagnosis the patient was a pre¬ 
mature infant A likely portal of entry for a blood-bome 
infection to the hip was present m four instances (see 
table) The average age at the onset of symptoms was 
12 days The first clinical signs recorded m four of the 
five cases were swelling of the buttock or thigh, or both, 
in the remaining case, a flexion contracture of the hip 
was the first sign noted A high temperature was present 
in only two of the five patients Among the presumptive 
diagnoses made was thrombophlebitis in one patient, 
abscess of the thigh in another, and cellulitis of the upper 
thigh in three In two patients spontaneous rupture of 
the mfected joint apparently occurred, an abscess ap¬ 
peared in the thigh that was dramed by an incision, but 
there was no recognition of the hip joint as the source 
of the abscess In the three cases in which cultures were 
taken the organism identified was Micrococcus pyogenes 
var aureus In all but one of these patients the diag¬ 
nosis was eventually made by roentgenograms after 
destructive changes had taken place and a pathological 
dislocation had occurred Aspiration of pus from the hip 
joint confirmed the diagnosis m one patient 

REPORT OF CASES 

Case ) — A Negro girl was bom in October, 1949, after 
normal, spontaneous labor without anesthetic The general con 
dilioD was good physical examination revealed a normal pre¬ 
mature infant 4 lb 5 oz (1,956 gm ) in birth weight The patient 
was admitted to the premature nursery in an meubator and was 
given vitamin K, injected intramuscularly into the gluteal regions, 
a total of four umes in the first two days Progress was some 
what slow, and the bulh weight had not been regained on the 
12th day On the 14lh day there tvas a sudden elevation of 
temperature to 102 F, and 24 hours later the right buttock was 
noticed to be slightly swollen A diagnosis of low grade cellulitis 
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DIAGNOSIS 

An early dtagno'^is could have been made m each of 
the eases described above if the hips of the infant had 
been carefully examined when the first local signs de¬ 
veloped One must not overlook the fact that acute sup¬ 
purative arthritis of the hip m a newborn infant can and 
docs occur The ditTcrcntial diagnosis includes cellulitis 
superficial abscess and thrombophlebitis Trauma, con- 



Fj, 4 —/( roenti,cnoi.ram of ihe piUcni in cise 4 initially thoupht to 
be normal Close scrutiny reteals palholopical dislocation of the left hip 
from an unrecognized acute suppuratitc arthritis B second roenlgcno 
gram of patient taken three weeks later, tctcallnp adtanced dcstructhe 
changes in the femur and pelvis 


genital abnormalities, and acute poliomyelitis must also 
be included, however, the latter group of conditions can 
be distinguished readily, since the septic lesion of the 
hip IS a sudden infectious process and, in almost all 
cases, the four cardinal signs of local inflammation are 
present When these findings occur near the hip of an in¬ 
fant the knowledge that an acute pyarthrosis can occur 
directs attention to the joint itself, and an erroneous diag¬ 
nosis of an infection of the superficial tissue can be 


avoided 

Once the hip joint itself has fallen under suspicion, the 
additional diagnostic physical findings that should suggest 
mtra-articular disease are (1) flexion contracture (2) 
restnction of abduction, and (3) deepening of the trans¬ 
verse gluteal crease or presence of an extra skin crease 
A newborn child lies either face down or on his bac 
with legs flexed and abducted in a * frog PO^hion y 
nulling gently on an infant’s ankle m an effort slo y 
a“d cLfully to extend the th.gh, a flexion contracture 
Tthe L can be detected It also may be necessary, m 
Imtnmg for a flexion contracture, to flex the oppos, e 
thmh on the abdomen while the range of extension is 

tested in the suspected joint 90 degrees 

of abduction available with the hip fl 


with that possible in the opposite hip, a restnction of this 
motion may be shown to be present In most newborn 
infants the thighs may be abducted in flexion to the hon- 
zontal Restricted abduction suggests a pathological dis 
location, and roentgenograms may confirm such a sus 
picion Deepening of the transverse gluteal crease and 
the presence of an extra skin crease should arouse sus¬ 
picion but are of doubtful value, since such findings are 
present in many infants with normal hips In the presence 
of these findings, together with those of inflammation, 
the preliminary diagnosis of an acute suppurative arthn 
tis of the hip should be made and the jomt promptl) 
aspirated with a large-bore needle Treatment depends 
on the result of the aspiration and may include open 
drainage of the joint and fixation in an abduction spia 
cast Early roentgenograms cannot be depended on for 
an early diagnosis, and, indeed, it is the aim of the treat 
ment that no abnormal roentgenologic findmgs apjoear 
Needless to say, aspiration and roentgen examination are 
tests that should be used to confirm a suspected sup¬ 
purative artlintis after the clinical diagnosis has been 
made 

From a critical evaluation of the management of the 
cases described above, the following postulates are pro¬ 
posed 1 An infant with any infection, however msig 
nificant, should be considered potentially to have a septic 
lesion of the hip 2 Enlargement or swelhng of the leg 
thigh, buttock, or groin m an mfant must always be con 
sidered to be an early sign of an acute suppurative proc¬ 
ess in the hip 3 All infants with infection should be 
tested daily for limitation of flexion and abduchon of the 
hips The maneuvers are simple and are easily and 
quickly performed while the patient lies on his back 

COMMENT 

The fact that all five of these unrecognized cases of 
acute suppurative arthritis occurred in premature infants 
has aroused much interest, and the general management 
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IS grossly different from that used in the normal nev.- 
bom The conclusion remains that dunng the concen¬ 
trated efforts directed toward feeding problems, hemato¬ 
logical problems, and the other burdens of the premature 
infant, there is no emphasis on the diagnosis of such 
complications as septic lesion of the hip Finally, the 
selectivity for the hip joint that pyarthrosis seems to 
show m this senes needs consideration The buttochs, 
thighs, and legs of the patients were the commonest sites 
of therapeuhc or diagnostic use of the hypodermic nee¬ 
dle, as in the repeated vitamin K injections However, 
the scalp lems were used for transfusions m two in¬ 
stances in this senes To my knowledge there is no pub¬ 
lished record proving that the pathogenesis of an acute 
pyogenic process in the hip joint of an infant began with 
the unmtended introduction of a nonstenle instrument 
into the adjacent soft tissue or through the capsule and 
symovia I do not believe that the occurrence of a sup¬ 
purative lesion of the hip m an infant is the result of 
direct extension to the joint from a nearby pnmary infec¬ 
tion There is little question that the simultaneous pres¬ 
ence of a pyogenic distant infection in four out of five 
cases was not coincidental 


SUMMARY AND CONCLUSIONS 
In five cases of acute suppurative arthritis of the hip 
in premature infants treatment was delaved because of 
failure to make the diagnosis Serious, permanent mjurv 
resulted, except in one patient who received compara¬ 
tively prompt treatment and m whom a good result is ex¬ 
pected My study of these cases leads me to believe that 
the infection of the hrp resulted from a hematogenous 
spread from a distant focus rather than from mtragluleal 
injections or venepuncture in the region of the hip Acute 
suppurative arthritis of the hip in a newborn child is 
difficult to diagnose m the early stages and may be en- 
urelj overlooked This is especially true m a premature 
infant, since there may be no detectable systemic reac¬ 
tion A senous error can be made if a disease process 
within the hip is not included in the differenbal diagnosis 
of local signs of inflammation in the groin, buttock, or 
thigh The diagnosis should be established by the detec¬ 
tion of early physical signs and immediate aspiration of 
the hip joint When treatment is delayed until changes 
are visible m the roentgenogram, the damage to the joint 
IS usually extensive and cnpphng 
145 S Mansfield Ave 


TREATMENT OF SYMPTOMATIC GIANT AIR CYSTS OF THE LUNGS 

Hugh Barber, M D 
and 

Frank Lamberta, M D , New York 


The bulla as a common cause for pneumothorax has 
attracted mcreasmg attention Its growth to a giant air 
cyst with cnpphng pressure effects and respiratory in¬ 
validism IS less well Imown A return of useful respiratory 
capacity m the afflicted patient has been indicated already 
m vanous reports by removal of the air cystshowever, 
many physicians emphasize an underlying pulmonary 
emphysema as insurmountable m treatment and allow 
the disease process to run its inexorable course The 
ipotenhal for rehabilitation in many cases of advanced 
giant au- cystic disease ments more nonce, while the 
importance of associated emphysema should receive fur¬ 
ther mvesugation This paper is prompted by a persona) 
experience, between 1951 and 1953, with 11 respiratory 
invalids who had giant air cystic disease and whose lungs 
were restored to useful function by the use of a limited 
excision 


Air cysts of the lungs are classified with respect to the 
point of ongin from the tracheobronchial tree The 
origin of this disorder in the subpleural end-bronchiole 
or the alveolar duct is pointed out by authonties and 
observed in this expenence The penpheral ongin differ¬ 
entiates cystic bronchiectasis, congenital cystic disease, 
and cysuc hypogenesis of the lungs, which anse from 
more major bronchi and have bronchial structural char- 
actenstics Other cysUc lesions, especially air cysts with 

nr£m^''N present perplexmg 

Sam to W of ffie lesions rarely ap- 

nisurmountable pulmo^ 


clinical features 

Clinical reports and the 11 cases mdicate a preponder¬ 
ant incidence of the disease m men throughout adult life, 
from 21 to 69 years The known duration of symptoms 
before the mvalid state ranged from two months to nme 
years A diagnosis was made of pulmonary emphysema 
with cystic changes at onset of disability, but definitive 
treatment was deferred because of emphysema No 
asthma, allergy, or sensitivity was found m these pa¬ 
tients, but occasionally these are reported Interesting 
also was the failure to obtam convincing data on pnor 
suppurative pneumoma or other lung disease necessitat¬ 
ing hospital care Smokmg habits and known inhalational 
hazards could not be correlated 

Signs and Symptoms —^The group of 11 patients were 
in good health and had no complamts of regjiratorv di',- 
order prior to the onset of symptoms attributable to air 
cyst After their onset, the symptoms nere mdistmguish- 
able from those expected m chronic progressive pul¬ 
monary emphysema These included susceptibility to 
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frequent colds, irritative cough, hemoptysis, expiratory 
wheezing, dyspnea, weakness, prccordial palpitation, 
anxiety reaction, and cyanosis rather late in the course 
of the disease Degenerative arthritis was not present 
in the dorsal spine and rib joints Depressed diaphragms 
were observed as expected because of the rise in intra- 
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I —Bronchography falls to opacifj the giant air cyst or 

from bronchial tree The major bronchi visualized 


thoracic pressure Red blood cell and hemoglobin con¬ 
centrations were not above normal limits, but circulating 
cell mass and volume studies were not done Electro¬ 
cardiograms showed strain of the right side of the heart 
inconstantly In three cases a large, tender liver and pit- 
tmg edema of the ankle indicated insufficiency of the 
right side of the heart Other symptoms arose not infre¬ 
quently from interval complications These included (1) 
rupture of the cyst with pneumothorax (6 out of 11 cases) 

precipitating surgical attention, (2) hemorrhage, and (3) 

infection (1 case) Acute chest pain, fever, l^emoptysis 
cough, and increased shortness of breath aggravated a y 
preexisting disorders of the cardiorespiratory function 
and pointed to one of these complications 

A useful point in clinical evaluation has been an esti¬ 
mate of size of an air cyst before the symptoms jcur 
with exercise On a conventional jn un- 

compheated a,r cyst has been found to ^ 

the total lung area before onset with « P 

tory wheeze, bronchospasm. and tachypnea Patients 

with uncomplicated cysts approaching 20* ™ 
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Roentgenography —Symptomatic giant air cysts ap¬ 
pear on the conventional chest roentgenogram Absence 
of the fine structural markings in the cystic area provides 
contrast with the compressed neighboring lung Retained 
secretions and chronic localized pneumonia m the adja¬ 
cent lung tissue may add to the radiodensity in this area 
The major consideration lies in determination of the 
isolated giant cyst from the scattered focal lesions com¬ 
mon to various lung diseases Conventional techniques 
usually serve this purpose adequately Specialized roent¬ 
gen studies have much academic interest Angiocardi¬ 
ography visualizes displaced major pulmonary vessels 
and makes opaque the fine vascular structures After 
removal of the air cyst, a return to a normal pattern may 
be demonstrated according to the surgery performed 
Tomography (body section roentgenography) is used to 
delineate cyst markings and often to clarify the extent of 
disease Differentiation of pneumothorax from giant air 
cyst may be possible by its use when otherwise in doubt 
Bronchography does not define these cysts, but does have 
indirect value Under the existing physiological condi 
tions, fillmg of the end-bronchiole and the alveolar duct 
IS usually poor The major bronchi visualized appear 
normal (fig 1) The importance of bronchography lies 
m excluding cystic bronchiectasis, congemtal cystic dis¬ 
ease, and cystic hypogenesis, which are associated with 
major bronchial ongin and may be demonstrated by this 
technique 

CAUSE OF GIANT AIR CYSTS 
The importance of concurrent pulmonary emphysema 
etiologically remains undetermmed However, these con¬ 
ditions for giant cyst formation and growth seem 




Pig 2 —Giant air cyst assumes 
lesion with pressure effects 
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(3) interference with the normal collateral ventilation 
or air dnft in the area aifected b} chronic inllammatorv 
or fibrous reaction (airtight c}st wall) 

Observations at the operating table and study of sur¬ 
gical specimens provide supporting data Terminal bron¬ 
chioles providing the vahnilar mechanism nia^ be seen 



formed Such studies provide no reliable base line or 
standard from which to deny anv patient the possible 
benefits of excision, how e\ er d> spneic he max be because 
of this form of giant air cjst of the lung Potential function 
m a trapped lung, xxhich is recoverable by surgery is not 
measurable beforehand in the laboratory' This is due to 
the dv.ad space of the giant air cyst, associated broncho- 
spasm (activated Henng-Breuer reflex*’), compression, 
stagnant secretions, and chronic infection m adjacent 
lung tissue A satisfactory- preexisting history- of respira¬ 
tory- reserx-e and the natural history- of this disorder 
demand major consideration for this x-ital deasion 
Bronchoscopy is performed routmely to establish a 
clear, unobstructed airxvay and for aspnation of retamed 
secretions Also, endobronchial tumor and foreign bodies 
should be excluded Excision is recommended for the 
symptomatic giant air cyst of the lung whether bilateral 
or unilateral (fig 3) Preserx-ation of all available useful 
lung tissue should be a rule (fig 4) Simple cystectomy 
IS the procedure of choice Attached segments of airless 
lung, even if injured by chronic infection, may be re¬ 
stored to function to the patient’s advantage 

In this group of 11 pabents, mcluding 3 xvith bilateral 
air cysts, involving 12 operabons, there was no mortality 
dunng the operations or m the hospital Ten of the pro- 


Fig. 3 —Tliotacolomy showt p«lpli«al odjin ot ihe sum air cyst to 
fisttre 2. Restoration ol the residual lunctlonins lung may be obtained 
by staple exdslon ot the lesion 

in the floor of the cysts Histologically there is seen a 
chronic inflammatory lesion and no cartilage is found m 
or at its commumcatmg orifice The cyst xvall is fibrous 
with scattered fragments of elasbc bssue Adjacent lung 
bssue may shoxv extensive organmng pneumonia An- 
thracotic pigment is often mterspersed m broad areas 
of hyaline scar, as is blood pigment from old hemor¬ 
rhage Within the cyst, epithehum is absent or mdifferent 

CLINICAL MANAGEMENT 

Initial considerabon m the symptomabc pabent need 
be given to such supportive measures as avoidmg inhala- 
bon of irritants mcluding tobacco smoke, protecting 
against exposure to colds and mfeebon, and receiving 
general rest. Immediate treatment xvith forced oxygen 
therapy or sedabon has real dangers Too prompt cor- 
reebon of lack of oxygen or direct effect of a narcobc 
on the chemoreceptors raises the hazard of carbon diox¬ 
ide intoxication A gradual adaptive regimen of these 
agents offers increased safety and no less benefit 
Asymptomabc or uncompheated an: cysts do not 
demand treatment unbl a comphcation occurs The de¬ 
cision for surgical excision rests on sj-mptoms attribut¬ 
able to a giant air cyst or a comphcation (fig 2) The 
extent of pulmonary emphysema or other chrome pul¬ 
monary diseases deserves careful evaluabon but rarely 
constitutes absolute contramdication to surgery Improved 
respiratory function can be expected from removal of a 
major space lesion of an air cyst ty-pe The quesbon of 
an operation m a pabent xvithout respiratory reserve has 
been a major concern to some surgeons With strong 
opinion to the contrary-, funcbonal studies offer httle 
help in ascertaining whether an operation can be per¬ 



JTg. 4 —At sur*tr} pint cyns maj occupy mon of the chM 
the ultlea lung is ttapUced or app^ « « 
adjoining the cyst. ConsertaUte and resioratire 

cedures were local excision and two lobectomy for asso¬ 
ciated fibroanthracosis Postoperabvely, symptoms of 
respiratory insufficiency subsided and respiratory- fimc- 
bon unproxed conbnuously over a penod of months 
Restorabon of health and useful breathmg reserve has 

PathoI^'S^the^B?- and 
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been gratifying Follow-up to a maximum of two years 
IS too short for future prognosis, but the improvement 
continues to be maintained Rc-formation of giant cysts 
has not been observed nor recurrence of symptoms asso¬ 
ciated with emphysema 

330 \V 42nd St (36) (Dr Barber) 


CLINICAL NOTES 


DIABETES INSIPIDUS, DIABETES MELLITUS, 
AND INSULIN RESISTANCE WITH 
HISTIOCYTOSIS 


Leonard G Rowntree, M D 

nnd 

Robert J Poppili, M D , Miami, Fla 


The coexistence of diabetes insipidus and diabetes 
melhtus is rare In 1931, Dr Frank Allen and one of us 
(L G R ) presented 2 typical cases and made reference 
to 10 otlier cases reported in the literature In the inter¬ 
vening years IS additional cases have been described, 
and, with the case here presented, the total number is 
now more than 30 Tlie history of the two diseases will 
not be repeated here, emphasis will rather be laid on the 
modem concepts of the two diseases, especially as to 
pathogenesis An attempt will be made to interpret the 
nature and course of the illness in terms of pathology 
histology, and endocrinology and m the light of advanc¬ 
ing science In his “Novum Organum Francis Bacon 
stated that all truth must be reinterpreted from time to 
time m the light of newer knowledge Thus, m 1897 the 
great German pathologist Senator discussed the disease 
m terms of local changes in the kidney, referring to the 
piqure experiments of Claude Bernard and the possible 
role of certain lesions of the nervous system m the caus¬ 
ation of glycosuria and polyuria This was pnor to the 
recognition of histiocytosis and reticuloendotheliosis, of 
hormones and their controlled balance in health and 
imbalance m disease, and of the role of individual cells 
m endoenne organs as the source of particular hormones 
Since Senator’s day endocrinology has emerged, and 
diabetes insipidus and diabetes melhtus now are con¬ 
sidered endocrine diseases However, lesions of the hy¬ 
pophysis and of the third ventricle are still considered 
important in the causation of these diseases, as are lesions 
m the hypothalamic regions The constantly increasing 
number of reported cases of coexistence of these two dis¬ 
eases makes mere chance appear a most unlikely expla¬ 
nation of their relationship The question anses whether 
It IS possible to find an adequate pathological basis for 
both syndromes m the following case and other cases 


report of a case 

A woman, 60 years of age, was first seen on 
vvilh the complamts of polydipsia, polyuria, and POor ^ 

ti(e Her family history revealed no ^ measles 

of any significance During childhood had had meas^^^ 

mumps, whooping cough, and a ^ {943 she had 

been hospitalized for a “nervous breakdown In 


been informed that she had an “exhausted heart ” The patients 
husband was living and had thromboangiitis obliterans her 
married life was happy and contented, she had three sons the 
youngest now 24 years of age The onset of the present illness 
had been sudden and dramatic In 1946 the pahent and her 
husband had signed a contract and realized immediately there 
after that they had been swindled She had suffered great mental 
anguish, within 10 minutes her mouth had become dry, and she 
had then expenenced inordinate thirst and drunk huge quantities 
of water She had suffered continuously since that ume from 
polydipsia and polyuria, which were temporarily relieved 
by pituitary preparations She was excreting 8 to 10 liters of 
urine daily Physical examination showed that the height was 
5 ft 3'A in (160 cm), weight, 147 lb (66 7 kg), there was a 
geographic tongue and lesions of cheilosis at the corners of the 
mouth, the patient wore complete dentures, the pulse rate was 
72 per minute, and blood pressure was 140/80 mm Hg Other 
physical findings were normal 



Fig 1 —PholomiLrograph of a representative section of 

anew Almost the entire marrow is replaced by still 

he darter staining areas are islands of hematopoiehc ^e 

_ . . . « _ _.us— /V Z/l 


ihen first seen by one of us (L G R ^ lar^e extent 
dems was fear, but this was soon dispelled '0 ^ 
ing several years’ therapy, pituitary 
11 forms posterior pituitary 

■essin), vasopressin tannate miection, ^ (ga(,on The 
larations administered by nasal injecuon In 

cipal therapy throughout was developed 

?, infection and pam in the ^ pebruar) 

ntgen f blood sugar ivas 

£lcd Smcc Ih. pa.,=n. ,o IS 

1 , 5 to 10 units daily, the dose diabetes m 

s For two years there wa^ ® , jost 7 lb (3 2 kg) in 
ius and diabetes melhtus dizziness and colds 

Tht and suffered occasional of vasopress''’ 

remained fairly healthy, taking three p mfections began 
:tion and 35 units of insulin daily In 
evelop , c, Francis Hospital m 

he patient was first admitted ' a,,, ,n the gallhladtl^^ 

! disease ran a febnle course 
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Rf. 1—Hifhcr mapilficaUtm ol a part of fif I shoxurp rcr’a^cncT^ 
bj iisiiocjtej, betxxtto nhich aie calcium iJcpoxiix and colkciionx < 

Ijtnpbocjltx plasma cells and poljrmotphonuclcar IniVocitcs (v xo') 

were tned The third hospital admission v.is lor an abscess th it 
had dexcloped on the thigh The temperature was 102 f, Icul o 
cjit count, 500 per cubic millimeter, erjihroc>ic count, * 
5 670 000 per cubic millimeter, and hemoglobin Icxcl, 15 gm per 
100 cc The blood sugar level was oxer 400 mg per 100 cc , 

I and small amounts ol sugar appeared in the urine The abscess 
'was opened and drained Recover} was salislaclor}, but die 
msuhn intake was markedly increased Regular insulin, 150 
units and globin zme insulin 100 units were given each morn 
iiig, and an additional 200 units of globin zinc insulin were given 
betore dinner Only after the insulin intake was ia.iscd to 600 
units daily was the fasting blood sugar brought to the level ol 
200 mg per 100 cc The patient was admitted to the loslin Clinic 
in May 1952 There she was very carefully studied and given 
crtensixe physical roentgen, and blood chemistry examinations 
and xanous therapeutic regimens, including intravenous adminis 
uation of insulin in large doses She was also given cortisone 
and corticotropin (ACTH) alone and m combination without 
benefit. Her msuhn resistance was studied by Dr Stadie of 
Philadelphia The blood scrum vvas definitely insulin anlagomstie, 
hut not markedly so Allergy studies were essentially normal^ 

Bj Inne 25 the pauent was taking 1 700 units of insulin a day 
On her return to Miami 13 weeks after admission to the loslin 
Clinic, the insulin requirement increased to 3,300 units a day 
She was readmitted to St Francis Hospital on Aug 13 for a' 
large abscess on the thigh, which was incised and drained Sub 
sequent to this the patient went into coma without ketosis, and 
died. 

The pathogenesis of the diabetes insipidus was thought to be 
a deslructixe lesion of the postenor lobe of the pituitary Emo¬ 
tional trauma w~as thought to be a factor m initiating the diabetes 
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ELECT UOCAUDIOGHAPHIC DISTORTION—PASTOR 
SIMPLE KNEE CAGE BRACE 

Philip Lew in, M D , Chiccigo 


A knee cage brace (see figure) is helpful m a variety 
of knee disorders such as sprains, strains, arthritis, and 
synovitis The construction of the brace requires that 
measurements be taken above, below, and over the 
patella A long, clastic knee support is woven according 
to these measurements so that the fit is snug but not con¬ 
strictive Lining the popliteal area of the support with 



jama, Sept 25, 1954 

smaller waves Of the tracing Clinical electrocardiogranhv 
s feasible only because no large muscle masses Sn, 
the heart muscle, are m motion m the normal subject m 
rest Tremof is a troublesome factor m many nervous 
patients but is intensified m thyrotoxicosis and is par¬ 
ticularly intense in patients with a neurological disturb 
ance such as paralysis agitans (parbnsomsm) It has 
previously been recognized that the mfluence of tremor 
can be minimized in routine tracings by the application 
of the standard limb electrodes to the forearm and inner 
aspect of the lower leg rather than to the wrist and the 
ankle This reduces but does not ehmmate the effect of 
tremor in most cases 
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A elccirocardiogram taken on a patient with standard technique Tbeff 
is marked distortion due to somatic tremor B cJectrocardiogram Uten 
on the same patient with Welch electrodes placed on shoulders and 
thighs Note absence of distortion 

A simple technique for the elimination of the distorting 
effect of tremor on the electrocardiographic record in 
volves the use of a set of self-retaimng electrodes such 
as tlie one described by Welsh ^ The electrodes are ap¬ 
plied to the shoulders and thighs of the patient instead 
of on the extremities This is technically satisfactory smee 
an electrode placed anywhere on an extremity records 
as though it were at the junction of the extremity with 
the trunk, as is evident from the fact that the pattern of 
the limb leads is uninfluenced by the position of the ex¬ 
tremities with respect to the trunk 

From the Medical Service Veterans Administration Hospital 
1 Welsh W Self Retaining Electrocardiographic Electrode J A 
M A 147 1042-1044 (Nov 10) 1951 


chamois reduces irritation The support should include 
pocket slips on each side, which receive rivet-jomted 
metal bars, and loops for positioning the straps below the 
knee The brace is held from slipping without pressing on 
the patella by these straps and the crossed straps above 
the knee, one of which is threaded through a slit m the 
other The upper straps pass across the front of the leg 
and are secured at the sides with adjustable fasteners to 
the upper segments of the metal bars 

55 E Washington Si 

ELIMINATION OF ELECTROCARDIOGRAPHIC 
DISTORTION DUE TO SOMATIC TREMOR 

Bernard H Pastor, M D , Philadelphia 

One of the common artefacts tliat make electrocardio¬ 
graphic interpretation difficult is due to tremor of the 
somatic muscles This produces an irregular vibration of 
the baseline that may partially or completely obscure the 


Paul Ehrlich’s Library—As far as we know, Ehrlich’s head 
quarters, the Institute of Expenmental Therapy at Frankfurt 
a M, had no hbranan, and this was just as well Ehrlichs 
study served as his library and he was his own libranaa, books 
and journals covered tables, chairs and sofa, and were piled 
on top of each other practically from floor to ceiling In the 
earlier days his factotum Kadereit had to clear the books off the 
sofa when important guests were expected, but later on it was 
found that time could be saved by leaving the books where Ihej 
were No systematic search of this hodge podge of literature 
was possible, only Ehrlich himself was able to find anyt ing 
and his ire fell upon anybody who tned to bring order into w u 
was to everybody but him utter chaos Ehrlich always foun ^ i 
lifficult to part with borrowed books, frequently, the reasoa was 
hat he had adorned the copy with notes, sketches, an 
,o such an extent that he was embarrassed to return it 
jther hand, he usually spent more than ® " cular 

an books—and this probably did not ^ , mieUectual 

■eadmg Like many men forever engrossed 
asks, he was extremely fond of relaxing wdh a oarlicularl) 
rhe scientific methods of Sherlock Holmes 
o him. and we are told that Sir Arthur A 

nentary copies inscribed “to Word ffulW"' 

Jaer. Paul Ehrlich (1854-1915) and the Pnnted Word, 

the Medical Library Association July, 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 

ANNUAL REPORT OF INTERNSHIPS AND RESIDENCIES RY THE COUNCH. ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN xMEDICAL ASSOCIATION 

Edward H Lcvcroos, M D^ Arthur N Spnngall, M D , and Carl T Hcinzc 


Annual Report 

The text matenal and tables included in this, the Coun¬ 
cil’s 28th Annual Report, relate to internships and resi¬ 
dencies currently conducted in Council-approved hos¬ 
pitals in the United States and its possessions Seven 
tables are presented that give statistical information on 
internships a 10 >ear summarj of approved hospitals, 
analj'ses of the number of internships by tj'pe of service, 
b} tjTe of hospital control, by bed capacity and medical 
school afiBhation, by census regions, a table on intern 
stipends, and a list of hospitals nith highest autopsy 
rates The second section of the report presents data on 
residencies, mcludmg tables on the number of residencies 
b\ tjTe of hospital control, b} bed capacity, and by med¬ 
ical specialties 

The matenal presented m the report is based on in¬ 
formation furnished by approved hospitals with data on 
the number of mtems and residents serving and the num¬ 
ber of vacancies, reflectmg the situation as of Jan 1, 
1954 These statistics are not the same, therefore, as those 
shovra m the lists of approved services, since the latter 
indicate appointments for the year July 1, 1954, to 
June 30, 1955 As is customary, lists of approved intern 
services and approved residency programs follow the re¬ 
port These lists, together with information on all ap¬ 
proved exammmg boards m the medical specialties, are 
pubhshed m reprint form as the Directory of Approi ed 
Internships and Residencies ' Copies of this directory’ 
may be obtained from the Council on Medical Education 
and Hospitals on request It includes a geographical list- 
mg of approved internships, one by type of service, a list 
of approved residencies by medical specialty, and a list 
of hospitals recapitulatmg the specialties m which ap¬ 
proved traimng is offered 

For many years, the Council has collaborated with a 
number of organizations m approving residency pro¬ 
grams They mclude the following 

Advisory Board for Medical Specialties 
Amencan Board of Anesthesiology 
American Board of Dermatology and Syphilology 
American Board of Internal Medimne 
Subspecialty Board on Allergy 
Subspecialty Board on Cardio-Vascular Diseases 
Subspecialty Board on Gastroenterology 
Subspemalty Board on Pulmonary Diseases 
American Board of Neurological Surgery 
Amencan Board of Obstetncs-Gynecology 
^encan Board of Orthopedic Surgery 
^encan Board of Otolaryngology 
™«ncan Board of Pathology 
^encan Board of Pediatrics 

Araencan Board of Physical Medicine and Pehabilitation 
Amencan Board of Plastic Surgery 
^'tican Board of Preventive Medicine 
Amencan Board of Proctology 

wican Board of Psychiatry and Ntisrolcvgy 
Amencan Board of Radiology 


American Board of Surgery 
American Board of Urology 
Board of Thoracic Surgery 
American College of Physicians 
American College of Surgeons 

To these organizations, the Council wishes to express 
Its appreciation for their invaluable assistance and sup¬ 
port The Council also wishes to make grateful acknowl¬ 
edgment to the medical staffs and administrators of 
those hospitals m which Council approved programs are 
being conducted, particularly for making available in¬ 
formation on which this report is based 

The Annual Report is pubhshed for the information 
of the medical profession, educators, hospital administra¬ 
tors, and others The report and the directory are pre¬ 
pared in the hope that the information thus available 
may contribute toward a recurring appraisal of this im¬ 
portant phase of medical education, training at the gradu¬ 
ate (internship and residency) level, and, more directh, 
may prove of value to younger physiaans seeking house 
staff appointments in the furtherance of their professional 
careers 

Internships 

A 10 year summary' of the number of hospitals ap¬ 
proved for mtem education and the number of intern¬ 
ships available is presented m table 1 The number of 
hospitals rose from 785 to 844 in this 10 yearpenod, an 
increase of 7%, or less than 1% per year The number of 
internships, on the other hand, increased from 8,429 po¬ 
sitions in 1945 to 10,624 dunng the same penod, an in¬ 
crease of 26% This fact is considered significant in ap¬ 
praising the present situation relative to the intern 
shortage The problem is pnmarily one of mcreased de¬ 
mand for Interns in hospitals that have been approved 
for intern training for a number of years rather than one 
due to a rapidly expanding list of approved hospitals On 
the average, five or six hospitals throughout the countn 
have been added to the approved list annually, the num 
ber of internships offered, however, has mcreased on the 
average by about 220 per annum. 

The number of internships dropped for the second 
successive year from 11,006 in 1953 to 10,624 this ve 
This trend may mdicate a more cnUcal evaluation of T 
need for interns in approved hospitals, since the d! 
crease in the number of hospitals could be expected'^ 
result in a lowenng of the number of mternships nfU 
than 150 positions, rather than a decrease of 3^ ^ 4 
tually occurred The relatively wide fiuctiiation 
number of internships offered over the p '■groi 

phasizes the difficulty of arming at pi 

attempting to assess the intern ' 
hospitals ""it IS evident that the 

1 !r'c.Tr-Jt«T c- t'-e air- tea.* 
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vacancies will vary from year to year, depending largely 
on die increase or decrease m demand by hosp}ta}s con- 
ducting intcrnsliips A careful self-appraisal by hospitals 
of their individual needs could result m a sharp decline in 
if not the elimination of, Uie over-all shortage The statis¬ 
tical data in table 1, as well as those on internships that 


Tauiv 1 — Appro\cd Hospitals and Internships, 1945-1954 
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to two or three of the major divisions included m a rotat- 
mg mtemship They represent shghtly more than 1% of 
approved programs 

The percentage of mtemships filled vaned from 68% 
of those of the mixed type to 79 % of rotatmg internships 
The 7% mcrease m internships filled over last year 
reflects the lower number offered and an mcrease in the 
number of graduates of foreign medical schools serving 
as interns The number of positions vacant for all types 
dropped from 2,903 last year to 2,267 this year A fur¬ 
ther analysis of these vacancies will be found m sub¬ 
sequent sections 

NUMBER OF INTERNSHIPS BY TYPE OF 
HOSPITAL CONTROL 

Table 3 gives a breakdown of mtemships filled and 
vacant by type of control for federal, other governmental, 
and the nongovernmental groups The latter type of 


follow, do not include intern positions in hospitals outside 
the United States, there are eight such hospitals, includ¬ 
ing two in Hawaii, one in the Canal Zone, and five m 
Puerto Rico Tlicy offer a total of 82 internships 


INTERNSHIPS BY TYPE OF SERVICE 



The number of approved internships by type of serv¬ 
ice, including the number and percentage of these filled 
as of January, 1954 is shown m table 2 As m former 
years the large majority, 9,371, or 89%, were of the 
rotating type These internships include assignment to 
tlie clinical divisions of internal medicine, obstetrics and 
gynecology, pediatrics, and general surgery Of the 1,035 
approved internship programs, 831 were of this type 
The next largest number, 180 programs m all, or 30%, 
were straight services, with a total of 1,024 internships 
offered, mcluding those m internal medicme, pediatrics. 


Table 2 —Number of Internships by Type of Service, 1953-1954 

No of Internships 
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Totals 

ISO 

707 

227 
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Ornud totals 

7,03j* 

8,270 

2,207 

78 


• Number of Intcmshlp iirogronis In 830 nppro\ed hospitals 


surgery, and pathology By action of the House of Dele¬ 
gates m December, 1952, approval for straight intern¬ 
ships was hunted to those in internal medicine, pediatrics, 
and surgery Pending clarification of the Council’s over¬ 
all policy on internships, those programs that had been 
approved m obstetnes and gynecology and patlwlogy 
prior to this action will continue to be hsted as recognized 
internships There were 147 mixed mtemships reported 
available this year These programs include assignments 


Table 3 —Number of Internships by Type of Hospital Control, 

1953-1954 


No of Intctnshlps 



No of 
Approved 

Pffled 

Vacant 

Per 

Control 

Hos 

Jan 36, 

Jan 15, 

eentage 

pitals 

3M 

IDjI 

Fined 

Pedcrfll 

T! 8 Army 

7 

ISl 

0 

100 

U B Navy 

14 

168 

7 

05 

V S Public Health Service 

5 

80 

0 

lOO 

Veterans Administration 

13 

86 

93 

49 

Other federal 

3 

14 

18 

47 

Totals 

49 

621 

136 

83 

Go\emraental (nonfcderal) 

State 

S3 

572 

212 

73 

County 

40 

700 

111 

83 

City 

52 

1,067 

163 

67 

City-county 

15 

293 

Si 

90 

Totals 

140 

2,720 

620 

64 

ltoDgo\ ernmcntal 

Church related 

276 

1,791 

090 

72 

Nonprofit n‘<sn -corp 

829 

2,762 

842 

77 

Other nonprofit 

41 

461 

EO 

8 a 

Other DOneovommentnl 

10 

40 

IS 

75 


— 

- — 

• -- 


Totals 

CSC 

6,034 

1,631 

7a 



- . _ _ 

-■ . ■■ 


Grand totals 

838 

8,276 

2,257 

78 


hospital accounted for 6,665, or 61%, of the total 
number of mtemships offered and 5,034, or 61%, ot 
those filled The other governmental (nonfedetal) gw^ip 
offered 3,240 positions, or about 33% of the total, and 
had 2,720, or 33%, of the interns, while the federal 
hospitals provided 637, or 6%, of the total number and 
filled 521 positions, or 6% of the interns On the basu 
of these percentages, there was no disparity between the 
percentage of internships offered and those filled for any 


the three major groups 
Occupancy rates within these categories, 
ried from 47% m “other federal” hospitals to 100% 
the U S Army and U S Public Health Service hos 
als In the nongovernmental group, the ® 

positions filled ranged from 72 m tbe,f" 
Htutions to 85 m the “other nonprofit hospitals F 
rgroups as a whole, the nonfcderal govenune^ 
spitals bad the largest percentage of ’ 

;Lg 84% occupancy 

_Hnenitak showcd 82 and to/o, y 


lively 
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The number of interns in federal hospitals rose from 
460 last year to 521 this year Positions filled in the other 
governmental hospitals remamed about the same, ivith 
2,754 for 1952-53 and 2,720 for 1953-54 In the non¬ 
governmental group, however, there was an increase of 
603 mtemships filled, ivith 4,431 reported filled last year 
and 5,034 for this reportmg penod The average number 
of mtems on duty m hospitals vaned considerably In 
the federal group these averages were as follows Army 
26, Na\7 11, Public Health Service 16, Veterans Admm- 
istration 7, and other federal 7, m the nonfederal govern¬ 
mental hospitals the averages were, state 17, county 20, 
city 20, city-county 20, and m the nongovernmental 
group the average number of interns assigned per hos¬ 
pital \vere, church 7, nonprofit association 8, other non¬ 
profit hospitals 11, and other nongovernmental 4 For 

Table 4 —Number of Internships by Medical School Affiliation 
and Bed Capacity, 1953-1954 

yo ot IntcrnAhlps 



No ol 


- A - 

- \ 


Approved 

rmed 

Vacant 

Per 


Hos- 

Jan 15 

Jan 15 

centace 

C7as Iflcatfon 

p/tflls 

lft>l 

10>4 

rnjed 

>onafBllate<i 

I>_s than ITCtieds 

IIS 

433 

17o 

71 

176-249 

1&4 

034 

365 

72 

2o0^4- 

158 

1462 

410 

73 

S25-399 

50 

639 

170 

76 

40(W)Ter 


1 iSi 

2S7 

S4 



.. 

- -- II 


Totals 


4,512 

LUO 

76 

Hajor teachix^ 

L«53 tb&n 176 beds 

6 

45 

4 

92 

176-249 

15 

103 

48 

69 

2j0-S24 

17 

l&l 

27 

S7 

32»^99 

14 

ITS 

W 

76 

lOO-OTCr 

60 

2,663 

518 

83 






Totals 

141 

8 063 

C53 

82 

Minor teaching 

Less than 176 beds 

10 

41 

12 

77 

176-249 

a 

99 

66 

64 

2o0^ 

19 

153 

S3 

80 

32D-399 

13 

143 

23 

66 

400-over 

16 

259 

72 

78 






Totals 

SI 

6S0 

19S 

77 






Grand totals^ 

83G 

8473 

2407 

78 


an hospitals the average number of internships filled was 
10 The average number of mtemships offered for all 
hospitals was about 12 

INTERNSHIPS BY MEDICAL SCHOOL AFFILIATION 
AND BED CAPACITY 

An analysis of mtemships based on the hospital’s par¬ 
ticipation m undergraduate education is presented in 
table 4 For purposes of this report and the lists of ap¬ 
proved mtemships, “major teachmg” hospitals are con¬ 
sidered to be those utilized to a major extent in a medical 
school s clmical clerkship program, those identified as 
minor teachmg” hospitals are those used m the clerk¬ 
ship program to a Imuted extent and a nonafifihated hos¬ 
pital IS one m which undergraduates do not serve as 
jumor or semor clerks There are 222 hospitals approved 
for mtem trainmg, or 26%, that are designated as major 
w minor teachmg hospitals, 141 and 81, respectively 
mtemships or 44% of the total number 

An reported 3,763 mtems on duty 
or 46% of those servmg 
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In the nonafifihated group there were 5,928 mtem 
positions available, 56% of the total, and 4,512 mtems 
servmg, or 54% These figures are significant m consid¬ 
ering proposals made for solving the mtem shortage 


Table 5 —Number of Internships by Census Region and 
State. 1953-1954 




No 

of Intem-hlp- 


No of 


- 1 - 

-j 


Approved 

Filled 

Vacant 

Per 


Hos 

Jan lo 

Jan la 

cent age 

Census Region and State 

pitals 

llb4 

10a4 

Fined 

New England 

31nlne 

4 

13 

11 

a4 

New Han3p«hlre 

1 

16 

0 

ICO 

Vermont 

2 

20 

1 

93 

ila«sachu etts 

30 

311 

73 

81 

fibode Island 

6 

45 

la 

76 

Connecticut 

21 

143 

61 

74 






Total* 

70 

551 

lo3 

“S 

Middle Atlantic 

New Tori. 

106 

1,371 

176 

so 

New Jerper 

40 

294 

63 

S2 

Pennsylvania 

76 

o54 

227 

70 


— 

— 

— 

— 

Totals 


2,100 

4G0 

82 

East North Central 

Ohio 

49 

52o 

124 

81 

Indiana 

16 

102 

82 

55 

Illinois 

60 

O’O 

loO 

81 

Michigan 

54 

3S9 

94 

81 

■Wisconsin 

23 

ISa 

66 

67 



■ 

__ 

_ 

Total- 

182 

1 777 

516 

77 

■West North Central 

Minnesota 

16 

350 

76 

6a 

Iowa 

10 

48 

S3 

59 

Mlssonrl 

2o 

2as 

136 

69 

North DaLota 

4 

10 

0 

63 

Sontb PalkOta 

3 

16 

3 

84 

NebrasLa 

9 

48 

IS 

-TJ 

Kansas 

7 

69 

12 

8a 






Totals 

74 

639 

2S2 

70 

South Atlantic 

Delaware 

3 


6 

79 

Maryland 

IS 

179 

50 

78 

District of Cohunbla 

u 

ICS 

29 

83 

Virginia- 

19 

ISO 

49 

75 

West Virginia 

7 

41 

12 

77 

hOTtb Carolina 

11 

129 

49 

71 

Sontb Carolina 

7 

70 

24 

"0 

Georgia 

12 

124 

49 

n 

Florida 

IS 

117 

13 

90 


— 

— 

— 

_ 

Totals 

101 

990 

251 

73 

East Sontb Central 

Keotnetr 

10 

'6 

29 

72 

Tennessee 

17 

164 

50 

73 

Alabama 

9 

00 

41 

5S 

Mississippi 

2 

14 

4 





—■ 

_ 

Totals 

38 

800 

133 

"0 

West Sontb Central 

Arlansas 

a 

17 

22 

44 

Eonlslaua 

10 

162 

oO 

"G 

Oklahoma 

7 

63 

28 

63 

T^as 

25 

290 

100 

73 






Totals 

45 

548 

21 s 

72 

Mountain 

Montana 

2 

4 

3 

57 

Colorado 

18 

133 

20 

87 

Arizona 

6 

63 

4 

93 

■Utah 

7 

45 

22 

67 



— 

___ 

__ 

Totals 

23 

23g 

49 

S3 

Pacific 

Washington 

17 

174 

21 

84 

Oregon 

7 

cs 

26 

72 

California 

62 

76o 

123 

86 






Totals 

7C 

1,027 

I’O 

66 






Grand totals- 

630 


2 

“9 


through ehmmatmg one or another of the major groups 
of hospitals as trainmg centers for mtems For the pres¬ 
ent at least, neither the nonafifihated group of hospitals 
or those affihated with medical schools could alone pro¬ 
vide positions for the number of graduates seekmg these 
appomtments 
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Occupancy rates for internships in approved hospitals 
varied from 71% to 84% m the nonafiihated group, 
fiierc being a direct correlation between the size of the 
hospital and the percentage of internships filled In the 
major teaching hospitals rates ranged from 69% in insti¬ 
tutions of bed capacities from 176 to 249, to 92% m 
hospitals under 176 beds There was no apparent cor¬ 
relation in this group between size of hospital and occu¬ 
pancy rate In the minor teaching groups the percentage 
of internships occupied varied from 64%, the lowest 
for any size hospital in those of 176 to 249 beds, to 86% 
m hospitals with bed capacities from 325 to 399 Again, 
there seemed to be no correlation in this group between 
size and internships filled 

INTERNSHIPS CENSUS REGION AND STATE 

A breakdown of internships filled and vacant based 
on geographical distribution is presented in table 5 
Idaho, New Mexico, Nevada, and Wyoming, in which 
there are no hospitals approved for intern training, are 
not shown in this table 


jama, Sept 25, I9S4 

$150, and $176 to $200, presumably mdicating that a 

f ^ concentrauon lor 

the affiliated hospitals, their stipends being rather uni¬ 
formly spread from $25 per month or less throuph all 
ranges up to $150 per month The number of these hos 
pitals paying salaries in excess of $150 was relatively 
small, 29 out of a total of 203 hospitals, or less than 
15% The majority of hospitals offering intern salaries 
of $200 per month and over were nonafiihated hospitals 
of less than 325 beds These hospitals generally had 
lower occupancy rates for their intern positions (table 
4) The conclusion may be drawn, therefore, that (fie 
salary level is not a decisive factor in attractmg an intern 
staff 


HOSPITALS WITH HIGHEST AUTOPSY RATES 

A list of 20 federal and 20 nonfederal hospitals having 
the highest autopsy rates for the reporUng period 1953 
1954, is presented m table 7 These hospitals are to be 
commended for their excellent performance in mam 


Tadlc 6 —Stipends by Medical School Affiliation and Bed Capacity, 1953-1954 


Xonnfllllatcd 
I Ihnn 17(3 
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Not 
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1 
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1 
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2 

24 
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15 
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INTERN STIPENDS 

For the past several years there appeared to have been 
a trend toward higher stipends for interns Analyses of 
salaries paid interns as reported in the Annual Reports 
of the Council for 1952 and 1953 seemed to confirm this 
conclusion This year, however, intern salaries as re¬ 
ported by 796 nonfederal hospitals showed a slowing, 
if not a reversal of the previous trend (table 6) 

This year 155 hospitals, representing 20% of the 
total, offered salaries of $75 per month or less, 4 medical- 
school-affihated hospitals paid no salary to their intern 
staffs Last year 113 hospitals, about 11%, offered sti¬ 
pends in tins range Again, this year there were 393 
hospitals offering salaries between $76 and $150 per 
month or 49% of the total number Comparable figures 
for last year showed 350 hospitals with intern salanes 
m this range, or slightly less than 44% This year, 248 
hospitals, representing 30% of the total, paid salaries 
in excess of $150 per month Last 
hospitals with salanes m this range, or about 44% of ffie 
total number The remaining 1% for both years includes 
hospitals that did not report the amounts offered 

In the nonaffihated group there is a ^e^te con^n- 
tration of hospitals in the ranges $76 to $100, $126 to 


taming a necropsy percentage of over 75 for a 12 month 
period The autopsy rate of the hospital may well be con¬ 
sidered a significant mdex of the interest of the medical 
staff and hospital administration in scientific advance¬ 
ment 

NATIONAL INTERN MATCHING PROGRAM 

The Matching Program, after three years of successful 
operation has become firmly established as the official 
and generally accepted method of intern appointments 
The occasional cnUcism directed toward the program is 
m most mstances based on a misunderstanding o i s 

purposes and procedure . 

In addition to the American Medical Association t 
followmg organizations collaborate m the sponsors p 
of te Matctag Program and m f', 
policies under which it operates the 
Association, the Amencan Protestant ^ 

anon, the Catholic Hospital Association, and the A s 
ciauon of American Medical Colleges There arc tno 
student representatives on the ys^ssoci- 

one appointed by the Amencan f “ f 

auon and the other a student ^^^riS p grams 
tion, the federal services conducUng m em pr ^ 

Lve ha,son representaUves to the committee 
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The Matching Progtam accepts only those hospitals 
for participation m the matching procedure that are 
approved for mtem training by the Council on Medical 
Education and Hospitals The directory of parUcipating 
hospitals that is distnbuted to all senior medical students 
and that is used m the operation of the program is based 
on the Directory of Approved Internships and Residen¬ 
cies as prepared by the Council and published in The 
Journal Hospitals not participating in the program are 
appropnately identified m the directory and are deleted 
from the reprint that is sent to applicants for internship 
appointment and to medical schools This year only 15 
hospitaJs of the total number approved, 844, are not 
participating 

Last year 820 hospitals, oSermg 10,729 internships, 
appomted their mtems through the program About 
95% of the 1953-1954 semor class participated, with 
6,412 students seeking internship appointments m 
accordance with the matching procedure Students 
appointed to hospitals of their first choice numbered 
4,938 (77%), those receiving appointments in their sec- 
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hospital of his choice and of the freedom of the hospital 
to appoint applicants of its choice 

The Matchmg Program agreements for the mtem year 
1955-1956 have been distributed to all approved hospi¬ 
tals, from 98 to 99% have returned the agreement indi¬ 
cating they will participate in the program for next year 
Student participation is expected to be of the same pro¬ 
portion Their agreements are bemg returned at present = 

INTERNSHIP REVIEW COMMITTEE 
Within the past year the Council has estabhshed an 
Internship Review Committee with the followmg re¬ 
sponsibilities and purposes (1) the evaluation of intern 
training programs based on surveys made by the Coun¬ 
cil’s field staff, with recommendations to the Council 
relative to approval for these programs, (2) the review 
of standards for intern traming with recommendations 
to the Council relative to suggested revisions, and (3) 
the review of all aspects of mtem education with recom¬ 
mendations to the Council for such changes m policy as 
may be considered appropriate 


Table 7— Internship Hospitals with Highest Autopsy Rates, 1953-1954 


TEDERAL 

I Letterrann Army San Francisco 90 

2. FJtt.(mon8 Army Ho*pltol Denver Pj 

3 Madlgon Army Hospital Tacoma TlVash 94 

4 Brooke Army Hospital San Antonio Texas 94 

5 TaDey Forge Army Ho«plta] PhoenlxTllle Pa PO 

C TTllliam Beaumont Army Hospital El Paso Texas 91 

7 D 6 Public Health Service Hospital San Francisco 90 

S Army Medical Center Tlashlngton DC 90 

DUS Public Health Service Hospital^ Seattle 89 

10 U 6 Naval Hospital Great Lakes HI £9 

II Veterans Admin Hospital Houston Texas fiS 

HUS Naval Bofipital Jacksons Hie Fla 88 

IS D S Naval Hospital Bremerton 'Wash 85 

14 Veterans Admin Hospital Seattle 63 

15 Veterans Admin Hospital Salt Lake City S3 

10 Veterans Admin Hospital ilcKUmey Texas 83 

17 Veterans Admin Hospital Los Angeles 83 

IS tJ 8 Naval Hospital Ban Diego Oalif 83 

19 U S Naval Hospital Oceanside Oalif 83 

20 U S Public Health Service Hospital New Orleans 81 


ond choice hospitals numbered 669 (10%), 444 stu¬ 
dents (7%) received appointments to hospitals that they 
had rated third choice or less The remaimng 361 seniors 
(6%) who were not matched, m most instances had 
appbed to a limited number of hospitals restricting their 
chances of appomtment, smee these hospitals either had 
filled their internships with applicants whom they pre¬ 
ferred or had indicated that they did not wish to appomt 
the person applying 

It should be clearly understood that the Matchmg Pro¬ 
gram IS not a method for “distributing” interns Under 
the matchmg procedure an appheant is appomted to the 
hospital that he had rated highest on his confidential list 
at which there is an openmg for him Hospitals will 
receive confirmation of acceptance by the Matchmg Pro¬ 
gram office for all applicants requested by the hospital, 
provided the student has not been accepted by a hospital 
rated higher m his preference list The basic prmciple 
under which the Matching Program operates, and, m fact, 
the primary purpose for its existence, is the preservation 
^ of the freedom of the student to elect to mtem at the 


\0\FEDFRAL 

1 St Lnwrence Ho«pItal Lan Inp Mich 63 

i. Children s Hospital Los Angeles 63 

3 Cnlveitlty ol Nebrasta Hospital Omaha S3 

4 Mary Fletcher Hospital Burlington Vt 68 

5 tJnlTerilty ol nilnols Beseaitb and Educational Hospitals Chicago 88 

a Mary HItchcocl. Memorial Hospital Haaover N H 83 

7 ParVland Hospital DaDas Texas 63 

8 Indiana Unlyenlty Medical Center Indianapolis 63 

6 St Louis Children s Hospital St Louis 81 

10 Nonreglau Lutheran Deaconess Home 4, Hosp Brooklyn XT 80 

U University ol Minnesota Hospitals Minneapolis 79 

16 George Washington University Hospital r\a«blngton DC 78 

15 MlIrraoLee Children a Hospital MllrranLee 78 

H Children s Medical Center Boston 78 

16 M omen and Children e Hospital Chicago 78 

16 Montana Deaconess Hospital Great Falla Mont 78 

17 Springfield City Hospital Springfield Ohio 78 

18 University ol Calilomla Hospital San Franclcco 78 

19 Evanston Hospital Evanston 111 77 

20 Colorado General Hospital Den\er 77 


The committee includes representatives from the 
Counal, the American Hospital Association, the Asso¬ 
ciation of Amencan Medical Colleges, the Federation of 
State Medical Boards m the United States, and the Amer¬ 
ican Academy of General Practice Members of the com¬ 
mittee include 

James M Faulkner, Chairman, Boston 
Walter L Bierring, Des Moines, Iowa 
Ulrich R Brvner, Salt Lake City 
John Dietrick, Philadelphia 
Stewart Hamilton, Hartford, Conn 
Charles T Stone, Galveston, Texas 
Arthur Sprinoall, Secretary, Chicago 

This committee was estabhshed to enhst the support 
of other organizations concerned, directly or indirectly, 
with mtem education This cooperative effort involving 
several national organizations is expected to provide a 
broader base for considermg the problems relating to 
mtem education and, more particularly, to provide for 
a more comprehensive and critical review of approved 


2 For further information on the plan address request to the Dlrgcinr ^ ^ 
National Intern Matching Program 185 N \\ abash Ave Chicago ^ 
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mlernsliip programs TJic committee has been organized 
on a permanent basis and will act in a recommendatory 
and advisory capacity to the Couneil 

AD HOC COMMITTEE ON INTERNSHIPS 
A special committee composed of members of the 
House of Delegates was appointed in February of this 
year “to study the intern problem ” It has been desig¬ 
nated as the Ad Hoc Committee on Internships and has 
the following membership 

Glorgc S Klump, Chairman, Pennsylvania 
Adraiiam H Aaron, New York 
H Russcll Brown, South Dakota 
Gcorgc a Earl, Minnesota 
William A Hyland, Micliigan 

A progress report was presented to the House of Dele¬ 
gates at the San Francisco meeting last June, in which 
the work of the committee to date was reviewed ® 

The committee has held several meetings since its 
organization and has reviewed a vast amount of material 
relative to the internship, including resolutions on the 
subject that have been introduced in the House of Dele¬ 
gates, reports of previous committees, actions relating to 
internship training taken by state and county medical 
societies, as well as hospital organization, and data on 
intern education and internships that were available at 
the Council’s office It is anticipated that meetings with 
representatives of several other organizations tviU be held 
before the committee submits its final report, probably 
in December 

RESIDENCIES 

In addition to internship approval, the Council extends 
official recognition to residency training in the 19 special¬ 
ties in which authorized examining boards have been 
established, in four medical subspecialties, allergy, 
cardiovascular diseases, gastroenterology, and pulmo¬ 
nary diseases, and in four other areas, contagious dis¬ 
eases, malignant diseases, occupational medicme, and 
general practice For many years approval for residency 
ining has been granted by the Council m concurrence 
the specialty board concerned 
I < ^ the past year and a half, residency review 
jmmittees, with representatives from the Council and 
the appropriate American boards have been established 
in 10 specialties, mcludmg mtemal medicme, neurolog¬ 
ical surgery, orthopedic surgery, otolaryngology, pedi¬ 
atrics, physical medicme—rehabilitation, preventive 
medicine, proctology, psychiatry neurology, ar*^ 
ology Discussions leadmg toward the establisli 
similar committees in six other specialties are p 
being conducted These joint committees have . 
up to coordinate the efforts of the Council c 
respective board m approvmg residency programs 
of these committees have already had a number ol , 
mgs at which applications for approval were consu ., 
training standards reviewed, and general policies rei 

Re^dency Revl ^ Ped>atr.cs, announ 


3 Report of Relercncv. ^ 
occedings of the San Ti 

Jly 17) 1954 ^ 
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JAMA, Sepf 25, 1954 

a Statement of pohey relatmg to training requirements 

^ effect, iviU assure that two years 
of fully mtegrated training will be provided for m all 
approved programs after July 1, 1957 * Other commit¬ 
tees have already adopted similar pohcies or are con- 
sidenng them 

These cooperative efforts mvolvmg the Council and 
the boards, with the respective colleges represented m 
the two major fields of mtemal medicme and surgery, 
had their incepUon in a committee established prior to 
World War II, which acted as a liaison group for the 
Council, the American Board of Internal Medicine, and 
the American College of Physicians This committee was 
reconstituted last year as the Residency Review Com¬ 
mittee for Internal Medicme In 1951, the Conference 
Committee on Graduate Trammg m Surgery was estab¬ 
lished represenUng the Council, the Amencan Board of 
Surgery, and the American College of Surgeons, it acts 
m a similar capacity to the review committees in the field 
of general surgery This concept of direct collaboration 
between the organizations mvolved m the approval of 
residency programs was the basis for the establishment 
of the present Residency Review Committee It is antic¬ 
ipated that a more efficient and effective procedure for 
the review and approval of residency programs will be 
possible through this mechanism 

In one of the foUowmg tables and m the list of ap¬ 
proved programs, residencies m general surgery have 
been classified m several different categones, depending 
on the number of years for which the service is approved 
Apparently some confusion still exists as to the status of 
those programs designated as one or two year services 
These residencies are approved by the Council, acting 
independently, as offenng satisfactory trammg in prep¬ 
aration for the surgical specialties They do not carry 
credit toward qualifymg for exammation by the Amer¬ 
ican Board of Surgery That board will accept training 
of less than three years’ duration only when it is inte¬ 
grated with or contributory to a fully approved residency 
program 

The majonty of examimng boards m the surgical spe¬ 
cialties, however, presently either recommend or require 
that a candidate for exammation complete at least one 
year of trammg m general surgery as part of his prepara¬ 
tion for the specialty Programs approved by the Council 
at the one or two year level offer basic surgical training 
of this typi" most mstances, they do not provide the 
advanced - m general surgery required in a 

fully appr am They do, however, provide 

trammg m of general surgery and basic tech¬ 
niques tha^ -^.aiy background for residency 

dining in’- ■ / Applicants for appoint- 

, J " spitals offering rcsi- 

ly , , sM ,(ivc clearly in mind 

of , 

/ lALTIES 

/ ^i.imsbyspc- 

" of positions 
* year 1,154 
appoint- 
’tics and 
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There x\ere 10,412 first }ear appointments available 
this )ear, of which 7,967, or 77%, were filled Of the 
23,630 residencies oBered at all levels—first, second, 
third, and fourth >ear—there were 18,619 filled, or 
about 79% of the total Comparable statistics for last 
year showed 76%> of first year residencies occupied and 
the same figure, 76%, for all residencies These small 
mcreases in the occupancj' rate for residency positions 
can be attnbuted pnmanly to the larger number of grad¬ 
uates from foreign medical schools appointed as resi- 

Table 8— Number of Residencies by Specialty, 1953-1954 

\o ol H^idcncies 

Totnl 

•3 riwtTcar Anointments 

Appointments (AH Tears) 



< c 

^ t3 

c£ 

i 

1 

•43 

a 

ti c 

o 

be 

e 

Cl y 

ex 

1 

o 

le 

o 

&c 

a 

Specialty 








ADercy 

1C 

13 

8 

Cl 

17 

10 

73 

AnestbeMology 

1=3 

401 

94 

ei 

716 

203 

79 

Cardlova^rrolnr di^sc 

29 

So 

B 

62 

54 

14 

SO 

ContaKloQS disea«es 

10 

29 

0 

100 

33 

0 

lOO 

Pennatoloiry 'Trphnolosry 

7S 

90 

2 o 

79 

207 

44 

83 

Gastroenterology 

1C 

8 

3 

73 

23 

4 

63 

Genera! practice 

isi 

241 

152 

C2 

269 

210 

33 

Internal medicine 

001 


413 

SO 

3,064 

633 

81 

Malignant diseases 

11 

17 

12 

59 

21 

14 

60 

Neurolofflcal rurgeiy 

S4 

65 

2S 

73 

216 

64 

60 

Neurolory 

76 

76 

44 

64 

160 

00 

61 

Obstetrics 

65 

ga 

23 

76 

129 

47 

74 

Gynecology 

10 

12 

1 

S3 

39 

2 

98 

Obitetrict-ffynecologT 

332 

6S9 

99 

66 

1,514 

1S7 

90 

Opbtbalmology 

163 

163 

S5 

So 

607 

72 

83 

Orthopedfe surgery 

sm. 

244 

86 

74 

718 

187 

7B 

Otolaryngology 

HI 

94 

57 

63 

251 

127 

67 

Pathology 

m 

440 

2 o6 

64 

974 

649 

61 

Pediatrics 

249 

634 

lOo 

66 

lAW 

167 

68 

Physical medicine 

46 

SO 

32 

49 

O 

GS 

El 

Plastic surgery 

27 

23 

3 

69 

C2 

7 

90 

Proctology 

12 

10 

4 

72 

13 

12 

62 

Psychiatry 

260 

649 

S36 

66 

1632 

703 

70 

Pulmonary diseases 

107 

173 

79 

09 


132 

68 

Radiology 

392 

397 

191 

63 

1027 

SSo 

73 

Surgery A 

m 

1464 

201 

83 

40o6 

4n 

89 

Surgery B 

121 

154 

67 

70 

181 

93 

65 

Thoracic surgery 

60 

Cl 

6 

92 

120 

IS 

91 

Urology 

221 

103 

75 

69 

440 

li>0 

74 

TotaU* 

■1 VOo 

7^ 

2,440 

(1 

IS 617 

oOll 

79 


* Ttie«e totals do not Include procr&ms In occupational medicine and 
preventive medicine current statistics lor wPIch rcere not avaHaWc 
Surffery A—Projrrams leading to certification "by the American Boatd 
ol Sargery 

Surgery B—Programs approved as ofTerlng training In general surgery 
In preparation for a residency In a surgical specialty 

dents m hospitals throughout the country In a recent 
article pubhshed in The Journal the number of foreign 
graduates serving as residents in this country was re¬ 
ported as having mcreased from 3,035 m 1952-1953 to 
3,802 m 1953-1954“ 

Specialties m which more than 1,000 residency ap¬ 
pointments are offered mclude internal medicme, obstet- 
ncs and gynecology, pathology, pediatncs, psychiatry, 
radiology, and surgery Percentages of positions filled in 
these specialties ranged from 61% m pathology to 93% 
in the four year approved surgical residencies There 
were fer^er than 100 residencies offered m hospitals 
throughout the country m the followmg specialties and 
subspeaalties allergy, cardiovascular diseases, conta¬ 


gious diseases, gastroenterology’, malignant diseases, 
gymecology (separate program), occupational medicine, 
plastic surgery, and proctology The occupancy rate in 
these residencies varied from 52% m proctology to 
100 % m contagious diseases 

In the Annual Report last year it was noted that the 
internship and residency occupancy' rates had reached 
about the same level, 72% for the former and 76% for 
the latter This year the rates are almost identical with 
78% of internships filled and 79% of all residency posi¬ 
tions occupied The pomt has been reached where the 
over-all problem of house stafiSng m hospitals throughout 
the country should be considered in its entirety, w’lth 
internship and residency vacancies recognized as two 
aspects of the same fundamental problem—the mcreas- 
ing demand for mtem and resident semce without a 
comparable increase m the number of available apph- 
canls 

RESIDENCTES BY TYPE OF HOSPITAL CONTROL 
An analysis of residency positions filled and vacant 
as of Jan 1, 1954, m federal, other governmental, and 
nongovernmental hospitals is presented m table 9 Fed¬ 
eral hospitals offered 3,661 appomtments, or about 16% 
of the total number m 109 hospitals Of these, the Vet¬ 
erans Admirustrauon Hospitals accounted for 2,848 
positions, or 78% of all residencies m federal mstitu- 
tions, the Army 385, or 11%, the Navy’ 210, or 6%, 
the U S Pubhc Health Service 112, or 3%, and other 
federal hospitals 106, or 2%, of their total number 
Occupancy rates m these hospitals vaned from 50% m 
the Air Force hospitak to 92% m the Pubhc Health 
Service group 

There were 8,275 residencies m 318 other govern¬ 
mental (nonfederal) hospitals this past year, or 35% of 
the over-all figure Of these, state hospitds offered 3,608, 
city hospitals 2,728, county mstitutions 1,560, and the 
aty-county group, 379 The percentage of positions filled 
m these hospitals ranged from 80% m the state hospitals 
to 85% m the city mstitutions The group as a whole 
had the highest percentage of residencies filled, 83% 
compared to 79% for all types 

The nongovernmental hospitals offered 11,694 ap- 
pomtmenls, representmg 51% of the total Included in 
this group are the nonprofit association, church-con¬ 
trolled, and other commumty-type hospitals Percentage¬ 
wise they were shghtly below the over-all average for 
positions filled, with an occupancy rate of 78% as com¬ 
pared to 79% for all hospitals m which residency tram- 
mg IS being conducted Compared with last year the 
nonfederal governmental group show an mcrease of 896 
positions occupied, from 5,927 m 1952-1953 to 6,823 
residents m 1953-1954 The nongovernmental com- 
mumty hospital group showed a comparable mcrease of 
934, with 8,151 residents reported on duty last year and 
9,085 this year It can be assumed that the mcrease m the 
number of positions filled m these two groups of hos¬ 
pitals, 1,830 additional residents, represents to a consid¬ 
erable extent graduates of foreign medical schools 

5 Dichl H. Crosby E. L-, and Kaetzel, P JC. Abcn Physiaans 
Tnlnms In m ihc United States 3 A- M A 150 11 (SepC 4) 

1954 
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NUMBER or RESIDENCIES BV HOSPITAL BED CAPACITY 
T.ibJc 10 presents a breakdown of residencies filled 
and vacant based on (lie size of the hospital About 60% 
of all residencies were olTcrcd in hospitals of 400 or more 
beds There were 360 hospitals in this group providing 
14.417 positions Hospitals of 325 to 399 bed capacity 
114 m number, provided for 2,371 residencies, or 10% 
of the total, those of 250 to 324 beds, 203 hospitals, 
olTercd 2,859 residencies, or 12%, hospitals of 175 to 
249 bed size, 224 hospitals, had 2,005 residencies avail¬ 
able, or S%, those with less than 175 beds, 229 hospitals, 
OlTercd 1,380 positions, or 6% of the total The addi¬ 
tional 4% of residencies were olTcred in hospitals the 
sizes of which were not specified 
The largest percentage of residencies filled, 82%, was 
m the 400 bed group Otherwise, there was little vari¬ 
ation in the occupancy rate between hospitals in the 
several other bed capacity ranges This leveling of 
occupancy rates for hospitals of under 175 beds through 


3-A Mwl., Sept 25, 1954 

and over bed size, m which there were 1,077 more 
residents reported tos year than last As shoivn m table 
4 majonty of hospitals of bed capacities from 250 
K institutions Hospitals in the 400 

Dcd and over range are about equaUy divided between 

tJwse affihated with a medical school and those not thus 
affiliated 


RESUME 

Data on internships and residencies in Council- 
approved hospitals have been presented in this report 
including 10 tables analyzing the situation with respect 
to positions filled as of Jan 1, 1954 Brief statements 
describing the functions and activities of two committees, 
the Internship Review Committee and the Ad Hoc Com¬ 
mittee on Internship are also mcluded, as well as a short 
summary of the present status of the National Intern 
Matching Program 

There are currently 1,347 hospitals in the United 
States and its possessions m which Council-approved 


Tahlc 9 —Number of Residencies by Type of Hospital Control, 1953-1954 
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V S A rill j- 

11 

78 

88 

83 

73 

316 

69 

83 

U ^ Air force 

3 

8 

0 

8 

43 

8 

8 

60 

U S Nn\y 

8 

70 

82 

46 

42 

140 

61 

71 

U S I’ubllc Uonlth Scrv let 

8 

SO 

84 

4 

90 

103 

9 

92 

Aetorniit Atlinlnlstnitlon 

•« 

422 

722 

441 

63 

2,072 

770 

73 

Other Icilcrul 

8 

IS 

21 

8 

88 

63 

27 

70 

lotn!*! 

109 

033 

m 

584 

63 

2,m 

9flO 

70 

Ooierwiicntnl (Soatoderiil) 









State 

155 

497 

1101 

308 

BO 

2 879 

729 

SO 

County 

07 

272 

B59 

121 

85 

1 300 

260 

3) 

Ctt> 

78 

429 

1 030 

ID] 

86 

2,335 

893 

So 

C It} count} 

18 

109 

131 

29 

82 

309 

70 

82 

a olnlt 

318 

1307 

2,951 

C49 

83 

6,823 

1,452 

83 

\oBi,o\cnimentoJ (nil tjpes) 

727 

2 707 

4,083 

1,202 

77 

9,08n 

2 009 

78 

firflDd totnli: 

1 1.>A 

4 700 

7 907 

2,445 

77 

18,019 

6,011 

79 


Taule 10 —Number of Residencies by Bed Capaett), 1953-1954 
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70 
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332 

76 

718 

28j 

73 

1486 

619 

75 

va 

ft>9 

74 

2,10i> 

754 

74 

829 

205 

70 

1,703 

670 

76 

4,707 

1,314 

79 

11,740 

2 077 

82 

I8I 

65 

77 
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75 

7/t07 

2,445 

77 

18,010 

5,011 
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ose m the 325 to 399 bed range represents a fairly 
arked change from last year, when hospitals with 
nn 400 beds showed occupancy rates as low as 66% 
his change, again, can be assumed to be due to ffie 
rger number of graduates of foreign medical sch^ls 
■rvmg in these hospitals, particularly those in the 250 
) 324 bed range, m which there was an 
ist year of 505 residents serving, and those in the 400 


internship and residency programs are being conducted, 
with 684 hospitals offermg training m both (^tegones, 
503 with residency programs only, and 160 conducting 
internship programs only These hospitals had positions 
available for 34,172 physicians this past year, including 
10,542 internship and 23,630 residency appointments 
For the period 1953-1954, 26,894 of these positions 
were reported filled, representmg 8,275 interns and 
18,619 residents The occupancy rate for both categones 
was about the same, 78% for mtemships and 79% for 
residencies Dunng the penod 1945-1954 the Minber 
of internships increased from 8,429 to 10,542 urmg 
the same period residency posiUons increased from /,t>oo 

to the present figure of 23,630 

While this doubling of the number of house staff pos 

tions has inevitably resulted m a higher 

has also had the effect of mcreasuig 

ber of physicians servmg m this capacity, fro 

mated 15,000 m 1945 to over 26,000 this year The f ct 

that one physician out of 

mg professional care to patients no c,gnificant 

both m terms of patient care and mearcai 
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APPROVED INTERNSHIPS 

Conncfl on Medical Education and Hospitals of the American Medical Association 
53S North Dearborn Street, CbIcaEO 10 

Revised to September 1, 1954 
HOSPITALS, 848, INTERNSHIPS, 11,040 

The following general hospitals, insestigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association Three 
types of internships are approved by the Council—rotating, mixed and straight 

1 A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatncs, obstetnes 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis 

2 A mused internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
dnisions named 

3 A straight internship is defined as one which provides supervised experience in a single department, although it may include 
limited opportunit) for work m a related subspecialti Straight mtemships are now approved in internal medicine, surgery and 
pediatrics 

Hospitals approved for mtemships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the follow mg lists by the symbols X and x Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program Hospitals have been identified with the symbol 
I when a medical school has indicated that the hospital is used to a limited extent m the school’s teaching program Certain intern¬ 
ships m hospitals designated as teachmg hospitals may not provide for assignments to teaching services Other mtemships may 
provide for onl> a portion of the internship period being spent on teaching services Prospective mtems desirmg specific information 
concerning mtemship assignments to teachmg services m a hospital are advised to communicate with the dean of the medical school 
with which the hospital is affiliated Medical school affiliations are indicated by footnotes 10 to 86 placed immediately after the 
symbol X or x. The list of medical schools appears on page 344 The plus (*) sign indicates additional approval for residencies m 
specialties, as shown m the Council s list of Approved Residencies and Fellowships The beginning stipends for Federal hospitals have 
not been listed, they are established in accordance with government pay tables When applymg for mtemships m Air Force, Army, 
Navy or Public Health Service hospitals, applications should be directed to the medical departments of the Air Force Army, Na”y 
or the United States Pubhc Health Service and not to the individual hospitals Although applications are made to the service rather 
than to the mdivndual hospitals, all of the services ask students to list three hospitals m order of preference Every possible effort 
15 made to place successful candidates m accordance with their desires Because of the needs of the service it should be understood 
that students may, m some mstances, be assigned to other hospitals than those for which they have indicated a preference 

Hospitals listed below (pages 323 to 343) make first year internship appointments through the National Intern Matching 
Program, Inc The number and type of mtemships as listed rep'csent appointments for the intern year 1955-1956 
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^Broe of Hospital and Location d 

UNITED STATES ARMY—Hoipitali 1 Internships ISO 
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c5 

S C7 

--td 


c; © 

Lettennan Army Hospital » 

Presidio San FrancI«co 

Fe*J 

1 GSo 


Req 

99 

12 

>0 

riUsimons Army Hospital * 

Denver 8 

Fe«l 

2,000 

9„>S0 

Req 


12 

;no 

Army Medical Center‘•xIWO 

C900 Georgia Ave N W "W ashington 12, D C 

Fed 

1 700 

14,801 

Req 

90 

12 

\0 

VaDey Forge Army Hospital * 

PhoenlxvUle Pa 

Fed 

1^00 

71T0 

Req 

93 

12 

igo 

WnUam Beaumont Army Hospital ** 

El Paso Texas 

Fed 

1 000 

12 ,C2a 

Req 

91 

12 


Brooke Army Medical Center 

Fort Sam Houston San Antonio Texas 

Fed 

1 700 

17 499 

Req 

94 

12 

>0 

Madlgan Amy Hospital * x53 

Tacoma 9 Ma«h 

Fed 

1,300 


Req 

94 

12 

^0 

Triplet Army Ho«pItal 

Moanalua N King St (Oahu Island) Honolulu 

T H 

Fed 

1,200 

i7a»7 

Req 

So 

12 

No 



number and Type Code 

of Intemihips Number 


loO Rotating General (XUll 

Office of the Surgeon General 
Department of the Army 
Washington 2o D C 
Attn Chief Pcrtoimel Division 


UNITED STATES AIR FORCE-HoeplUlt It Infertuhlpi CD 

The CO Air Force Internships are divided among 
the Army hospitals listed above 


UNITED STATES NAVY-HoiplUli 14 Intemihlpi 176 


TJ 8 Naval Hospital’ll * 

Fed 

1 800 

17 730 

Req 

80 

12 

No 

SlA Mountain Blvd OaUand 14 Call! 





D S Naval Hospital^ 

Fed 

1 480 

18400 

Req 

83 

12 

No 

tamp Pendleton Oceanside Calif 
t S Naval Ho«T)ltal * 

2 600 

63 

12 

No 

Fed 

27,616 

Req 

Ban Diego 34 Calif 




L S Naval Hospital ^ » 

JactsoDvIlle Fla 

Fed 

52o 

6,669 

Req 

8 S 

12 

No 

R B Naval Ho^pItaH 

Pensacola Fla 

Fed 

469 

7GSo 

Req 

n) 

12 

No 

^ L Hospital » < 

gaining Center Great Lakes UL 
t Naval Hospital»-xl9 

RocL*vlIle Pike Bethe<da 14 Md 

Fed 

9y0 

12,091 

Req 

69 

12 

No 

Fed 

1,800 

15,302 

Req 

"2 

12 

No 

t B Naval HoT»ltal+i < x37 

l Broadway CheLv*a CO Ma s 

Fed 

946 

94n 

Req 

"5 

12 

No 

U 5 Naval Ho pital 

Linden Bird St Albans 25 N X 

Fed 

1,875 

11,531 

Req 

71 

12 

No 


CO Rotating General 00311 

Directorate of Staffing 
and Education Office of 
the Surgeon General 
Headquarters U 8 AJrTorce 
Washington 25 D C 


1"< Rotating General VCU 

Bureau of iledldne and Surgery 
\avj Department 
Wa hingtoD 2 j D C 


•J'Mfik (*) In thli IlfUnn do not partlctpata In the National Intern Batehla* Pr**ram spo 
AhhiCvffii- Ai'irrtoa'i Hoepltal Auoelatlon the A«otlatlon of American Medical Collcscs and other atlnp orMT 

RDorevieuoni and other referencee will be found on paoe* 144 and 345 ^ 
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SAM A, Sept 25, 1954 
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Number and Type 
of InttnrthSpj 
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Namhef 


Foil 

1400 

12,497 

Eeq 

00 

12 

No 
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67u 

7,422 

Rcq 

54 

13 

No 

Fed 
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6,716 

Rcq 

61 

12 

No 
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Rcq 
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13 

No 

Fed 
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Rcq 
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No 
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, 5, Internships, 78 
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0825 

Req 

77 

12 

169 

Fed 

742 

0,741 

Req 

09 

12 

2S0 

Fed 

379 

4,203 

Req 

89 

12 

279 

NO WELFARE— Hospital*, 3, 

Fed 4S2 8 317 

Internships, 30 

Req 55 

12 


Fed 

411 

2,403 

Beq 

09 

12 

loa 

, Internships, 163 
Pfd 479 

4,571 

Bed 

80 

12 

148 

Fed 

1,000 

0,672 

Req 

Bl 

12 

176 

Fed 

l.S»4 

10,135 

None 

83 

12 24 

177 

Fed 

soo 

6,028 

Req 

73 

12 

212 

Fed 

S33 

2,010 

None 

SO 

12 

270 

Fed 

347 

3,203 

None 

7o 

12 

189 

Fed 

1027 

7,3tS 

Req 

88 

12 

241 

Fed 

593 

6 427 

None 

83 

12 

242 

Fed 

194 

2,544 

None 

83 

12 

248 

Fed 

1,100 

8,518 

Beq 

CO 

IS 

144 

Cbuwh 

290 

nomfederal 

11,178 Hone 

42 

12 

147 


Church 
State 
NPAssa 
Corn 
NFAssn 
Church 
Oy Co 
Oy Co 

Church 

County 

NPAssn 

Church 

State 

NPAssn 


233 

001 

200 

169 

271 

1S7 

283 

231 

2S0 

425 

189 

820 

816 

200 


ojon 
24,133 
7,510 
B ,«0 
8 872 
8^01 
7,465 
10,204 

12T68 

8,040 

7,248 

16,062 

M.027 

8,333 


Beq 

Bet} 

Beq 

Kcq 

Beq 

Eeq 

Beq 

Bco 

Beq 

Beo 

Beq 

Beq 

Beq 

Beq 


41 

38 

35 

36 
46 
SS 
49 
2 o 

39 

30 

33 

55 

45 

46 


12 

12 

12 

12 

12 

IB 

12 

12 

12 

12 

12 

12 

12 

12 


No 

No 

147 

147 

No 

No 

No 


161 

151 

151 

119 

119 


176 Botaf/ne General OO’U 
Borean ol Medicine and Surgery, 
Navy Departmeat 
Washington 23 D 0 


7S Ro ta ting Oeneral WIH 

4 Mix Wed Surg W121 

Public Health Berrlee Hospital' 
Public Health Service 
■Department ol Health 
Education and Wellaro, 
Washington 23, D C 
Attn Chairman Committee on 
Residents and Interns 


IS Kotatlog General 
12 Kotating General 


SBotnttog General 

3 Straight Medicine 
S Straight Surgery 

86 EotatIng General 

4 Straight iledlclna 
40 EotatIng General 

7 Straight Medicine 
C Straight Medicine 

20 Straight Medicine 

40 EotatIng General 

12 Straight Medlelna 
4 Straight Surgery 

3 Rotating General 

4 Straight Modlclns 

8 Straight Medicine 


79311 

Win 


OlMl 

om 

01033 

0311 

o-3te 

03911 

117S2 

63932 

8S7S1 

719H 

72032 

7®» 

73311 

73332 

74532 


200 

160 

100 

2o0 

250 

160 

150 

100 

200 


12 Rotating General Wll 


9 Rotating General 
36 Rotating General 
CRotntlng General 
0 Rotating General 
12 Rotating General 
3 Rotating General 
M Rotating GePeral 
6 Rotating GeaernI 


1£ Rotating General 

4 Rotating General 
30 Rotating General 
200 « Rotating General 

250 10 Rotating General 

C Rotating General 


200 

160 

200 


OOSII 

OOTIl 

toil 

91911 

ffsn 

00911 

S-Sll 

01111 

EO»!t 

03311 

orii 

Oltu 

013I1 
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NONFEDERAL 


Nome of Hospital and Location 
ARKANSAS— Hoipltali 3 Intemjhipi 
ArkBn«D« Baptist Hospital 
1700 W 13tb St Little Rock 
St Vincent Infinnary+i t 
KXO High St Little Rock 
Unirerslty Hospital *-XM 

11th and McAlmont 6L Little Rock 


CALIFORNIA—Hoipltals 45 Intemshlpi 798 


General Hospital of Riverside Connty +^xl2 
'■f'ol ilagnolla Are Arlington 
*Kem Ceneral Hospital +' 

1^30 Flower St Bakersfield 
Herrick Memorial Hospital < 

'Wl Dwight 'War Berkeley 4 
San Joaquin General Hospital 
French Camp 

General Ho«pItal of Fre«no County +1*^ 

44G1 Ventnra Are Tresno 
Glendale Sanitarium and Hospital +' 

1j 09 E WlLon Are Glendale C 
Loma Linda Sanitarium and HoTiItal * 

Ixiraa Linda 

St Mary $ Long Beach Hospital ^ * 

509 E loth St Long Beach 13 
Seaside Memorial Hospital * 

HOI Chestnut Arc Long Beach 13 
California Hospital 

1414 S Hope St Los Angeles 15 
Cedars of Lebanon Hospital 

4*^ Fountain Are Los Angeles 29 
Children s Hospital +1 * XI4 

4G14 Sun«et Bird Los Angeles 27 
Hospital of the Good Samaritan+' * 

1212 Ehatto St 1.05 Angles 17 
Lo« Angeles County Hospital ♦^"♦•X12 14 
1200 N State St Los Angeles 33 
Methodist Hospital of Southern California ♦i-* 
2S2b S Ho^ St Los Angeles 7 
Presbyterian HospltaLOlmstead Memorial 
1E2 N Vermont Aye Los Angeles 27 
Queen of Angels Hospital 

2301 Bellevue Are Los Angeles 26 
St Vincent s Hospital 

2131 W Third 8t^ Los Angeles 6 
Santa Fc Coast Lines Hospital ♦ 

610 S St Louis St Los Angeles 23 
^Vhlte Memorial Hospital +' *-a 12 
312 N Boyle Ave Los Angeles 83 
Hlghland-Alameda County Hospital 
2701 11th Ave Oakland Q 
Kaiser Foimdation Hospital 

250 W MacArthur Blvd- Oakland 
Orange County General Hospital 4 ■ 

12071 Santa Ana Blvd Orange 
CoIUs P and Howard Huntington Memorial 
Hospital +4-* 

ICO Congress St Pasadena 6 
Sacramento County Hospital * 

Sacramento 17 

Sod Bernardino County Charity Hospital+ xl2 
"K) E Gilbert St San Bernardino 
Jlercy Hospital +4 • 

Hnicre«t Dr San Diego 3 
San Diego County General Hospital +4-» * 

N Front St San Diego 3 
Chfidrens Hospital+■» *-XI6 

3700 California St San Francisco 18 
Franklin Hospital+4-J 

14th and Noe Sts San Francisco 14 


French Hospital 

4131 Geary Blvd San Francisco 18 
Marys Help Hospital+^* 

14a Guerrero St. San Frandsco 8 
Mount Zion Hospital* 

IGOO DIvIsadero San FrancLco 15 
St To eph 8 Hospital +4 * 

Buena Vista Ave San FrancLco 17 
St Luke 5 Hospital+4 s 

lo60 A alencla St Sau FrancJteo 10 
St Mary s Hospital +4 » 

3X0 Hayes bt San Fraud co 17 
San Francisco Hospital +4 » * XIS-IB 

2M St nnd Potrero Arc San Frand«co : 
Stanford University Service 
Office of the Dean 

Stanford UnUerslty School of Medicine 
^ Sacramento St San Fmnd co 15 
Cnlrerjliy of California berrice 
Dr Henry D Bralnerd 
San Fraud co Ho^^Ital 
Southern Pacific General Hospital +4 * 

1490 Fell St San Francisco 17 
Staiiford LnIrersIty HospltaU+i a-XIS 
^*^yond Webster Sts San FrancI«co la 
Office ol the I>an 

^nfprd University School of Medicint 
baeramento St San Frandsco 15 


Control 

•] 

'2 

n 

*5 

o 

Niimborof 

Patients 

Admitted 

C 

o 

eS 

c.— 

Ox 

o 

ti 

oS 

ha 

o E'S' 

M tjC 

C O O 

■3 

s ^ 

ti 

C r-N 

IIS 

A o 

Number and Type 
of Internships 

Code 

Number 

Church 

291 

13^ 

None 

£0 


12 

102 

125 

12 Rotating General 

OICU 

State 

210 

9 403 

Req 

81 


12 


200 

12 Rotating General 

01711 

State 

197 

6 042 

Req 

63 


12 

154 

120 

15 Rotating General 

3 Straight Medicine 

3 Straight Surgery 

4 Straight Pediatrics 

6 Straight Ob -Gyn 

01811 

01832 

01S33 

01834 

01835 

County 

321 

4,351 

Req 

42 


12 

120 

170 

8 Rotating General 

fioOll 

County 

m 

6,26.> 

Req 

CO 


13 

No 

2a0 

12 Rotating General 


NPAs«n 

201 

0,237 

Req 

03 


12 

No 

6-i 

6 Rotating Genpral 

02011 

County 

720 

9403 


47 


12 

No 

loO 

la Rotating General 

02111 

County 

C3a 

10/r!D 

Req 

2j 


12 

No 

IjO 

20 Rotating General 

022U 

Church 

22j 

10 U4 

Req 

42 


12 

No 

lal 

12 Rotating General 

023U 

Church 

100 

0003 

Req 

01 


12 

No 

192 

6 Rotating General 

024U 

Church 

250 

14 102 

Req 

23 


12 

No 

12a 

6 Rotating General 

02CU 

N’PAssn 

370 

18183 

Req 

20 


12 

174 

7a 

12 Rotating General 

02711 

Church 

309 

14,590 

Req 

60 


12 

141 

12a 

13 Rotating General 

02911 

NPVssn 

400 

13,84d 

Req 

65 


12 

174 

60 

14 Rotating General 

C3011 

N'PAasn 

220 

8,301 

Req 

93 


12 

17C 

40 

2 Straight Pediatrics 

03134 

Church 

4«0 

H4W 

Req 

40 


12 

142 

140 

10 Rotating General 

032U 

County 

33)0 

77 019 

Req 

£9 


12 

No 

75 

130 Rotating General 

033U 

Church 

'HW 

9/502 

Req 

31 


12 

No 

12a 

IS Rotating General 

C3411 

Church 

800 

11,620 

Req 

31 


12 

142 

"5 

10 Rotating Genera] 

035U 

Church 

602 

19,631 

Req 

60 


12 

No 

100 

20 Rotating General 

CS611 

Church 

243 

10 411 

None 

41 


12 

142 

100 

6 Rotating General 

D37U 

NTAssn 

190 

5,514 

Req 

01 


12 

142 

12a 

9 Rotating General 

03SU 

Church 

207 

8,603 

Req 

So 


12 

No 

154 

16 Rotating General 

WOll 

County 

429 

12 706 

Req 

43 


12 

16o 

100 

32 Rotating General 

wm 

N’T Assn 

300 

lOlaS 

None 

73 


12 


7o 

44 Rotating General 

01211 

County 

670 

5 03o 

Req 

57 


12 

No 

151 

18 Rotating General 

D43U 

XPAasn 

233 

lS4Co 

Req 

69 


12 

178 

1B7 

9 Rotating General 

04411 

County 

6S0 

12,241 

Req 

45 


12 

No 

230 

22 Rotating General 

OJ6U 

County 

412 

0,281 

Req 

43 


12 

No 

130 

13 Rotating General 

04711 

Church 

848 

17,391 

Req 

42 


12 

No 

IjO 

10 Rotating General 

04811 

County 

759 

7XbO 

Req 

55 


12 

232 

125 

15 Rotating General 

04911 

\PAssn 

219 

7U6 

Req 

58 


12 

No 

100 

6 Rotating General 

(bOll 

NPAssn 

2o0 

8117 

None 

oO 


12 

No 

Ca 

18 Rotating General 

Coin 

■VP\asa 

22^ 

0,807 

Req 

Zo 


12 

No 

"o 

10 Rotating General 

Dual 

Church 

18a 

7,592 

Req 

So 


12 

No 

lOO 

C Rotating General 

0*311 

NPAssn 

29j 

iD/n 

Beq 

70 


12 

No 

lOO 

14 Rotating General 

Ooill 

Church 

200 

7,369 

Req 

37 


12 

No 

7o 

6 Rotating General 

0a511 

Church 

229 

8190 

Req 

49 


12 

No 

100 

10 Rotating General 

Oj6U 

Church 

3n 

11,622 

Re</ 

02 


12 

No 

100 

1q Rotating General 

05711 

CyCo 

1^ 

22,62” 

Req 

35 


12 

262 

120 

31 Rotating General 

0o9U 










32 Rotating General 

Cu 11 

NPAs<m 

474 

7 42a 

Req 

03 


12 


100 

24 Rotating General 

(e jii 

N'P\«<tn 

Soj 

11,0.*^ 

Req 

cr 

12 

No 

2a 

" Straight Jledidnc 

S Straight bunrery 

ens’ 

Cn33 


1 Straight Pe»Jlalri« f nsi 


’”'**5'’ *’**’ *" ( ) In thti lilting do not gartldpate In the Nitlonil Inttm Matching Program iponiortiJ by the American 

ahhrCui.*i» American Hoipltal Aijoclatlon the Aiioclatlon ot American Medical Colltges and other cooperating organliationi 

AObrevlatloni and other refertneti will be found on pages 344 and 345 
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nonfederal 

^nlllc of Ho-Jpltnl nnd I oratloo 
CALtFORNfA—Contlniird 
t<ul\cr«lir of Onllfomln Ho^iiltal +1 a-xis 

1 nn\n5‘ni'! nml Tlilrd Axcn , Snn Frnnrl>irn 22 
I)r lohli H Jncrn A^vorlntr Dciin 

"f tnllfornln 


Fniitn Clnrn Coiinir no«iiltnl +’ 

I o» Ontr>< IW ‘>nn lo'ip H 
‘'nntn linrlmrn Cottnpp llo'nilinl+> * 

I*"." J'lialilo S( Snnin Iliirhnrn 
SI Johns IIos|iltnl + 

III'' 22n<I St Snntn MonUn 
Snnin Monica ]lns(>ltnl+> » 

I2.J) Ifith St Snntn Monirn 
Jlnrhor ocncrnl llosnltnl+' > <-XI3 
IKt M Cnrvon si Torrnncc 

COLORADO—HoJpltals, II, Internthipt, IZ3 
Glockncr I’cnro'p Ilostiltnl +> ’ 

22 ivi \ Ti’Jon SI t<>lorn<lo sprlnps 
<,pncrnl Ko'c Miniorlnl JJosiiitnl ♦' » 

10.0 ( I.nnoni St Dinxcr JO 
Mcrr\ Hosiillnl * * 

1010 Milwaukee si Ihnvjr 
Porter Sanitarium nnd Ho«j>iinl' ‘ 

JeJj s nowtiint. St lien\pr jo 
Prclijtorlnn Ilo'pitnl ♦t-'Sx|7 
30 th and GII|)|d Dcntcr C 
St Anthony Uospltnl+’ * 

3A 30th nnd giiittnan Stc Ihnror 3 
St Toceph s Hospltnl+> 

ISIS Humlioldl St Dearer C 
St I uke < Uospltnl ♦>-» 

COI 1, loth A\c l>en\cr 3 
Inlicrsity of Colorado Medical Center 
Colorado General llosirltnl ♦’-XI7 
3J00 > Pth Ate Denter 20 
Denter General Hospital+> “-Xl? 

At Otli Ate and blierokee iit Denter 3 
Meld County General IJoepltaP > 

ISO! 30tb St . Grcelc} 

CONNECTICUT-Hojpltals, 21, Internships, I8S 

Brldccport Hospital * 

207 Grant St, Bridgeport S 
St Mncenls Hospital+1 » 

JSJO Muin SC Bridgeport G 
Urlfifol lio'idtnl >*“ 

^cweIl Rond, Bristol 
Danhury Hospital * 

Oj locust Ate Danhury 
Grecnnlch lla’pltal * 

Lake Ate and Mllliani St Grcenttlch 
Hartford Hospitnl +> “ ‘ 

SO Seymour St Hartlord IS 
T T JfeCook Memorial Hospital +i s 
2 Holcomh St Hurt lord 6 
Mount Slnnl Hospitnl® 

000 Blue Hills Ate Hnrtlord 12 
St Francis Hospitnl +* » ‘ 

IH Vi ootllftnd St Hartford 6 
Manchester Mcmorlnl Hospital ’ ® 

71 Hujnes St, Manchester 
Meriden Hospital +'** 

181 Cook Ate Meriden 
Middlesex Hospital + 

28 Crescent St. Middletown 
Non Britain General Hospital +> » 

P2 Grand St, ^cw Britain . , 

Grace New Hatcn Community HospitalIB 
7SP Howard Ate , New Hntcn 4 


Hospital of St Raphael +® 

1332 Chapel St New Hatcn 11 
1 awrenee and Jlcmorial Associated Hospital » 
30 1 Montnuk Ate New Imndon 
Norwalk Hospital +' * 

23 Stetens St, Norwalk 
Mlllinm V' Dack-us Hospital f 
120 M flshlncton St, Noralch 
Sinmlord Hospital+i® 

100 W Broad St Stamford 
St Mary’s Hospital +i » < 

K Franklin St V nterhury 0 
M Bterhury Hospital +* * 

01 RohWns St, W aterbury 8 

DELAWARE-Hospltals, 3 , Internships, 28 

Delaware Hospital+’ ® ‘ 

Ml \V 14th St M llmlngton 1 
Memorial Hospital +> ®-X65 

lOOI Van Biircii St, Itllmlntton 0 
\\ llnilnctoD Gcnoral Hospital ® 

Chestnut at Broom St, WilmlnEton 6 

DISTRICT OF COLOHBIA-HospItals. 8 Int 

Ccninil Dlsjtensary nnd rroergeDcy Sosp+'''' * 
ITH Nuv' yorl Me, N IV , Washington 0 


"o 

a 

m 

s 

« 

® csia 

Sal 

a 

V 

^ S 

s 

£o 

® 0 «i 

ti&n 

n 

V 

to 

a ^ 
laS 

C3 rti Q 

o 

O 

o 

pi 

3 afl 

s. ^ 

Oco 

i-JthC 

e& 

"ro 

•Gao 

Stain 

280 

8,808 

Reg 

78 

33 

180 

60 

County 

366 

6,800 

Rcq 

GJ 

32 

No 

135 

NPAfsn 

198 

0,036 

Reg 

00 

12 

210 

76 

Church 

222 

11,610 

Rcq 

00 

12 

130 

32o 

Church 

178 

104H3 

Reg 

37 

12 

286 

326 

County 

TOG 

IOAOj 

Reg 

62 

32 

No 

76 


M’Assn 

NDAssn 

Church 

Ohurrh 

NPArsn 

Cliurcli 

C’hupch 

Church 

Stale 

CyCo 

County 

NPAf-a 

Church 


218 

2j0 

2j0 

210 

lOS 

23j 

338 

380 

28t 

330 

220 

380 

300 


6,208 
11,003 
10,375 
7,091 
88o0 
10,008 
13 315 
13,616 

fl,G90 
7 MS 
7,332 

15 305 

16 052 


Reg 

Rcq 

Reg 

Reg 

Reg 

Reg 

Rcq 

None 

Reg 

Reg 

None 

Beg 


NPAssd 

1(70 

6 937 

Reg 

N P 4 *50 

307 

6 918 


NPAsso 

193 

6,493 

Reg 

NPAasn 

810 

38,221 

Reg 

City 

273 

3,203 

Rcq 

NPlfsn 

116 

6,240 

Reg 

Church 

570 

20 608 

Reg 

NPAssn 

100 

0,643 

Reg 

JTPAssn 

216 

8 M0 

None 

NPAggn 

171 

7,200 

Reg 

NPAssn 

288 

33 m 

Reg 

NPlaan 

738 

18,739 

Reg 

Church 

370 

16,429 

Reg 

NPAssn 

232 

9,038 

Reg 

NPAssn 

235 

9,381 

Reg 

NPAssn 

145 

6,787 

Reg 

NPAssn 

278 

7,470 

Reg 

Church 

330 

14,066 

Reg 

NPAssn 

337 

12,861 

Reg 

NPAssn 

377 

12,781 

None 

NPAssn 

228 

0,771 

Reg 

NPAssn 

167 

«,008 

Reg 

hips, IBS 

NPAssn 

300 

8,001 

Reg 


57 
63 
SO 
60 

58 
37 
03 
62 


12 

32 

12 

12 

12 

12 

12 

32 


No 

320 

280 

339 

127 

No 

No 

127 


77 

32 

No 

C8 

12 

J9I 

38 

32 

No 

32 

32 

No 

83 

12 

No 

26 

12 


30 

12 

N(J 

07 

12 

No 

00 

23 

No 

30 

33 

No 

29 

32 

No 

87 

12 

No 

39 

12 

303 

31 

12 

No 

86 

12 

No 

63 

32 

No 

59 

12 

No 

31 

12 

No 

60 

12 

No 

SS 

12 

No 

28 

12 

No 

06 

12 

No 

39 

12 

No 

66 

12 

No 

06 

12 

No 

62 

12 

No 

37 

12 

No 

66 

32 

171 


Number and Type Code 

of Internihlpi Nambir 

6 Rotating General (vyn 

4 Mixed (Med Ob 
Gyn) fvsta 

2 Mixed (Med .gurg) otKlt 

8 Straight Medicine ftHjs 

0 Straight Surgery 

3 Straight Pediatric* Crfni 

2 Straight Pathology ust, 

30 Rotating General OGSll 

30 Rotating General cctll 

0Rotating General Ottjlj 

32 Rotntlng General oojii 

30 Rota ting General (KTll 


150 3 Rotating General Oaii 

75 S Rotating General OCSll 

loO 9 Rotating General 62 ai 

103 7 Rotating General 07111 

10 Rotating General OPII 
150 8 Rotating General 07311 

75 31 Rotating General 07JI1 

75 33 Rotating General 0751] 

60 18 Rotating General 07611 

50 30 Rotating General 07711 

30 Community Rotating onio 
100 3 Rotating General MU 

100 8 Rotating General 07911 

4 Ufsed Med Surg OTSSl 
250 32 Rotating General OSOU 

150 2 Bo fa flag General 

200 8 Rotating General 08111 

300 6 Rotating General OKU 

50 18Rotating General 08311 

120 0 Rotating General OSUl 

200 4 Rotating General Mil 

76 IS Rotating General 08511 


276 

3 Rotating General 

85511 

160 

2 Rotating General 

mn 

360 

3 Rotating General 

08711 

110 

7 Rotating General 

ossn 

26 

13 Straight Medlidne 

32 Straight Snrgtry 

7 Straight Pediatries 

6 Straight Petholagr 

tma 

0S9J3 

08031 

08930 

76 

12 Rotating General 

09011 

200 

3 Rotating General 

Kfll 

120 

6 Rotating G(meral 

00311 

160 

8 Rotating General 

09111 

100 

10 Rotating General 

00311 

200 

7 Rotating General 

OOOll 

200 

8 Rotating General 

C07II 

160 

H Rotating General 

0 «1I 

160 

8 Rotating General 

{toil 

360 

0 Rotating General 

mil 

200 

IS Rotating General 

rni 


, iponiored by Hit Aittfhs" 




Hojpftafs deslonafod with on «»«ri»k Cl m tm. 
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9i 

•3 

Cl 

O ® 

*3 

a 

o o 

2 some ol Ho«pltal and LcKiatlon ^ ^ 

DISTRICT OF COLUMBIA—Continoed 
District ol Columbia General Hot) ** * *-XI9-20-x2l City 


19th and Massachusetts Ave 8^ 'Washlncton 3 

Corp 

237 

Poctor* Hospital+^* 

ISlo Eye St, N "W Washington 6 

Garfield Memorial Hospital 

10th and Horlda Ave N W Washington 1 

NPAs«n 

300 

George Washington University Ho«pItal+' *-X20 

QQl ^ St N W Washington 7 


410 

Providence Ho pltal * * xl9 

2 d and D Sts S E Wa«h{ngton 3 

Church 

270 

Sibley Memorial Hospital 

1150 N CapItoL Washington 2 

Church 

2,>3 

Washington Sanltarimn and Hospital^ ^ 

7600 Corroll Ave Washington 12 

FLORIDA—HoipUall 11 Intemihlp* 134 

Church 

243 

Boral Medical Center*^ 

“Oiy) Jefferson St Jacksonrille S 

County 

33o 

St Luke E Hospital + 

&th St and Boulevard Jacksonville 8 

NPA««n 

210 

St Vincent fi Hospital+^* 

Barrs and St Johns Ave Jacksonville 4 

Church 

251 

Jackson Memorial Hospital 

1000 ^ W 17th St Miami 30 

County 

SH 

3Iount Sinai Hospital +'-* 

4300 Alton Ed Miami Beach 40 

NPAs n 

2^5 

St FranclE Hospital +^-* 

C3d St and Allison Rd 3IIamI Beach 41 

Church 

200 

Orange Memorial Hospital+^» 

1416 S Kubl Ave Orlando 

NPAs'm 

300 

Sacred Heart Hospital +' * 

1010 N 12th Ave Pensacola 

NPAs'm 

1 L> 

Mound Park Hospital 

6 th St and 7th Ave S St Petersburg o 

CItp 

279 

Tampa Municipal Hospital +' * 

Davis Islands Tampa G 

city 

200 

St Mary B Ho*pItal 

900 49th bt West Palm Beach 

GEORGIA—Hospital* II Internship* 1$4 

Church 

loO 

Atheaj General Hospital 
■97 Cobb St Athena 

County 

ICMi 

St Mary 8 Hospital 1 

SCO N Mllledge Ave Athen* 

State 

100 

Crawford W Long Memorial Hospital ♦i'*-x22 

So Linden Ave N £ Atlanta 3 

Church 

431 

Georgia Baptist Hospital 

800 Boulevard N E Atlanta 

Church 

461 

Grady 3IeraorIal Hospital +' ^ * X22 

86 Butler St S £ Atlanta 3 

C ounty 

eno 

Piedmont Hospital +^x22 
ool Capitol Ave Atlanta 

N PASSU 

132 

St Joseph B Infirmary * 

2"2 Conrtland St N E Atlanta 3 

Church 

loO 

University Hospital +1 »-X23 

University PL Augnsta 

city 

470 

Columbus City Hospital + 

19th St and 8tb Ave Columbus 

City 

223 

Emory University Hospital +' *-X22 

Emory University 

NPAssn 

-304 

Macon Hospital +* * 

310 Pine St Macon 

ILLINOIS—Hospitals 60 Internships ZM 

CyCo 

232 

MacNeal Memorial Hospital +'*« 

3249 S Oak Park Ave Berwyn 

NPAs^n 

16a 

Alexlan Brothers Hospital ♦ 

1200 W Belden Ave Chicago 14 

Church 

243 

American Hospital 

8o0 W Irving Park Rd Chicago 13 

NPAfisn 

162 

Augustana Hospital 

411 W Dickens Ave Chicago 14 

Church 

32t> 

Chicago Wesley Memorial Hospital *-X2S 

2o0 E Superior St Chicago 11 

Church 

572 

Colnmbns Hospital+»-x25 

2^20 h Lakevlew Ave Chicago 14 

Church 

4a0 

Cook County Hospital * X24-25-26-28 

1*^ W Harrison St Chicago 12 

County 

3 400 

Edgewater Hospital i » 

5700 N Ashland Chicago 26 

NPAs n 

156 

Englewood Hospital 

6001 S Green St Chicago G 

County 

154 

Evan^clicnl Hospital’ ’ 

_ M21 8 Mortan St CbIcoBO 0 

Church 

19a 

Garfield Park Community Hospital* 

SSl3-2o Washington Blxd Chlcaen 2 * 

XPAssa 

IdO 

Grant Hospital*’ J-X78 
^ 951 Grant PL CbIcaBO 14 

NPAssn 

236 

Henrotln Hospital+i-* 

039 N La Salle Chicago 10 

NPAs'in 

100 

Holy Cro s Hospital* 

Church 

143 

Hospital of St Anthony de Padua 
a... J9th St Chicago 23 

Church 

G7 

llUnols Central Hospital »-X28 
‘*'00 Stony Island Ave CUcago 37 

NPAssn 

300 


2-^ 

c 

o 

eg 

o 

>^5 
* tr 
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■2 

o 
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Hombe* and Type 

Code 

Ox 



<:r 


of intemihipj Number 

20^6 

Req 

5o 

12 

293 

50 

oO Rotating General 

79911 

10162 

Req 

62 

12 

293 

laO 

6 Rotating General 

79ni 

15 012 

Req 

B9 

12 

15“ 

200 

12 Rotating General 

soon 

11^ 

Req 

7S 

12 

166 

lOa 

13 Rotating (Med 3Iajor) 60212 





11 Rotating (Surg 3Iaj ) 

80213 







1 Rotating (Path MaJ ) 

S02sr 

10 704 

Req 

oO 

12 


175 

12 Rotating General 

£0311 

U457 

Beq 

43 

12 


100 

9 Rotating General 

eoau 

7JJ00 

Req 

39 

12 

171 

136 

8 Rotating General 

2,>411 

7;973 

Req 

33 

12 

No 

12a 

14 Rotating (Jeneral 

lom 

9753 

R^ 

22 

12 

No 

200 

4 Rotating General 

102U 

13 707 

Req 

51 

12 

No 

125 

IS Rotating (Jeneral 

10311 

2a^ 

Req 

45 

12 

G1 

50 

42 Rotating General 

loni 

7^ 

Req 

37 

12 

123 

laO 

12 Rotating General 

KXjll 

734 

Req 

37 

12 

No 

lOO 

a Rotating (Jeneral 

10611 

124M 

Req 

43 

12 

No 

12a 

12 Rotating General 

KTU 

5603 

Req 

36 

12 

lOO 

laO 

3 Rotating General 

lOSll 

735 

Req 

42 

12 

192 

260 

8 Rotating General 

91111 

11311 

Req 

S3 

12 

No 

ICO 

12 Rotating General 

10911 

4331 

Req 

35 

12 

123 

lOO 

4 Rotating General 

914U 

4^6 

Req 

2a 

12 

No 

27a 

4 Rotating General 

85611 

4 174 

Req 

34 

12 

103 

laO 

S Rotating General 

11011 

22,365 

Req 

37 

12 

129 

100 

IS Rotating General 

11111 

18 043 

Beq 

42 

12 

No 

265 

20 Rotating General 

U2U 

15JK9 

Beq 

63 

12 

No 

10 

12 Rotating General« 

11311 







16 Straight Medicine 

11332 







16 Straight Surgery 

11333 







4 Straight PedJartes 

11334 

6,632 

None 

46 

12 

129 

150 

8 Rotating (Teneral 

114U 

8723 

Eeq 

52 

12 

No 

150 

6 Rotating General 

11511 

Kjm 

Beq 

32 

12 

No 

laO 

16 Rotating General 

116U 

10 448 

Eeq 

36 

12 

No 

200 

10 Rotating General 

llSU 

10;95l 

Beq 

52 

12 

No 

16a 

6 Straight Medicine 

U932 







C Straight Surgery 

11833 





No 


1 Straight Pathology 

11936 

133S6 

Beq 

44 

12 

200 

IS Rotating General 

12011 

9 4a6 

Req 

39 

12 

No 

laO 

10 Rotating General 

12111 

6322 

None 

41 

12 

124 

lOO 

8 Rotating General 

12211 

6,277 

Req 

53 

12 

No 

2a 

o Rotating General 

12311 

8730 

Beq 

51 

12 

No 

lOO 

10 Rotating General 

12411 

16440 

None 

67 

12 

231 

2a 

32 Rotating General 

ir-211 

U47o 

Req 

CO 

12 

laS 

"a 

20 Rotating General 

12611 

71.416 

Beq 

30 

12 

No 

25 

123 Rotating General 

12711 

8 490 

Beq 

41 

12 

No 

100 

la Rotating General 

12311 

6444 

None 

47 

12 

No 

laO 

o Rotating General 

12911 

8,320 

None 

31 

12 

No 

laO 

7 Rotating General 

ISOU 

6,814 

None 

30 

12 

No 

175 

7 Rotating (Jeneral 

13111 

9fiZL 

Beq 

5a 

12 

213 

ICO 

9 Rotating General 

13211 

3,395 


41 


ISO 

125 

4 Rotating General 

13311 

6 097 

Req 

5a 

12 

No 

150 

6 Rotating General 

134U 

7,960 

Beq 

2t> 

12 

No 

200 

9 Rotating General 

13511 

672a 

None 

57 

12 

152 


14 Rotating General 

isai 


aitertiL C ) In thU llrtlno do not partidpnte In the Hatlonal Intern Hatching Program tponeortd by the Amtrttan 
Ahhrtuff*! the Americin Hoiplta! Awoclatlon the AesocJation of American Hedlea! Conegcs and other cooperating organization*, 
ADoreviatlon* and other reterencei will be fonnd on page* 344 and 345 





Al'I'KOVED INTERNSHIPS 


of nn«i)ltnl nnd Xocntlon 
ILUINOIS—Coiitlmictl 
llllnoH Mn'^onlr Jfo'i|)llnl+’ ^ 

l\rmnc(on A\rmir Chicnpo 14 
.liickson I>nrK HocjiKhI > » 

7^1 Ktonj Iclnml A\p , ciiicni o 40 
I orptio Ifocpllnl +i-i.X26 

(tl.h Cvnlrnl A\o Clilcn».o 44 
Jlilnornn JViicotipc^ no«i>ltnI+a 
Ills \ I pin lit St Clitenko i: 
Mtrrj-^ U(><|iJlnI+’ ».X26 

-'>•"7 s I'rntrfp A4 p, t, lilriico 1C 
MIrtmol Kct c Hoviilinl +' ■' X24-25 
^'Ih St nnd ] IIK Atr , Ctiicnso IG 


'tothrf Cnl>rlnl Mpworlnl llocnitnl => 
l-''l<■t^\ (.nl.rlnlSt Cldrnso 7 
Minmt S(nnl Ho«pltnl ^X24 
-7 *) 1 ,th ri Chicnco S 

^prHPlrlnn ItiiprJrnn JIo«jiltnI » 

IPll N I-rnncI>ico \\c , Cldcntro SJ 
Pnt'-ntftnt Jlcmorlnl llo'pJtuJ-n =.X25 
snc ] Siipprlor St tliIfn;,o 11 
rro«l.ncrlnn Hooplln) +' =-X28 

17 >C M Conf h St , Clilcnpo 12 
rrotldrnf llo<pltnl+'’ 

> Met St Cldcnro 15 
Rntrnswowl lloeidtnl+' “ 

li^i 7\lLon Atp, Cliicngo 40 


JtoepJnnd Comiimnitj Ho’pttnl * 

4j\\rel lllfhSt ,Cltlcnt,o2S 
Bt Annes Uosjiltnl +j a 

tOjO Thonini St , CliIrnRo 51 
St BpmnnJp Uoepttnl+‘ “ 

C337 S Ilnnnrtl A\e Cld npo 21 
St i.l(?nbetti Jloepttnl +’ 

1431 N Claremont A\c Clilcnpo 22 
St To'cidi Ho'pltnl +>'»-x2G 
2100 > liurllnp Chlcnpn 14 
St I tike It Zloepflol ■n-’-X25.x28 
1430 S Mtchipnn Arc, Cllicnpo 0 
St Mnir of Nazareth Hospital* 

1120 N Ixjnvltt St , Cliicnpo 22 
South Chtcnco Corainunltp Ilo'pltnn « 
2320 t pad St Chtcapo 17 
South Shore Hoepltnl +' ’ 

8015 S Liiclln Arc Chicneo 
Stvedf^h Corennnt HoepIfnI+4-* 

0145 V California, Chicnpo 2o 
C7iilvcr8lty of Chicnco Clinics ♦4-»-<-X27 
BjO £ mh St , Chleapo 37 
Unlrcrslty of Illinois nc«carch nnd 
Educational HoepUnli! *4-'S,X2B 
1810 M Polk St, Chicago 12 


Wntthcr Ntcmorlnl Hospital*'** 

1110 ^ hcdzic Arc , Chlcngo 51 
Moiiicn nnd Childrens no“pltnl+4'* 
1000 H Moypolc Arc, Chicnco 12 
Woodlnrrn Ilospitnl+'• 

COOO Prcxcl Ar c , Chicago 37 
Pccatur nnd itncon County Hospital*^ 
2300 N Fdrrnrd Pccatur 
St Mary s Hospital * * 

120 N Fishth Fast St Louts 
Memorial Uoepitnl > ” 

Aron nnd Schiller Sts, Elmhurst 


I r nneton llospltnl +4-X25 
2 O 0 O nidge Arc . Erunston 
St I- rnncia Hospllnl +4 a 
3 j 5 nidge Arc Fianston 
1 mie Company of Mnry Hoipltnl +4-» 

OjHi nnd Cnllfomln Are, Lrcrgrecn Pnrk 42 
St Joeeph'R llospltnl +4-3 
372 N Brondtvny, Joliet 
Moline Public Uosidtnl 4 » 

C22 5th A\ e , Moline 
Oak Pnrk UoepUnl' = , ^ , 

527 11 Isconsla Are, Onk Park 
West fiulmrimn Hospital+-xM 
518 N Austin llUd , Oak Pnrk 
Methodist Hospital of Central lUlnoIa+» 

221 N filen Onk Arc , Peoria 
St I rancl" Hospital , 

nio N Glen Oak Arc , Pcorln 4 
Kocklortl Memorial Hospital i » 

507 Chestnut Bt, Ilockford 
St Anthouv Hospital+4 ■> 

1401 } Stale St, nockford 
Swedish \mcrlcan 

UK) ( hnrlcs St nocklord 
Memorial Hospital*® 

lat uu.i Miller Sts , Bptlugfleld 


jama, Sept 25, 195.J 


0 

n 

■o 

n 

IsS 

4^ 

s 

r? 
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V, 

0 

0 

0 

c 

0 

E* 

all 

3 •j'3 
'A(k< 

Outpat 

Service 

Sg 

to tag 
a 0 0 

NPAs«n 

876 

12,020 

Rcq 

40 

12 

Corp 

340 

6,171 

None 

37 

12 

Church 

150 

6,401 

Req 

64 

32 

Church 

160 

7.409 

Rcq 

35 

32 

Church 

825 

0,305 

None 

46 

32 

NPA'sn 

734 

10,598 

Rcq 

04 

12 


Church 

NPAs*n 

APAesn 

APA«n 

nPAssn 

EPAgsn 

APAssn 

IrPAssn 

EPAgsn 

Church 

Church 

IrPAgsn 

NPAsgn 

Church 

NPAssn 

NPAssn 

Church 

NPAssn 

State 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 


NPAssn 

Chureh 

Church 

Church 

City 

Church 

NPAssn 

Chureh 

Church 

NPAssn 

Church 

NPAssn 

NPAssn 


-- 1 


160 

314 

172 

205 

431 

2 Ck> 

207 

101 

804 

181 

30D 

107 

504 

201 

250 

164 

200 

083 

447 

175 

115 

160 

248 

290 

180 


826 

383 

371 

300 

202 

241 

320 

320 

672 

129 

240 

200 

270 


4,601 

11,116 

0,085 

e.cos 

12,209 

7,040 

7,700 

4,072 

12,490 

0,020 

10,041 

0,117 

14,669 

0,830 

o,m 

0,807 

0,467 

15,620 


7,U2 

3,609 

4,067 


0,640 

9,810 


10,883 

14,389 

18,187 

11,082 

8.599 

0,601 

12,730 

12,124 

17,387 

6,039 

8,892 

7,889 

7,649 


ncq 

Nona 

Iloq 

None 

Req 

Heq 

Rcq 

Ecq 

None 

ncq 

None 

Heq 

ncq 

Hcq 


Boq 

Req 

Rcq 

Req 

Req 

Req 

None 


27 

40 

So 

03 

03 

34 

67 

26 

27 

80 

SO 

48 

00 

87 


46 

43 

38 

02 

61 

08 

27 


12 

12 

12 

12 

12 

12 

32 

12 

12 

12 

12 

12 

12 

12 


■o 

IS 

•Cto 

No 

No 

162 

No 

No 

203 


No 

No 

No 

228 

No 

No 

No 


No 

No 

No 

No 

No 

No 


■ 0 x 1 
— 

. - ^ a 

©13 ia 
P556 


Number and Type 
of tnternshlpe 


Codi 

Number 


loo 

12 Rotating General 

i3ni 

160 

0 Rotating General 

Halt 

360 

6 Rotating General 

13911 

360 

6 Rotating General 

1(011 

300 

16 Rotating Genera! 

1(111 

60 

37 Rotating General 

2 Straight Medicine 

2 Straight Surgery 

2 Straight Pediatrics 

1 Straight Pathology 

K’h 

142^ 

14233 

1423( 

1(29, 

100 

6 Rotating General 

1(31! 

60 

12 Rotating General 

2 Straight Surgery 

Kill 

1(133 

200 

8 Rotating General 

Kill 

25 

12 Rotating General 

14«ll 

100 

22 Rotating General 

14711 

326 

0 Rotating General 

3 Straight Surgery 

14811 

14333 

70 

0 Rotating General 14911 

1 Rotating (Med Major) 14012 

1 Rotating (Surg Ma)) 14913 

2 Straight Ob Qyn ItOlj 

176 

4 Rotating General 

r4H 

160 

12 Rotating General 

io’h 

160 

8 Sotutlng Genera) 

13311 

160 

8 Rotating General 

Itfdl 

100 

8 Rotating General 

Iwll 

25 

32 Rotating General 

15511 

200 

10 Rotating General 

1j7U 


Reg 

SO 

12 

No 

160 

10 Rotating Genera) 

I 58 U 

Req 

33 

32 

£63 

200 

7 Rotating General 

9iiH 


38 

IS 

No 

160 

8 Rotating General 

16911 

Rcq 

73 

12 

No 

126 

30 Rotating General 

6 btraight Pediatrics 

IflOU 

36034 

Req 

88 

12 

No 

26 

80 Rotating General 

2 Straight Medicine 

2 Straight Surgery 

2 Straight Pediatrics 

15011 

1603^ 

16033 

lo031 

Rcq 

31 

12 

No 

100 

0 Rotating General 

10111 

Req 

78 

12 

No 

76 

8 Rotating General 

16311 

Req 

70 

32 

No 

160 

0 Rotating General 

IWII 

Rcq 

20 

12 

U7 

21a 

4 Rotating General 

837)1 

None 

20 

12 

No 

160 

10 Rotating General 

ICjll 

Req 

40 

32 

No 

200 

4 Rotating General FOll 

1 Rotating (Med Major) 1C012 

I Rotating (Surg MaJ) 1S513 

1 Rotating (Ob Gyn 

Major) 

1 Rotating (Ped Major) IWH 

Req 

77 

12 

213 

26 

18 Rotating General 

Kiill 

Req 

01 

12 

No 

160 

16 Rotating General 

mi 

Req 

20 

12 

No 

160 

16 Rotating General 

1C9I1 

Req 

81 

12 

No 

300 

0 Rotating General 

IWI 

None 

21 

12 

No 

100 

3 Rotating General 

i-ni 

None 

20 

12 

No 

160 

C Rotating General 

i-’ii 


12 

12 

12 

12 

12 

12 

12 


No 

No 

No 

No 

No 

No 

No 


200 

125 

200 

160 

160 

160 

175 


12 Rotating General 
12 RotallDff General 
38 Rotating General 
OEotBtlDgOcneriil 
5 notating General 
C Rotating General 
4 Rotating General 


173II 

17111 

17AI 

I.TII 

17811 

inii 

l^OIl 


Hospital, deslonatcd with an J I'"Jation! 

tdltnl Aisoclatlon, the Amerlean Hotp tal A«ortaiion, a 
XbbrevlntlonVnnd other reterencee will ba found on pane* 


344 and 345 
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APPROVED INTERNSHIPS 


329 


^aIne oi Hospital and Location 
INDIANA—Hospltali, 16 Interashlpi, IBS 

St Catherine Ho'pltan-* 

4321 Fir St Ea_t Chicago 
Protestant Deaeone*^ Hospital 
COO-700 Mary St Evansville 10 
lulhcian 

S024 Fairfield Fort Wayne 6 
St Joseph Hospital+' 

730 W Berry St Fort Wayne 2 
Methodist Hospital 

1000 W 6th Ave Gary 
6t Mary s Mercy Hospital 
WO Tyler St Gary 
St Margaret Ho*pltal ♦ 

tj Louglas St Hammond 
Indianapolis General HoTiltal *-X29 
900 Locke St Indianapolis 7 
Indiana University Medical Center *-X29 

V. MlcWsan. St Indianapolis 7 
Methodlit Ho*T)ltol+' 

16W ^ Capitol Ave Indianapolis 7 
St 'nneents Hospital 

120 W Fall Greet Blvd. Indianapolis 7 
St Elkabeth Ho«TiItal +1 
1021 N 14th St Lafayette 
St Jo«eph Hospital' 

216 W Fourth St Mishawaka 
Ban Memorial Ho«plt^l ’*■' 

2401 University Ave Monde 
Memorial Hospital*' 

004 >1 Main St Sooth Bend 1 
St Josephs Hospital' 

401 ^ >»otre Dame Arc South Bend 17 

IOWA—HoiplUft II Intemthips SO 

Mercy Hospital ' * 

835 Sixth Arc 6 E Cedar Rapldj 
St Lnke s Methodist HoT»ltal *'-* 

1026 A Ave ^ E Cedar Roplds 
Mercy Hospital'«x45 

420 E Washington Ave Council Blofla 
Mercy Hospital 

1326 W Lombard St Davenport 
Broadlawns Polt Cotmty Hospital ♦' 

ISth and Hlclnnan Bd Des Moines 14 
Iowa Lotheran Hospital 

716 Parnell Ave Des Moines 16 
Iowa Methodist Hospital*' • 

1200 Pleasant St Des Moines 
Mercy Hospital*' 

6tb and Ascension Sts Des Moines 14 
Mercy Hospital *' 

214 N Van Boren Iowa City 
Dnlvenlty HospItaU *' * '-Xao 
Newton Rd Iowa City 
Bt Joseph Mercy Hospital 
2101 Court St Sioux City 6 

KANSA^-Hoipltali 7 Internship* W 
Bethany Hospital 

12th and ^ynolds Ave Kansas City 7 
Providence Hospital' 

IStb and Barnett Kansas City 2 
8 l Margaret Hospital ** 

6th St and Vermont Ave Kansas City 8 
Unlvcnlty of Kansas Medical Center +'“*-X31 
S9th and RalntK)w Blvd Kansas City 

St Francis Hospital *' * 

928 N Emporia Ave Wichita 6 
Besley Hospital*'-^ 

650 \ HlUsldc Wichita G 
Wichita St Joseph Hospital'-* 

3400 Grand Ave ichlta 17 

KENTUCKY—Ho*pItali ID Intemihlpl 107 
Bt Ehraheth Hospital' » 

21st and Eastern Ave Covington 
Wnilam Booth Memorial Hospital' » 

323 E 2d Street Covington 
Good Samaritan Ho pltal *' 

310 S LIme«tone l-exlngtoo 
St Joseph Ho«pltDl +^* 

W4 B 2d St Lexington 
Kentucky Baptl t Hospital +' * 

810 Barret Ave LoulsvDle 4 
Louisville General Ho<T)Ital+i * *-X32 
S23 E Chestnot St LoulsvUle 


Norton Memorial Infirmary *‘i-* 

^ B Oak St Loulsvflle 3 
St Anthony Hospital 

1313 St Anthony PI Louisville 4 
St Joseph Infirmary *'-» 

Eastern Park*way Louisville 8 
Mary and EUiabeth Hospital* 
lwC7 S rth St Lonlsvnip 10 


tOUISIANA—Hospitals 0 Internships 
^*^to^once General Hospital ♦' 

WX) Florida St Baton Rouge 9 
1 « ^OTjltal of Loolslana ♦» *-X33-34 
Tulane Ave New Orleans 12 
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Number and Type 

Code 

O 

O 

o 


Om 

<s 


Cn 

p5C 

of Internships 

Number 

Church 

311 

10,373 

Heq 

43 

12 


125 

7 Rotating General 

ISlll 

Church 

ono 

la 43si 

Req 

27 

12 


225 

4 Rotating General 

1E211 

VPA*En 

210 

8145 

Req 

34 

12 


2a0 

4 Rotating General 

15311 

• Church 

270 

9760 

None 

SO 

12 



8 Rotating General 

90411 

Church 

24^ 

11^ 

Req 

33 

12 


150 

8 Rotating General 

60011 

Church 

2oo 

9^^ 

None 

28 

12 


150 

8 Rotating General 

1S411 

Church 

SoO 

13 439 

None 

24 

12 


300 

10 Rotating General 


CyCo 

CS9 

10,931 

Req 

39 

12 


90 

42 Rotating General 

16011 

State 

49o 

14,874 

None 

63 

12 

153 

115 

20 Rotating General 

isni 






4 Straight Surgery 


Church 

C24 

2o672 

Req 

32 

12 


210 

2o Rotating General 

16^1 

Chorch 

Sno 

12 4n 

Req 

63 

12 


210 

11 Rotating General 

16911 

Church 

SAj 

9 453 

Req 

31 

12 


loO 

10 Rototlng General 

10011 

Church 

120 

630 

Req 

41 

12 


200 

3 Rotating General 

19111 

hTAs«m 

243 

10,233 

None 

SG 

12 


150 

8 Rotating General 

1S211 

SVMsn 

218 

10118 

Req 

47 

12 


160 

7 Rotating General 

19311 

Church 

in 

7^23 

Req 

32 

12 

29o 

125 

0 Rotating General 


Church 

206 

7035 

Req 

SO 

12 


200 

4 Rotating General 

190U 

Church 


ll;283 

Req 

60 

12 


123 

6 Rotating General 

19711 

Church 

165 

0,657 

Req 

30 

12 

101 

150 

C Rotating General 

19SU 

Church 

2Aj 

9,938 

Req 

27 

12 


150 

6 Rotating General 

65931 

County 

244 

6434 

Req 

43 

12 


ISO 

12 Rotating General 

19911 

Church 

200 

7,504 

Req 

2S 

12 


150 

8 Rotating General 

soon 

Church 

894 

15,095 

Req 

42 

12 


150 

30 Rotating General 

201U 

Church 

190 

9,945 

Req 

CO 

12 

229 

ITS 

8 Rotating General 

20211 

Church 

190 

«A37 

Req 

28 

12 


150 

4 Rotating General 

som 

State 

690 

18,3o5 

Req 

62 

12 


CO 

20 Rotating General 

203U 

Church 

450 

10,353 

Seq 

25 

12 


175 

e Rotating General 

204U 

Church 

160 

49,648 

Req 

4C 

12 


160 

E Rotating General 

205U 

Church 

160 

7,217 

Req 

34 

12 

UO 

215 

6 Rotating General 

20011 

Church 

194 

6419 

Req 

55 

12 


150 

6 Rotating General 

207U 

State 

46S 

HA04 


e> 

12 


40 

22 Rotating General 

4 Mixed (Med Surg 

20SU 









Ped ) 

20S23 

Church 

491 

21,531 

Req 

64 

12 

150 

22a 

20 Rotating General 

20911 

Church 

S90 

14,915 

Req 

S8 

12 

150 

300 

12 Rotating General 

210U 

Church 

!k>5 

7,62a 

Beq 

80 

12 

150 

luO 

7 Rotating General 

211U 

Church 

SGI 

16,210 

Beq 

82 

12 


200 

12 Rotating (General 

21211 

Church 

12S 

6,317 

Req 

15 

12 


200 

6 MUed (Med Ob -Gyn 










Surg ) 

21322 

Church 

300 

117GO 

Beq 

83 

12 


160 

12 Rotating (General 

21411 

Church 

318 

11,318 

Req 

43 

12 


200 

8 Rotating General 

21511 

Church 

345 

13 017 

hone 

SO 

12 

131 

200 

10 Rotating (Jencral 

21C11 

CyCo 

372 

10,272 

Req 

39 

12 

215 

70 

20 Rotating General 

21“11 








4 Straight Medicine 

21^32 









6 Straight Pediatrics 

21"34 

Church 

260 

11023 

None 

34 

12 


200 

C Rotating General 

21SU 

Church 

220 

9467 


28 

12 


200 

5 Rotating General 

21011 

Church 

448 

16,602 

Beq 

41 

12 

210 

laO 

la Rotating (Jencral 

22011 

Church 

175 

11 727 

Req 

2a 

12 

10) 

loO 

4 Rotating General 

22111 

Church 

2ii0 

13,202 

Req 

30 

12 


iro 

6 Rotating General 

223U 

State 

2"«3 

64 693 

Req 

Co 

12 


"5 

130 Rotating General 

22111 


11 “I*** •" •‘•'risk (*) In this listing do not partldgats In the Hatlonal Intern Hatching Program sponsored by the American 

ah{,~ American Hospital Association the Association of American Medical Colleoes and other cooperating organliatlons. 

ftoortviitloni and other references will be found on pages 344 and 345 
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APPROVED INTERNSHIPS 


JAMA, Sept 2S, 1954 


r+> 


Nmiio ot noFpItnl nnd I ocntlon 
LOUISIANA-Conllniiri] 

Hotel niril Slotcm ]Io«pltnl+'“ 

2001 Tiilt\np A\c New Orlenni in 
Mirej IlO'pltnl Sonliit Memorinl 

■ml N letTer-on Hiwls I’kwj- , New Orlcnns 10 
Nouthem lliiplKt llo'siiUnl +' “ 

2700 Nnpoleon A\e New Orlcnn'f ir, 
louro Inflrtiinn 

N>1(> Vrytmiln St New Orlenns 10 
Confolernlo Menmrliil Meillenl tenter' 

1210 lexn^Ate Shreveport 
North loulflnnn snnltnrlimi ’ 
linil I oiil'Iiinti Aee . siireveporl 
1 J Selnimpcrt Memorlivl Ho‘-pltnl' 
oil Mnrcaret I’l bhrcvoiiort 15 

MAINE-HospItnIs. 4, intenuhips. 27 

1 n'tem llnlne Genernl Hoepltnl +’ 
state 81 Unneor 
Ontml Mnine GenernI Ilo'pltnl 
"IK) Miiln St Iewl'»ton 
St llnrj 1 GenernI llo'pllnl ■ ’ 

11 H snl'nltvi'* St Iewl*ion 
Mnine GenernI Ho':i>llnl+' 

22 \r<ennl St , rortinnil 4 

MARYLAND— Hospitnis. 17, Internships. 258 

llnltlinore City neKtiltnN ■»' ’ *-X3M6 
4o|o I nstem Am , llnltlinore .1 

Ron Seeourn HospItnl+’ 

’ 0 -’, 1\ Fnyette St llnltlinore 23 

thnVh Home nml Hoopltnl+’ ’ ..,, 

llronilwny nnii Inlnnoiint Ate llnltlnioro It 
•FrnnMln Seiunrc Hoip'tn'V * „ 

110 N tnlhonn St llnltlinore -3 

"T.:! '.Ohn M . ...Ul....... n 

Hopkin** HoepUnl' X35 

m North B^onll^^aJ HaUlmoro a 


''"Tlmlen M""an"M|won St . Rnltln.ore 1 
''"rm'v'on'’nn/snrn‘;ofn Sts Bnltlmorc 2 
Ullfe^^nmr'oGon^^^^^ Bnltl.nore 20 

MCmenfht Bnltl.nore 5 


□ 

o 

J 


Cliiireli 

Cluireli 

Church 

NPVfKin 

Rtnte 

Corp 

NPl'im 

NPtim 
NP Ism 
( liiireh 
NP t-sn 

t Ity 

( liiireh 
t luircli 
NP two 
NPA‘!<in 
\ p \Mn 


Church 
C hiirch 
1 hvirch 
C hurch 
Ctuirch 
^p\<!■3n 


"2 

n 


o 


la's I 


S 0-4^ 

3 eJ'O 
KPe-i! 


M S 

OiS 


° s’s 

Sq 5SS 

o § 

ic aoo 


tjC aoo SC 

-iJPM <00 


u 

a /-t 

*3*0^ 
2 a-*-» 
o o d 


4o\ith Bnltlmorc General Hofpltnl +' ’ 

1 Ml LIcht St Bnltlmorc SO 

Prince Gcorcc 8 GenernI Hospital 

MArsToHUSETTS-HospUal.. 35. Internships, 370 

'^'''rtl'ntrr'nn.f Hedrick 

ncth.lsrncl Hosp tn -- W 


NP \8»n 

\p\s«n 

State 

NPAgin 

County 


llo» 


Chrm* Com fntem«hip Exams 


SP l3«n 

NPAssn 

City , 

I ivnd HI 
It and IV 
\ and VI 
I 

III 

V 


288 

11,207 

Req 

42 

12 


160 

125 

0,3ol 

Req 

22 

12 


160 

600 

19 482 

Req 

45 

12 


106 

48 

18 292 

Req 

44 

12 


75 

000 

10,741 

Req 

34 

12 


26 

ITO 

4,689 

Req 

63 

12 

100 

225 

107 

0,408 

None 

39 

12 


260 

201 

0 400 

Req 

45 

12 


76 

221 

7143 

Req 

41 

12 


100 

160 

4 393 

Req 

20 

12 


100 

311 

8 0-28 

Req 

38 

12 


7o 

.2,'. 

8 285 

Req 

40 

12 


60 

170 

0 714 

Req 

28 

12 


225 

ISI 

6 831 

Req 

40 

12 

lu9 

175 

KIO 

4 728 

Req 

25 

12 

100 

loO 

141 

0,621 

Req 

43 

12 

101 

200 

P9C 

21070 

Req 

00 

12 


20 

193 

0 711 

Req 

43 

12 

169 

200 

227 

0 931 

Req 

23 

12 


200 

301 

10 492 

Req 

42 

12 


225 

219 

7 892 

Req 

29 

12 

101 

100 

04) 

7,300 

Req 

28 

12 


200 

313 

12 024 

Req 

60 

12 


100 

181 

528 

Req 

32 

12 


140 

342 

0 770 

Req 

43 

12 


100 

Oil 

12,038 

Req 

48 

12 


25 

125 

5 088 

Req 

49 

12 


200 

234 

0 089 

Req 

38 

12 


100 

160 

6 808 

Req 

01 

12 


60 

304 

10 093 

Req 

62 

12 

112 

2o 

2800 

30,241 

None 

39 

12 


92 

Medical Tults 







aiodicni nnr''**” , 

Medical Boston Unlv 
Surglcnl Tults 
Surgical Boston Unit 

StralgSlspeelnlties Boston Unit 

Pathology 


Stvs Intlnml p’nnct St . BotIou H 

New^is:^^^ 


Church 

NPAssn 

NPAssn 

NPIssn 

NPAssn 

NPAssn 

NPAssn 


285 

320 

148 

010 

300 

180 

12o 


6.610 

10,108 

4.211 

21,313 

7,378 

0,063 
4 282 


Req 

Beq 

Req 

Beq 

Req 

Req 


53 

78 

53 

03 

61 

68 

21 


12 

12 

12 

12 

12 


216 

102 

288 

221 


Number and Type Code 
of Internships Number 

12 Rotating General 
8 Rotating General 
20 Rotating General 
20 Rotating General 
SO Rotating General 

3 Rotating General 

2 Rotating (Surg 
Major) 

8 Rotating General 

4 Rotating General 

5 Rotating GenernI 
12 Rotating General 


22511 

22011 

22SU 

22911 

23211 

23011 

23I1J 

23311 

33111 

21,11 

23011 


23711 

23732 

23731 

23738 

23311 


23911 

23932 


12 Rotating GenernI 
10 Straight Medicine 
C Straight Pcdlntrlcs 
2 Straight Pathology 

6 Rotating GenernI 

8 Rotating GenernI 
1 Straight Medicine 
10 Rotating GenernI 

8 Mixed (Med -Ob Gyn ) 24IOT 

14 Straight Medicine 
10 Straight Medicine 
Private Wards 
19 Straight Surgery 
12 Straight Pediatrics 
12 Straight Ob Gyn 
1 Straight Pathology 2 

7 Rotating General 21811 

8 Rotating General 
10 Rotating General 

0 Rotating General 

8 Rotating General 

10 Rotating General 
I Straight Medicine 
1 Straight Surgery 

1 Straight Pediatrics 
8 Rotating General 

10 Rotating General 

32 Rotating General 

2 Rotating General 
8 Rotating General 


60 C Rotating General 2jsn 

24)33 
2j033 

1,793 
25791 
1,79, 

1.790 

1.791 
1,7»1 
1,71)1 
1,731, 

1811 

14)31 

sTyi-y 

SCI 32 
20133 
20131 
«r232 
«0233 
2(7231 
2 i7ZB 
20333 
2',III 


2J2iP 

24238 

24233 

24231 

2421, 


24I1I 

24 ill 

24711 

24811 

24911 

2l9f 

21931 

21931 

14)11 

1.111 

Idll 


8 Straight JtevIIcIne 
6 Straight Surgery 

10 Straight Sledlejne 
10 Straight Medicine 
16 Straight Medicine 
8 Straight Surgery 
8 Straight Surgery 
8 Straight Surge^ 

4 Stmicht PwJIfltncf 
6 straight Pathology 

100 12 Rotating General 

4 Straight 

4 Straight Pathology 

2 Mixed (Med Surg Ob 
Gyn ) 

1« Straight Mcdlclna 
fi straight surgery 

oitrnight pediatrics 

10Straight Medicine 
0 sun ght surgery 

isfralcht pathology 

lOSUaghUedIcInc 

8 Straight surgery 

3 Rotating General 


60 


25 
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Name of Hospital and Location 
H ASS AC H U S ETTS-Con tinned 
Peter Bent Brifibam Ho*pUal 
721 Hontlncton Are Boston 35 

St Elkabetb s Hospital 

73b Cambridge St Brighton 3 j 
B roctton Hospital 

CSO Centre St Brockton 11 
Cambridge City Hospital+i-«-x39 
UV3 Cambridge St Cambridge SO 
iloont Anburn Ho^ltaI+* • 

830 Mt Aobnm St, Cambridge 33 
Tmesdale Hospital 

1S20 Highland Ave Pall Blver 
ralon Hospital ^ * 

6S3 prospect St Fall River 
Holyoke Hospital * * 

6i5 Beech St Holyoke 


Lawrence General Hospital * 

1 Garden St Lawrence 
Lowell General Hospital 

Tarnom Are Lowell 
St Johns Hospital* 

14 Bartlett St, Lowell 
6t Joseph g Hospital • 

630 Merrimack St Lowell 
Lynn HOT)ItaI+*-* 

212 Boston St Lynn 
St Luke 8 Hospital • 

101 Page St New Bedford 
bewton IVelleslcy Hospital * 

2014 IVeshlngton St Newton Lower FaHj 62 
St Lnke* HoTjItal^ * 

3^ East St PIttaflcId 
(Jolncy City Hospital 

114 WhltweD 8t Quincy C3 
Salem Hospital * 

61 Highland Aye, Salem 
Merer Hospital i** 

2S3 Carew St Springfield 4 
SpringfieW Hospital*^ * 

759 Chestnut St Springfield 7 
ITessoa ilctoorial Bo^ttal 
140 High St Springfield 5 
VTaltham Hospital ^^9 
Hope Aye Waltham 64 
Memorial Hospital » * 

119 Belmont St Worcester 6 
St Tloccnt Hospital * 

73 Vernon St l\ore€Ster 10 
Woreester City Hospital 

71 Jaques Ave iSoreester 8 

MICHIGAN—Hospitals 34, Internships 552 
St Josephs Mercy Hospital• 

820 North Ingalls St \nn Arbor 
Unlverrity Hospital * *-X49 
1313 E Ann St Ann Arbor 


leHa r Post iXontgomery Hospital 
9 Emmett St Battle Creek 
City of Detroit Receiving Hospital +' »-X41 
1720 St Antoine 8t Detroit 26 
Detroit Memorlo] Hospital +^-* 

1420 St Antoine 8t Detroit 20 
Evtogellcnl Deaconess Hospital • 

3243 E Jefferson Ave, Detroit 7 
Grace Hospital * 

41iyi John R St Detroit 1 
Harper Hospital » 

ZJLi Brush St Detroit 1 
Heary Ford Hospital +i * 

2799 W Grand Bird Detroit 2 
Mount Carmel Mercy Hospital e-i ^ « 
on tv Outer Drive Detroit So 
Providence Hospital +1 » 

^ Grand Bird. Detroit 8 
ot John Hospital ^ » 

Motoss Road Detroit S6 
bt, Joseph Mercy Hospital 

^ E Grand Bird Detroit 11 
binni Hospital 

6 cr W Outer Drive Detroit So 
''Oman i Hospital • 
iv.iS:?. Ave Detroit 1 

' General Hoap and Infirmary +’ 

Hurley Hospital+r » 

St Flint 2 

“ .el'?. Hospital +1 » 

<01 BaHtneer HlEhway Flint 2 


1 

a 

■> 

n 

e 

o --a 

®ct: 

Isi 

a 

«A 

t'H 

e> 

te 

tg 

o E'S' 

5£2 

ttug 

S £ ° 

■3 

cS 

e 1* 

tt 

'c ^5 

O O a 

Nnmher and Typo 

Code 

o 

O 

s 





<co 

£s5 

ol Internships Humber 

NPAssn 

2i0 

691S 

Req 

71 

12 

2TS 

25 

li Straight Medicine 

26o32 





6 Straight Surgery 

2f7533 









2 Straight Pathology 

2C336 

Church 

400 

12.4*U 

Rcq 

3o 

12 


Po 

10 Rotating General 

2C61I 

VP 4s«n 

1S3 

6,370 

Req 

44 

12 


2o0 

< Rotating General 

26ni 

City 

270 

0120 

Rcq 

46 

12 


100 

10 Rotating General 

26SU 

hPAfsn 


7 073 

Rcq 

46 

12 

231 

100 

G Rotating General 

26911 

VPAssn 

la2 


Rcq 

45 

12 

219 

100 

9 Rotating General 

27DU 

VP Assn 

170 

6 4S1 

Req 

S6 

12 


lOO 

■1 Rotating General 

£«U 

V*PAssn 

1S6 

6 m 

Req 

So 

12 


100 

1 Rotating General 

27311 





1 Rotating (Med Major) 2)312 









1 Rotating (Snrg Mai ) 

27313 









1 Straight Pathology 

27338 

VPAssn 

1S7 

6023 

Heq 

64 

12 


lOO 

i Rotating General 

27411 

VPAssn 

210 

C(k>5 

Req 

43 

22 


loO 

2 Rotating General 

£7oU 

Churth 

164 

6(X>3 

Req 

44 

12 


100 

4 Rotating General 

27CU 

Church 

1S2 

C,S73 

Rcq 

24 

12 


125 

3 Rotating General 

277U 

VPAsti 

243 

9,S70 

Beq 

37 

24 


100 

0 Rotating General 

27SU 

VPAssn 

646 

9 47:> 

Req 

25 

12 


100 

6 Rotating General 

27011 

VPAssn 

225 

7,5ST 

Beq 

S7 

12 


120 

6 Rotating General 

23011 

Church 

loO 

4 790 

Rcq 

42 

12 


lOO 

2 Rotating General 


City 

251 

9439 

Beq 

47 

12 


1S3 

12 Rotating General 

233U 

VPAssn 

246 


Req 

43 

12 


160 

8 Rotating General 

2SiU 

State 

640 

11,023 

Beq 

27 

12 


loO 

6 Rotating General 

2 ssn 

VPAssn 

eso 

8039 

Beq 

S3 

12 

163 

75 

8 Rotating General 

2s611 

VPAssn 

142 

Bfiol 

Beq 

S5 

12 

220 

100 

4 Rotating Genera] 

2S7U 

VPAssn 

ICO 

6722 

Beq 

60 

12 


125 

4 Rotating General 

2SSU 

VPAssn 

269 

9,806 

Beq 

62 

12 


100 

8 Rotating General 

argu 

Church 

242 

S463 

Beq 

49 

12 


150 

12 Rotating General 

29011 

City 

4S0 

14 047 

Beq 

43 

12 


105 

24 Rotating Genera] 

291U 


Church 

297 

10 479 

Req 

62 

12 

£C3 

150 

12 Rotating General 

29221 

State 

PS2 

I8,£i4 

None 

65 

12 

172 

118 

8 Rotating QI»^ Major) 29312 









14 Rot (Surg Major) 

29318 









3 Rot (Ped Major) 

29314 









3 Rot (Ob-Gyn Major 

23315 









2 Rot Neurol Major) 

23374 









2 Rot (Derm. Major) 

29375 









8 Rot (Anes Major) 

29377 









2 Rot (Path Major) 

293=6 









IRot (Otol Major) 

29373 









1 Rot (Ophth Major) 

293^ 









lOBot (Gen Prac Mnj ) 

293S1 









2 Rot (Phys Med £. 










Rehab Major) 

233S0 

Church 

200 

8J106 

Req 

25 

12 


200 

4 Rotating General 

294n 

dtr 

711 

IP 437 

Beq 

54 

12 

104 

231 

Cfi Rotating General 

esoU 

VP As HU 

323 

11,302 

Rcq 

65 

12 

132 

230 

18 Rotating General 

29311 

Church 

ISo 


Req 

33 

12 

204 

2q5 

6 Rotating General 

29~U 

VPAssn 

747 

27,209 

Heq 

45 

12 


200 

24 Rotating General 

29SU 

VPAssn 

621 

27,844 

Req 

43 

12 

2Ca 

200 

&5 Rotating General 

25911 

VPAssn 

6j0 

19,021 

Rcq 

65 

12 


175 

40 Rotating (general 

soon 

Church 

633 

23CS0 

Req 

42 

12 


123 

20 Rotating General 

seen 

Church 

S72 

15 019 

Req 

62 

32 


225 

12 Rotating General 

SCSI! 









I Straight Pathology 


KTAim 

272 

6,375 

Rcq 

43 

12 


225 

10 Rotating General 

51511 

Church 

230 

10 607 

Req 

39 

12 

132 

223 

7 Rotating General 


VPAssn 

21S 

6,595 

Req 

45 

12 

132 

22j 

12 Rotating General 

02ru 

VPAssn 

21C 

11012 

Req 

43 

12 

132 

225 

12 Rotating (Jencral 

S03U 

County 

S463 

7,904 


S3 

12 

105 

257 

K Rotating General 

Eoni 

City 

423 

17;923 

None 

63 

12 

230 

2a0 

2C Rotating General 

CQ711 

VPAssn 

2ri) 

sm 

Rcq 

67 

12 

107 

2^ 

C Rotating (General 

607U 


t'edJcal* »>leri»t ( J (n ihti listing do not participate In the National Intern Hatching Program sponsored by th 

Abhrtvuunn, > Jhe American Hospital Association the Association of American Hedical Colleges and other cooperating organlretlons. 
Murtviations and other references will be found on pages «4 and 145 
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APPROVED INTERNSHIPS 
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Isninf of Jlo'pllnl nnil LocnIIon 
MICH IGAN—C on tinned 

St lo'epli Uo'pltnl 

■ift: Kenslncton A^e Flint 2 
lllo(lt,ett Meniorinl Uo'iiltnl+’ » 

IMn ttenlttiv St S f , Grnnd Rniildn C 
Iluttenxorth Ilo'pltnl +* , 

"(lo llovtulck A%e N t, Grnnd nniilih 2 
St Man < no«i'ItnI +‘ " 

2 Llierrv si h }■ Grand J{ni)l(l3 3 
Hon s, ooiirf Ho'pItnP » 

4r'' Cadlcnx Kond Grocce I’ointo 30 
lllchlnnd I’nrJ. General Ilo'-idtiil = 

'l<i> (ilendnle Illptdnnd Park S 
Itorse^'' Ho'-idinl + 

1 01 <>ull lKm<l Kalanin oo (.2 
Jlroii'-on Melliodl«t Ho'-idinl +*-^ 

2 2 1 IomII St, KaIntnn 2 on 8 
Idward U sparron Ilo'-pltal+’ ’ 

1210 J- Mleld, an Art J nnstni 12 
St 1 nwrtnrt Ho pllnl ' 

3210 W sa,,|nan St , I nnclni, 11 
Potillne tiineral lio'tpltnl +’ “ 

401 \\ Huron St Pontine 18 
St to rpli Miri> Ho'tpltal ♦’ ' 
p*i UtiodnrtI Arc I'ontinc 30 
Sat Iniirr tttneral Ho pllnl * 

ItIT N Harrhon St bnttinnrr 
St I nke f Ilo'-pltal +' =• 

Till 1 oolter St , Sat Inarr 
St Mar) 3 Hospital + 

S-j*! letTen-on st sa,tnnrr K! 

Janie- Dtekir Mim-on Ho-pllnl+* • 

Otli St Trarer-c CIt) 

MINNESOTA-Hospltals, IG, Internships, 225 

St I like e Ho»idtnl +’ 

PI > !• 1-t st Diilntli 5 
St JInry f Ho-pllnl +> » 

42'i 1- Jrti St Dtdiith 11 
Ibliott Ho pllal 4 

110 1- ictli St MInnenpolls 3 
Idiury ifclliodlFt Hospital+’ “ 
nio F 35th St MInnenpolls 4 
•Luthernn Dcnconc « Homo nnd Hosidtnl 
1412 F 24tli St , Minneapolis 4 
MInneniiolIs General Hospital +4*4 *-X42 
Gin S ath St Minneapolis ]5 
Mount SInnI Uos|dtal ♦* ^ 

737 F 22nd St Minneapolis 4 
Sorthrrostem Hospital+4® 

blO i. 27tU St MInnenpolls . 


St Rtrmalins Hospital +4*® 

020 S 7tli St Minneapolis 4 
St Mary s Hospital +' ® 

2o00 S Sixth St Minneapolis 0 
SrTCdlsli Hospital +4-® 

014 B 8th St, Minneapolis 4 
Unhcrslt) of Minnesota Hospitals+4-»-<-X4Z 
-112 Dclarvnre. 8 E , MInneapoUs 34 


Anckcr Hospital +4-X42 

49, Jetlerson Arc Bt Pnril i 
Chntlcs T Miller Hospital+4** 

12j W Colicle Arc St Paul 2 
St loceph s Hospital+4-® 

CO 7\ ExclranjC St, St Paul - 
Rt 1 like 8 Hosidtal 4-® 

287 N Smith Arc , St Pnul - 

MISSISSIPPI— Hospitals, 2, Internships, 16 

JIhclssIppI Baptist Hospital+4 
livu N State St. ’“‘^'^son 
Merer Hospital Street Memorial +4 
000 CrarvIorU St , A'lckshure 

MISSOURI—Hospitals, 25, Internships, 409 

Kansas Clt) (icncrnl Hosplta >o 2 

^ J’nd ht » Knnsns Ctt> o - vn 

^'•'‘o'l^^^ohnes'buVansus City 8 

Bird ".'tProspeet, Kansas City S 
iuhVnd^MGiorParkryny, Kansas City 11 

n rlnlt> J nllicrnn UoRi>Un( 

^ "iMU Miandolte, Kansas Ciy 8 

MLsonrI Methodist j„seph 

Sth and 1 nriron St , bt Josepn 
kt t* Hospital 

Ponell bt, bt Joseph 
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0 

C3 
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C3 05 
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oS 
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A PA ssn 

2 o0 

12,473 

Rcq 

45 

12 

NP \Bsn 

318 

9,107 

Hcq 

70 

12 

NPAfsh 

3d0 

13,043 

Req 

33 

32 

C Imrcl) 

2jfl 

10,837 

Beq 

42 

12 

tliiireh 

150 

4,989 

Nona 

42 

12 

Clt) 

290 

H,S32 

Req 

SO 

12 

N PAssn 

2G0 

8,623 


39 

12 

t-hiirch 

2C0 

8,020 

Rcq 

65 

32 

\ PAssn 

291 

13,m 

Rcq 

60 

12 

(. hurch 

27u 

I2,0o0 

None 

98 

12 

City 

198 

32,178 

Beq 

41 

12 

\PAsan 

310 

14,307 

Beq 

39 

12 

NPAssn 

208 

6,989 

Beq 

62 

12 

Church 

144 

0,673 

Req 

47 

12 

Church 

173 

8,200 

ficq 

45 

12 

APAssn 

201 

6,641 

None 

30 

32 

NPAfsn 

3j5 

13,2o2 

Beq 

09 

12 

C hurch 

265 

11,108 

Rcq 

58 

12 

Church 

160 

7 399 

Rcq 

GO 

12 

C hurch 

ICa 

7,490 

None 

o7 

12 

Church 

ICO 

9,164 

None 

39 

12 

City 

674 

72jC 

Rcq 

69 

12 

NPAssn 

205 

8,227 

Rcq 

5d 

12 

NP Vs«n 

2 u8 

11,812 

None 

03 

12 

Church 

IM 

10 378 

None 

Cl 

12 

C hurch 

82j 

14,185 

None 

49 

12 

KPAssn 

420 

17,370 

Rcq 

SO 

12 

State 

639 

11,300 

Req 

79 

12 

CyCo 

850 

8,181 

Req 

68 

12 

NPAssn 

313 

11,170 

Req 

68 

12 

Church 

283 

11,683 

Rcq 

54 

12 

Church 

140 

0,2o0 

Req 

34 

12 

Church 

264 

13,184 

None 

20 

12 

Church 

142 

4,162 

Rcq 

20 

12 

County 

200 

8,463 

Req 

62 

12 

City 

637 

7,390 

Rcq 

54 

12 

City 

208 

8,842 

Req 

38 

12 

KFAssn 

838 

10 819 

Req 

54 

12 

NPAssn 

250 

7,524 

Rcq 

62 

12 

Church 

824 

14,747 

Req 

60 

12 

Church 

433 

13,700 

Rcq 

69 

12 

NPAssn 

300 

10,608 

None 

60 

12 

Church 

158 

GfiOS 

Req 

49 

12 

Church 

300 

8,238 

Req 

31 

12 

Church 

166 

0,42o 

Req 

29 

12 


'O 

■<£« 


107 

107 


168 

183 


104 


109 

108 

170 


134 

134 


222 


13d 


109 


223 


110 


110 

110 
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a ^ 
■S'O-a 

£ ID £3 

^S2 

nmS 


2o0 

160 

200 

200 

225 

250 

200 

240 

2d0 

2o0 

27o 

2o0 

275 

2o0 

800 

225 

75 

7u 

175 

166 

loO 

50 

100 


125 

12j 

loO 

60 

76 

7u 

75 

100 


100 

160 

7o 

76 

IjO 

160 

160 

160 

150 

12d 

17d 

200 


Number and Type 
of Internships 


Code 

Number 


12 EotatlnB General 
12 Eotatlne General 
10 Rotating General 
14 Rotating General 
0 Rotating General 

14 Rotating General 
4 Rotating General 
0 RotaUng General 
10 Rotating General 
12 Rotating General 
10 Rotating Oenersl 
12 Rotating General 

0 Rotating General 
0 Rotating General 
0 Rotating General 

4 Rotating General 

17 Rotating General 

15 Rotating General 
0 Rotating General 

5 Rotating General 

3 Mixed (Med Surg Ob 
Gyn) 

89 Rotating General 

10 Rotating General 

8 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
1 Straight Pediatrics 
10 Rotating General 

10 Rotating General 

8 Rotating General 

12 Rotating General 
0 Straight Jledicine 
0 Straight Surgery 

9 Straight Pediatrics 
20 Rotating General 

33 Rotating General 

12 Rotating Genera! 

4 Rotating Genera] 


12 Rotating General 

4 Rotating General 

12 Rotating General 
30 Rotating General 
8 Rotating General 
12 Rotating General 
B Rotating General 
12 Rotating General 
15 Rotating General 
32 Rotating General 
7 Rotating General 

5 Rotating General 
3 Rotating General 


SCSll 

soon 

siou 

ami 

sosu 

am 

ami 

mu 

aiAi 

ai6U 

aisii 

31911 

32011 

32111 

32211 

32311 

32111 

32331 

32011 

am 

32911 

SOSll 

83011 

33032 

33033 

mi 

33111 

88>]1 

333II 

33111 

33132 

35133 

33«l 

33jU 

S3dl 

33311 

33011 

34011 

31111 

31211 

3I3I1 

31111 

sell 

31011 

31711 

Si'll 

3U11 

l/)Il 

3,111 

3211 


Hospitals deslonated with an ij,oelStLn’*thl 


do not pi 

Assotlotlo.. 

344 ond 345 
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of Internships Number 
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Barnes Hospital* X44 

C<» S Klng«hlghTvay Bird St Louis 10 

NPAiin 

ElO 

23 913 

Req 

71 

12 

231 

10 

llStT Med CPrivnte) 
lOStr Med (Ward) 

H Straight SurReir 

SoSSl 

Sa332 

So333 










10 Straight Ob ^Gyn 

Sa33a 










■1 Straight Pathology 

3o33C 

Cbrtstian Hospital ^ * 

NP4sin 

141 

4to2 

Ren 

23 

12 


2a0 

3 Rotating (General 

&411 

4411 N Newstead Are St Louis lo 

De Paul Ho«pltal » 

Church 

3.J0 

144»1 

Req 

SI 

12 


150 

9 Rotating General 

Sooll 

2tla N Klngahlghwar St Louis 13 

Evancellcal Deaconess Hospital ^ * 

Church 

IU4 

8 501 

Req 

So 

12 


loO 

S Rotating General 

SoCU 

6l;0 OaUand Are St laouls 10 

Homer G Phmips Ho*:pItal +i » « X44-X74 

City 

C94 

1j 910 

Req 

31 

12 


112 

40 Rotating General 

SoTU 

2£an N Whittier St St Louis 13 

JcTvlsh Hog^ltal ® ♦ 

ac S fing^hlghway Bird St Louis 10 

NP4s<n 

295 

9,9^ 

Req 

49 

12 

ISC 

7o 

lo Rotating (Jeneral 

0 Mixed (Med Snrg d3b 

SaSU 

Lutheran Hospital ^ • 

Church 

ICo 

0174 

None 

30 

12 


100 

So922 

a>l6 Potomac St St Louis IS 










MLsonri Baptist Hospital^ 

Church 

4^0 

12,391 

None 

36 

12 


12o 

12 Rotating General 

3C011 

$19 \ Taylor Are St Louis 8 








2 Rotating (Med Major; 35012 









2 Rotating (Snrg MaJ ) 

S601S 

St Anthony s Hospital +*■ *-x43 

Church 


9^1 

None 

£3 

12 

121 

100 

7 Rotating General 

soul 

8<i20 Chippewa St St Louis IS 

St John s Ho«plta] +i'*-x43 

2sP4iin 

C62 

llfi7a 

Req 

40 

12 


300 

14 Rotating (rcneral 

£6211 

S07 S Euclid Are St Louis 10 










St Louis ChDdren s Hospital »-X44 

N'PAipn 

130 

3 7C1 

Req 

61 

12 

122 

10 

6 Straight Pediatrics 

8C934 

500 S Klngshlghway Bird St Louis 10 

St Louis City Hospital+1 »-X43-44 

City 

1 0o9 

11 9*>3 

Req 

37 

12 


111 

1C Rotating (Me<L Major) 

SC312 

151o Lafayette Ave St Louis 4 








(Dnltl) 









IS Straight Med (Unit 1) 

SCS32 










8 Straight 5Ied (Unit 2) 

3G393 










12 Straight Surg (Unit 1) 

36333 










12 Straight Snrg (Unit 2) 

£6396 










6 Straight Pedlatrica 

S6334 

St Luke s Hospital 

Church 

164 

0,332 

Req 

03 

12 

201 

lOO 

8 Rotating General 

80411 

6.%3.-> Delmar Bird St Lool« 12 










St Mary s Group of Hospitals *-X43 

Church 

729 

19C01 

Req 

61 

12 

20d 

CO 

12 Rotating (Jeneral 

865U 

1402 S Grand Bird St Louis 4 









30 Straight Medicine 

&3o32 










8 Straight Surgery 

30033 










4 Straight Pediatrics 

£Co34 

MONTANA-Hoiplttlt 2 Internships 8 

St James Hospital' * 

Church 

ICO 

6,602 

Req 

S3 

12 


loO 

4 Rotating General 

SC6U 

SDrer and Idaho Sts, Butte 









Montana Deaconess Hospital * 

Church 

ISO 

0 027 

Req 

78 

12 


ICO 

4 Rotating General 

BOTH 

U09 6th Are, ^orth Great Falls 










HEBRASKA-Hospitals 9, Internships 70 

Bryan Memorial Hospital' * ‘•x46 

Church 

126 

4^72 

Req 

69 

12 


100 

4 Rotating (Jeneral 

S5SU 

4SIS Sumner St Lincoln 6 








Lfacoln General Hospital +'-x46 

N*PAs3n 

175 

6 770 

Req 

63 

12 


ICO 

4 Rotating General 

SC9U 

2315 S 17th St Lincoln 2 









St FUrabeth Hospital *-x45 

Church 

2o0 

8,&>1 

None 

20 

12 


150 

C Rotating General 

37011 

1145 South St Lincoln 2 









Bishop Clarkson Memorial Hospital' *-x46 

Church 

16o 

7 732 

Req 

IS 

12 

224 

100 

10 Rotating General 

37111 

S>th at Dewey Are Omaha 6 

Creighton Memorial St Jo eph s Hospital +'-X45 

NPAisu 

67o 

14,601 

Req 

S3 

12 

200 

loO 

37211 

12 Rotating General 

Tenth and Castclar Sts Omaha 8 

Immanuel Hospital ♦'-x46 

Church 

121 

Req 

47 

12 

195 

150 

37311 

6,996 

0 Rotating General 

34tb and Fowler St Omaha 11 
^eh^aaka Methodist Hospital +' * 

Church 

257 

Req 

03 

12 

2aa 

100 

8T4U 

7,951 

8 Rotating General 

S612 Cuming St Omaha 3 









St Catherines Hospital»-X45 

Church 

200 

7 627 

None 


12 

187 

150 

8 Rotating (Jeneral 

S75U 

Forrest Are and 9th St Omaha 8 

Unlrerslty of Nebraska Hospital +'-X46 

State 

ICS 

8,207 

None 

92 

12 

195 

150 

3T6U 

12 Rotating General 

42Dd St and Dewey Ave Omaha 6 









HEW HAMPSHIRE—Hospitals, 1, Internships 

14 










Mary Hitchcock Memorial Hospital+'-»-X47 

^’PA£S^ 

300 

7,905 

Req 

83 

12 


80 

14 Rotating General 

37711 

2 Maynard St Hanover 










HEW JERSEY—Hospitals 40 Internships 368 
Atlantic City Ho«T)ltol+' » 

N’PAasn 

246 

S,SG1 

Beq 

SC 

12 

207 

loO 

12 Rotating General 

3^ 

20 S Ohio Are, Atlantic City 










Bayonne Ho«pital and Dispensary +' * 

E SOth St Bayonne 

Cooper Hospital +' ».x66-63 

XPAs'm 

200 

C/Bl 

Beq 

29 

12 


125 

8 Rotating (Jeneral 

37911 

XP^fica 

393 

13,237 

Beq 

44 

12 


200 

12 Rotating General 

SSOU 

Cth and Stevens Sts Camden 3 










West Jersey Hospital +' » 

NP4s n 

270 

918a 

Beq 

So 

12 


1"5 

9 Rotating (Jeneral 

35111 

T* ^Pbralm and Atlantic Ares Camden 4 

Last Orange General Hoipltal» 

NPAsin 

150 

4730 

Req 

2o 

12 

173 

100 

4 Rotating General 

3 2U 

Monn and Central A\ei East Orange 

Alexlan Brothers Hospital ® 

VPAisn 

1d3 

8,503 

Req 

27 

12 

290 

100 

6 Mixed (Med Surg ) 


Jersey 8t Elizabeth 1 









Lliza^th General Hospital and D1 pensary ' » 

XPAssn 

243 

9829 

Req 

IS 

12 


100 

10 Rotating (Jeneral 

3-411 

cf \ Jersey 8t EUzabeth 4 

Bt, EUzabeth Hospital' » 

229 

6,800 

Req 

27 

12 


100 

9 Rotating General 

3=oU 

XPAsin 

B Broad St Elizabeth 2 

Lnclewood Hoipltal » 

Req 

27 

12 


100 

C Rotating (Jeneral 

3=ni 

N"PAsin 

199 

7 000 

^ En^’le St EnM^wood 








iiackeniack Hospital+' ■ 

NPAssn 

2o0 

12 474 

Beq 

40 

12 


100 

10 Rotating (Jeneral 

3 “11 

Rt M Soipltal ±^lacc Hoctensnek 







^ Hoipltal' • 

St HoboVen 

Baldwin Are Jersey City 4 

Church 

Church 

City 

401 

320 

ICOO 

7 497 

6,2a9 

20 627 

Beq 

Req 

Req 

SO 

27 

37 

12 

12 

12 

«V>T 

100 

100 

41 

13 Rotating (Jeneral 

10 Rotating General 

24 Rotating General 

3 -11 

3 Jll 





2 Straight Medicine 










2 Straight Surgery 











1 Straight Pediatrics 

39-Cl 

-- 









1 Straight Pathology 

tyoj 


*" (') In thit lilting do not psrtlclpatt In the National Intern Matching Program iponsored by the American 

AhbreviitiJ. jn' Ab'cri'an Hoipltal Aiioclatlon the Aisoclatlon of American Medical Colleges and other cooperating organizations. 

« areviationi and other references will be found on pages JH and 345 
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hnmc of Ilo'pltnl nnd Locntlon 
NEW JERSEY-Contlnticd 

St Frnnris Ifocpltnl 

^ Ilmnllton I’lnro Tcrfp\ City 2 
Moniiioiilh 'Mf’morinl Ilo^pltnl * 

Ini nnd rn^lllon 7 onp IJrniifli 

Mountnlii'lde llo'pltnl 

llnv nnd Uktilniid A\c‘<, Alontdiilr 
All SouK llo-pllnl * 

p. Mt Krmld(> A\r Morrixtown 
MorrlxloHn Mninorinl Ilo'-pltnl+'■’ 
lOD MndNon \\o MorrMown 
J-llkln MoiiKirlnl lloxpltnl’ 

Corllnx Axo , Nrptnnp 

Unrrl'on s Mnrtlnnd Me dicnl Center+' " * 
lin 1 nlnnnunt Am Newnrk 7 
noxpUnl of ‘'t Ilnmnbnx nnd for A\onicn nnd 
ttilletr.n** » 
r-,. Jill 1) SI Nennrk 2 
Ncwnrl lletli If-rnel Uo«pllnl+'-* 
col I yonx \\e \euiirk S 
m t>> torinn lloxpllnl +' 

C7 s nth St , New nth 7 
St Mlehnel v Hoxidtnl +• ’ 

ItlKh St Newark 2 . 

St IMer s (.inernl lloxiiltnl 

'’Ml Jnxton Ate Netv Itninxwlck 
Omnre "Meniorlnl Jloxpltnl ® 

S >>. ey \\e Ornnqe 
Herren I’Inex Count) llo«pltiil +’-• 

> niilietrood Ate Pnrnintis 
rnxxnie Genernl IIo«p!tnl 
■CiO Ilmilet nrd I'n'xnle 
St Mnrvit Uoxpitnl+‘-* 

211 I’enninpton Ate l>nx»nlc 
Ilnmert Mmiorlnl IloxpItnP » 
f'O Urondwnv I'nter'on J 
rnterxon fienernl IIox|iltnl+* ’ 
ncs Mnrkct St Pater on 3 
6t loxepti lloxpltnl „ 

703 Mnin St I>atcr>on 3 

■’"ivv;:;"™;;'.";;s-" ■>. 

Otcrlook Uoxpltnl+» 

VC ^Ior^I« \\c *'umnut 

Holy Name Uo«pltot+'-’ 

71S 'Jcaneck ltd Tcnncck 
Mercer Ifo'pltnl 

4tn Hclleiiie Ate Trenton 8 
St Francis noxpltnl+‘ * 

COl Uatnllfon Ate ni,„n.» 

^^Illlnm McKinley Memorial Ilospltal 
7 j 0 Brunswick Ate ® 

North nudxon nospUnP-»-‘ 

4300 Park Ate , Mcchatvkcn 

NEW YORK— Hospitals, 101, Internships, 1,599 

'*■ A-."IS"’« 

“'"’imSNS’i’SrA,.. 

“'“i w"°X'” «"■! X”''."’*’ 

A.S;A P, . > 


Jctvlxli lloxiiltal Brookhn 38 


t™.5 aS'S'S ” 

“"SSst “3“ A'». “ 
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•o 

rj 
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r*^ 

«I 

4-t 

O 
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Church 

NPAssn 

NP Vssn 

Cliurch 

NPAfsd 

NPAxxn 

City 

NPAssn 

NPAssn 

NPAfxn 

Church 

Church 

NPAssn 

County 

NPAssn 

Church 

NPAssn 

NPAs«n 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAs«n 

NPAssn 

Church 

NPAssn 

NPAssn 


215 

278 

812 

ISl 

230 
200 
700 

210 

865 

262 

422 

183 

333 

CM 

231 
100 
141 
321 
442 
274 
310 
253 
200 
240 
292 
160 
130 


NPAssn 

NPAssn 

City 

NPAsxn 

NPAssn 

NPAssn 

City 

City 

City 

NPAssn 

City 


137 

276 

451 

185 

815 

332 

263 

287 


281 

601 

8.302 



§ 

■3S 

ETal 

3 OTJ 

a 3 

SCPmiI 

Oro 

4,788 

Req 

8,416 

Rcq 

11,803 

Req 

4,309 

Ecq 

0 8a2 

Rcq 

03,431 

Req 

14,807 

Rcq 

8,4C6 

Req 

lS,08o 

Rcq 

10,016 

Rcq 

13 372 

Rcq 

8,420 

Rcq 

OSjO 

Rcq 

2,312 

Req 

8,801 

Req 

0603 

Rcq 

7,3o4 

Rcq 

10,530 

Rcq 

11228 

Rcq 

11,003 

Rcq 

13 081 

Rcq 

0,000 

Req 

7,740 

Rcq 

0 073 

Req 

11,124 

Rcq 

0 091 

Rcq 

8,007 

Req 

17 481 

Req 

8090 

Rcq 

7 808 

Req 

11,737 

Req 

6,463 

Req 

9.016 

Rcq 

0,328 

Ecq 

6,014 

Req 

8.018 

Req 

7,208 

Ecq 


bo 

•ti ^ 

0 O 


il 


o _ 

fl 5<S 43 9 
4J tl ca C 

bflbflO a*r 

§2| 11 

-<5oq 


b« 

a 

Q S cJ 
^cwo 

nco5 


Number and Type Code 

of Internships Number 


10,773 

64,787 


25 

60 

49 

46 

GO 

81 

81 

43 

44 

39 

83 

43 
41 
33 

84 

44 
80 
81 
29 
20 
81 
44 
65 
80 
88 
31 
23 

05 

20 

36 

47 
44 
SO 

48 
23 
83 


NPAssn 405 


Req 

Ecq 

Req 


12 

13 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


262 


a 12 

42 12 

27 12 


44 


208 


225 


220 


282 

209 

190 

196 


12 


100 

100 

100 

125 

no 

160 

100 

76 

60 

100 

100 

135 

75 
100 
100 

76 
100 
100 
100 
100 
100 
100 
100 
160 
160 
180 
100 

60 

160 

160 

126 

160 

100 

76 

05 

65 

65 

35 

05 

60 


8 Rotating General 
8 Rotating General 
10 Rotating General 
8 Rotating General 

7 Rotating General 

8 Rotating General 
18 Rotating General 

8 Rotating General 
12 Rotating Genernl 
4 Rotating General 
12 Rotating General 
2 Rotating General 
8 RotaUng General 
20 Rotating General 
B Rotating General 
4 Rotating General 
0 Rotating General 

8 Rotating General 
10 Rotating Genernl 

9 RotaGng General 

10 Rotating General 

12 Rotating Genernl 

0 Rotating General 
1 Straight (Ob Gyn) 
9 Rotating General 

10 Rotating Genernl 
6 Rotating General 
6 Rotating General 


89111 

892U 

S93U 

00711 

39111 

S93U 

89S11 

soon 

89711 

87211 

899U 

400U 

40111 

eosii 

40211 

40311 

40111 

40311 

40(m 

B73U 

40711 

40811 

40911 

40036 

41011 

4im 

41211 

41311 


NPAssn 403 12,478 ^ q 

Church iSI 10.825 Beq 


24 Rotating General 
6 Straight Medicine 
C Straight Surgery 
6 Rotating General 

9 Rotating General 
8 Rotating General 
0 Rototing General 

16 Rotating General 

10 Rotating General 

14 Rotating General 

6 Rotating General 
2 Straight Medicine 
2 Straight Sureory 
1 Straight Pcdlat^ 

1 Straight (Ob -Gyn) 
12 RotnUng General 

SO Rotating GcncrM 

S Straight Pediatrics 
102 RotnUng Genem 
10 Stral&iJ^ SurpeiT 

S St" ght Pediatrics 
? Straight Pathology 

12 Rotating Gencrel 

2 Straight Medicine 
2 Straight 


41411 

41131 

41433 

41611 

41611 

41811 

OlCll 

41011 

4C011 

42211 

42311 

42333 

4'>333 

42331 

431U 

4231 

42dt 

4°oll 

4'’033 

4M31 

42031 

4»i»< 

4'’31 

42733 

42731 
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Name of Hospital and LocatloD 
WEW YORK—Continued 

Norwegian Lutheran Leaconesaca Home and Hos 
pita] * 

4o20 Fourth Ave Brooklyn 20 
prospect Helfihta Ho^rpltal ^ * 

77o Waahlucton Are BrooUyn S2 
St. Catherines Ho^rpltel^* * 

1S3 Bushwlck Are Brooklyn C 
St John 3 Eplseopal Hospital * 

4‘=0 Herkltaer bt Brooklyn 13 


St. Mary 8 Hospital * 

UPS St Marks Ave , Brooklyn 13 
Unity Hospital * 

1515 St Johns PI Brooklyn 13 
■^yckoff Height* Hospital • 

371 Stoekhohn St. Brooklyn 87 
Bulldo General Hospital •'*-X49 
100 High St Buffalo 3 

PeacoDCss Hospital » 

553 fifley St. Buffalo 8 
Edward j Meyer Memorial Hospital 
4C2 Grider St Buffalo 15 
Mercy Hospital * 

655 Abbott Rd Buffalo 33 
Hfllard Fillmore Hospital » *-x49 
S75 Lafayette Ave. Buffalo 9 
AIlIM Hospitals of the Sister* of Charity 
Hospital* 

21a7 Main St Buffalo 14 
Mary Imogene Bassett Hospital +i"*-x48-XS0 
AtweD Ed Cooperatovra 


Amot-Ogden Memorial Hospital ^ • 

Roe Ave Elmira 
St Joseph* Hospital 1** 

5oo E Market St tffmlra 
Fla hlng Hospital and Dispensary » * 

44-14 Parsons Blvd., Flushing 65 
North Country Community Bo^Jtal 
8t Anditva Lane Glea Cov» 

Glens Falls Hospital ^ » 
loo Park St Glens FaG* 

Mtado^hrook Hospital * 

Bethpaga Tpke and Carman Ave Hempstead 
Jamafea Hospital ♦i-* 

60th Ave and VanWyci Exp-wy Jamaica Si 
Miry Ijjimacalate BospJtnJ +1 * < 

15211 69tb Ave Jamaica 32 
Queens General Hospital +’■-*'* 

B2-GS IfUtb St Jamaica Si 
Charles S B’llson Memorial Hospital * 

33-57 Harrlaon St, Johnson City 


Out Lady of ■Victory Hospital 
800 Bldge Rd Lockawonna 38 
•St John 8 Long Island City Hospital » 
3 j 01 Jackson Ave Long Island 1 
Nassau Ho^ltcl* 

Second St Mlneola 
Korthem 'Westchester Hospital' * 

E Main St Mount Klsco 
Mount Vernon Hospital +' • 

N Seventh Ave Mount ^emon 
8 t Luke 8 Hospital' * * 

TO Duhola St Newburgh 
New RochcDe Hospital +'■* * 

10 Gulou PL New RocheGe 
Bellevoe Hospital Center X50-51 53 

2Stb St and First Ave New Tork 16 
First Medical Dlvlslott— 

Columbia University +*-3 
Dr Dickinson Richard* 

First Surulcal Division— 

Columbia University +' * 

Dr Robert \Yney 
Second Medical Division— 

ComeG University +' * 

Dr Thomas Almy 
Second Surgleal Division— 

Cornell University * 

Dr Cranston Holman 
Third Medical Division—New York 
University CoUege of Medicine +' » 

Dr BlGIam TiUett—Medicine 
Third Surgical Division—New York 
University CoUege of Medicine +' • 

Dt John MulhoUand—Surgery 

Btuddlford-Ob -Gyn 
^Turd Division—i>cpt of Pathology 

College of Medidne 

Dr Sigmund BUens 
Third DlvL«Ion-Dopt of Pediatrics 

^ 7 ^. T College of Medicine 

Dr L Emmett Holt Jr 


*o 

o 

2 

P 

*5 

►.H 

6=3 

a 

c> 

"S S 

C.O 
o B 

£ £5 
£ £*2 

•3 

Eg 

<00 

t£ 

a /-N 
c ££ 
t£ &o 

Number and Type 

Code 

o 

O 

o 

5 C'tS 

ox 

<S 



of Internships 

Number 

Church 

SOj 

6 4C2 

Req 

60 

12 


50 

G Rotating General 

43711 





1 Straight (Ob Gyu ) 

4S03o 

NPArsn 

172 

6^1 

Req 

SO 

12 


100 

5 Rotating General 

S7411 

Church 

2 Dj 

7 461 

Req 

40 

12 


125 

10 Rotating General 

43111 

Church 

251 

7 718 

Req 

26 

12 


IGO 

9 Rotating Geueral 

43211 





1 Straight Medicine 

43232 









3 Straight Surgery 

4S23S 









1 Straight Pediatrics 

43234 

Church 

237 


Req 

So 

22 


100 

8 Rotating General 

43311 

XPAesu 

226 

7029 

Req 

2o 

12 


100 

8 Rotating General 

43411 

A’PA.sn 

251 

9090 

Bcq 

21 

12 


100 

8 Rotating General 

43511 

XPAjan 

CoO 

IB^ 

Rtq 

65 

12 

197 

100 

18 Rotating General 

43611 






3 Straight Medicine 

43CS2 









3 Straight Surgery 

4SG33 

^*PAi!n 

277 

101C9 

Req 

27 

12 

2C5 

200 

8 Rotating General 

43711 

County 

1010 

12 4C3 

Beq 

41 

12 


170 

24 Rotating General 

43511 

Church 

SCO 

12415 

Req 

46 

12 

*>07 

200 

20 Rotating General 

43911 

XPAjsn 

47S 

I84I5 

Bcq 

42 

12 

197 

230 

12 Rotating General 

44011 

Church 

415 

154H 

Bcq 

29 

12 

IDS 

200 

18 Rotating General 

44111 







2 Straight Ob -Gyn 

44135 

hTAsan 

110 

S4C9 

Beq 

Cl 

12 


110 

2 Rotating General 

44211 








1 Straight Medicine 

44232 









6 Mixed (Med Ob -Gyn 










Surg ) 

44222 

ITPAssn 

193 

7483 

hone 

£3 

12 

111 

£00 

4 Rotating General 

443U 

irPAsra 

229 

7^ 


S5 

12 


300 

4 Rotating General 

44411 

ypAcsa 

SIS 

15^ 

Bcq 

33 

12 


150 

12 Rotating General 

445U 

yPAesn 

m 

6,845 

Beq 

44 

12 


200 

4 Rotating General 

44611 

^PAJSn 

2o0 

10 0C3 

Beq 

SI 

12 


200 

6 Hotatlng General 

417U 

County 

600 

12,821 

Req 

43 

12 


160 

82 Rotating General 

44811 

XPAssn 

2aS 

7,657 

Beq 

62 

12 


12o 

8 Rotating General 

44911 

Obarch 

295 

8,901 

^one 

23 

12 


100 

8 Rota ting General 

45011 

City 

059 

12,4Sd 

Beq 

S5 

12 


65 

42 Rotating General 

45111 









4 Straight Surgery 

45133 

JiFAsan 

450 

12,692 

Beq 

41 

12 


17o 

12 Rotating General 

45221 









2 Straight Medicine 

4^7232 









2 Straight Surgery 

43233 









1 Straight Ob -Gyn 

4j235 

Church 

250 

8,881 

Beq 

30 

12 


150 

5 Rotating General 

4i>3U 

Church 

224 

6 460 

Beq 

32 

12 


100 

13 Rotating General 


County 

257 

12,917 

Bcq 

S3 

12 


100 

4 Rotating General 

4o5U 

KPAJsu 

145 

4/163 

Beq 

29 

12 


100 

4 Rotating General 

4oCll 

JTPAssn 

219 

8,6G3 


34 

12 


100 

6 Rotating General 

4ani 

ICPAajn 

m 







1 Straight Surgery 

45733 

6/751 

Req 

37 

13 


150 

6 Rotating General 

45911 

NPAisn 

SOI 

9,634 

Req 

ai 

IS 


150 

10 Rotating General 

45911 

City 

2357 

46,631 

Beq 

39 

12 


65 






Beq 


12 

No 

GO 

lyjfte filed Chest Sure 









or Path ) 

4CCC7 




Beq 


12 

No 

CO 

4 Rot. (Surg Malor) 

4ril8 









2 Straight Surgery 

4GI33 




Beq 


12 

No 

65 

2 Mixed (Med Path ) 

4^227 









3C Straight Medicine 

4G232 




Bcq 


12 

No 

C5 

7 Straight Surgery 

4CS33 




Beq 


12 

297 

C5 

8 Mixed (Med Surg) 

4G424 









12 Straight —edlclne 

40432 




Beq 


12 

297 


C Straight Surgery 

10 Straight Ob -Gyn 

40o33 









1 Straight Pathology 

9C03G 









IS Straight Pediatrics 

92934 ' 


Ai«oeiSi?Ji"V.5'* With an asterijlr C*) fa fftf* (fstfng do not participate In the National Intern Hatchlna Program tponsored by the American 
Afabrevutinn.^. the American Hospital Association the Association of American Uedlcal College* and other cooperating organizations 
riviauons and other ttttrtncM will be found on pages and M5 
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approved internships 


jama, Sept 25, 1954 


^^lno of no«|)I(n) nnii Locntlon 
NEW YORK-Contlmicd 
rotirdi Alrdltnl nUlilon- 

Dr CImrIrs Ullklnson 
Joiirdi Snaicnl Phlsion- 

Ormliintc 

'Ipiltriil Scliodl +> « < 

Dr W lllliim KInloii 
Dclli Dnvlil lfo'<i)Unl+' a 

Ifil t 'Wh ‘.t NWiorkSh 
Ui.lh l‘■^nll JIcKpIlnl+* a-* 

‘■Hi) > r<nnt S.niitri' i \eiv ^ork 3 
Itronx Ho'idln) +i-3-i 

liiii 1 ulion \\( Np;v \ork So 
Colitrtilitt': liO'.pHnl “ 

2JT J J'ltli M Si-w -iork 3 
1 ordtinm Ho pllnl ♦' ’ i 

jilul and crotonti <Uo New \ovk SS 
rrviirli Uospltnl+>'“ 

t,. .iitli vt New iork 1 
Unrkni Uo'pitnl+*■> ‘ 

k"' 1uh>\ \4e, New tork 3' 

Ho pldil for lolrit I>1 en-.cv +i-5-j 
l‘»in 3Ini)l'On \<e Non lork 3 j 
rti'l«li 'll tnorlitl llo^jiltnl 

I'liih St mill limiulHni, Nm lork 3t 
Knfrki rliorki r Ho iiftnl+'-=> 

7(1 (oiKcnt A(( New lork 21 
I (linnori Hosiiltnl ’ 

Jo.i'i Grand Coticonrvi New lork u7 

lenox Hill Uo'iiltnl+' =>-< 

111 i. Toth bl , New lork J1 

1 Incoln Uofiiltn} +'-3-' 

S2i) Coiieonl A\e New lork SI 
'f( froiiolltnn Ifocpitnl+< •> ‘-XST 
Welfare Hland New lork 17 
Ml crtcordla Ho«pltal +'** 

Ml fCth St New lork 23 
Montonoro Uospltol '-XSO 

100 L Gun Hill Rd New lork 07 
Morri'antn City HO'-pItol 

ICStli St nud Gerard A\c New lork 
Mother Cnhrinl Mctnorlal IIo«pltnl +> " 

(dl J-dkicottiho Ate, New lork 32 
Mount SInoI Ho'idtal +>''-xso 
One k lootli St New lork 29 
New lork City Hoxpltnl ♦r-’-* 

Welfare Hliind New lork 17 
New lork UoxpitnlX5I 
S2o h (Jith fat , New lork 21 


New lork Infirmary +' »'< 

321 E lath bt New lork 3 
New lork Polyclinic Mcdlcnl School and 
Hospital+»-=’-• 

3ij \\ Mth bt New lork 19 
Presbj terlan Hospital +r"“'<-XaO 
C22 W ICSth bt , New York 32 

noo»ctelt Hospital ♦'-•-XSO 
428 W 59th St , New lork 19 


St Clare’s Hospital +•-“ 

41j W 5lEt St , New lork 19 

St Pranels Hospital 

51> E 142d St New York 64 
St Luke e Hospital +'-3-<-X50 
421 W 113th bt, New lork 2u 


St Vincent's Hospital+'-»-x53 
153 IV 11th bt , New lork 11 

■SidcDhnm Hospital 

Mj Mnnlmttun We , New York 27 
Mount bt Mary 8 Hospital 
517 Sixth St, Ntasnra Palls 
United Ho“pltnl 

Boston Post Hd , Fort Chester 

St Francis Ho-Tilfal''’ 

Hlllercst Poukhkccpslc 
Inssar Brothers Ho8pUtt\+'-» 

Ifeudc PI, Poukhkccpslo 
tieiie'-ec Hospital X^55 

224 Alexander St, Rochester 7 


Hlaldand Hosjiltalx55 „ ^ 

South A\ c and Bellet no Dr , Rochester 20 
Roelu'tcr General Hospital+'"°’*'X55 
GCl Main St, W , Rochester 8 
bt Murj 8 Hospital+'-’>x55 
89 (jcncscc St , Rochester II 


n 

o 

a 


s 

n 

*S 

e-'g 

a 

o 

«s 

5, 

CD-*f 

P‘51 

og^ 

ja ts>a 

% 
a 8 

to 

S 

o 

isl 

o§ 

P 

7 « 

UbaP 
fl 0 o 

§ fc 
■<» 

ain 

Oi ao 
fflenS- 


Numb«r and Type code 
of lntem«hlpi Nwmbtr 


NPAssn 

NPAs'n 

NPAssn 

NPls^n 

t-lty 

NPA'i-n 

City 

NPA«n 

NPAs'n 


1C7 

a.7 

329 

34) 

414 

2j0 

705 

260 

165 


5 307 
0,388 
9,189 
7,111 
10,771 
0,301 
21,081 
5,373 
5,937 


Eeq 

Iteq 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 


S3 

46 

22 

21 

23 
39 

24 
30 
39 


12 

12 

12 

12 

12 

12 

13 

13 

12 

12 

12 


m 


293 
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199 


65 10 Straight Medicine 

65 8 Straight Sargery 

65 12 Rotating General 

95 16 Rotating General 

35 9 Rotating General 

75 12 Rotating General 

65 17 Rotating Genend 

60 10 Rotating Gmeral 

Ida 42 Rotating General 

60 9 Rotating General 

7o 10 Rotating General 


46032 

46733 

46911 

4<WJ 

47111 

tr-u 

4.111 

47oll 

47311 

mi 

mi 


N P Vo<n 

210 

6,314 

Req 

tM) 

12 

200 m 

9 Rotating General 

43U1 

NPAs'D 

214 

0«27 

None 

41 

12 

BO 

12 Rotating General 

mi 








1 Straight Medicine 

4832 

NFAssn 

532 

12407 

Req 

45 

12 

so 

1 Straight Surgery 

23 Rotating General 

4*33 

4S377 








1 Jllxcd (Med Surg 


City 

409 

11,810 

Req 

20 

12 

65 

Ob Gyn ) 

12 Rototlng General 

4MS 

48411 

tlty 

I (kd 

11,860 


41 

12 

65 

6 Rotating General 

ISill 

t hurch 

101 

0,234 

Req 

18 

12 

60 

8 Rototlng General 

48611 

NPA'tu 

013 

C095 

None 

50 

12 

35 

1 Mixed (Med Ped ) 

22 Mixed (Mrf -Surg Pul 

4aH8 

City 

162 

10,982 

Req 

19 

12 

60 

Neurology Neoplastic) 
10 Rotating General 

4S78o 

4S311 

Church 

170 

3485 

Req 

25 

12 

100 

6 Rotating General 

4S911 

NpA«tn 

9j7 

15,318 

Req 

48 

12 

2 o 

31 Rotating General 

49011 

City 

837 

12 290 

Req 




7 Straight Surgery 

4903 

20 

12 

Co 

24 Rotating General 

49111 

N PA ssD 

1.030 

22 848 

Req 

Co 

12 


la Straight Medicine 

49232 


NPAe«n 


1,015 

Req 

NPAs«n 

391 

9 370 

Req 

NPAssn 

1,523 

30,403 

Req 

NPkssn 

401 

0033 

Req 

CThurch 

301 

8 421 

None 

Church 

300 

7,885 

Req 

NPAssn 

538 

10,114 

Req 

Church 

681 

18,018 

Req 

City 

220 

6,020 

None 

Church 

200 

0427 

Req 

NPAssn 

225 

0,483 

Req 

Church 

176 

6,133 

Req 

NPAssn 

228 

7,300 

Req 

NPAssn 

222 

9,029 

Req 

NPABsn 

190 

7,903 

Req 

NPAssn 

332 

13,491 

Req 

Church 

SSo 

ISfilo 

Req 


54 

12 


75 

38 

12 


7a 

02 

12 


160 

42 

12 


83 

SO 

12 


100 

29 

12 


100 

55 

12 


So 

44 

12 


So 

46 

12 


6 o 

49 

12 

143 

200 

32 

12 


200 

88 

12 


200 

28 

13 

2j6 

200 

73 

12 24 

No 

60 

68 

12 

2o7 

To 


73 

6S 


13 

12 


la 

2ftj 


IS Straight Surgery 49233 

1 Straight Pedlatrl(M 49234 

2 Straight Pathology 49230 

6 Rototlng General S7611 


8Rotatlng General 49111 

12 Straight Medicine 49)32 

12 Straight Surgery 49)33 

3 Straight Pathology 49)30 

0 Mixed (Med Ped 
Surg) 49)23 

0 Mixed (Surg Gyn 
Med 1 49072 

U Rotating General 49711 

1 Straight Medicine 49782 

2 Straight Surgery 49733 

12 Rotating General 49811 

8 Mixed (9 mo Med „ 

3 ino Surg ) 499'3 

6 Mixed (9 mo Surg 
3 IDO Med ) 

19 Rotating General OOflil 

2 Straight Medicine eOOP 

(3 Straight Surgery £0033 

9 Rotating General 

4 Rotating General 
8 Rotating General 
6 Rotating General 

4 Rotating General 

5 Rotating General 
(12 mos) 

4 Rotating General 
(24 rao« > 

j Straight MerilclDC 
2 Straight Surgery 
1 Straight Pathology 
8 Rotating General 

20 Rotating General 

Jo Rotating General 


W4I 

60111 

60311 

[TCll 

mill 

60710 

r/irK 

PjTM 

ral 

il-tl 

R9I1 

MOlI 


»««.. CoD,,.. ..1 «lHr 


ProBfam spontored by the Amrd an 
eoopenttinfl ora*nlM**°h’ 
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Name of Ho«pItal and Loeatlon 
NEW YORK—Continued 
Strong Memorial Rochester Municipal 
HoTiItals +1 » * X55 

Crittenden Bird Rochester £0 


EU1« Hospital +i-»-X48 

1101 Nott St Sehenectadr S 
St Clare s HoTiItal^ » 

COO McClellan St Sehenectadr 4 
St Tincents B^ospital+'-» 

S3o Bard Are Staten Island 10 
Staten Island Ho<T)Ital * 

101 Ca«tleton Arc Staten Island 1 
General Hospital +'-^x56 

116 E Cattle St Syracuse B 
St Joseph fl "Hospital +i-x56 

801 Prospect Are Syracuse 3 
State 'Unireraity of ^scrr York Med Center +^X5C-x56 
7C6 Irrlng Are Syracn«e 10 


St Mary s Hospital' • 

87 Oatrrood Are Troy 

Samaritan Hospital* 

Peoples and Burdett Ares Troy 
Grasslands HoTiltal +^-* * 

YalhaDa 

St Agnes Ho'^pltal ■ 

North St^ White Plains 
White Plains Hospital 

41 E Po«:t Rd White Plains 
St John 8 Rirerside Hospital • 

Ashburton and Palisade Arcs Tonter* 2 
St Josephs Ho‘T»ltnl^ ^x56 
127 S Broadway Yonkers 2 
Yonkers General Ho^iital ^ * 

127 Ashburton Are Yonkers 2 

NORTH CAROLINA-Hospltaii II Inter 
North Carolina Memorial Ho^Ital ♦^XS? 

Unlr of North Carolina Chapel Hill 


Charlotte Memorial Hospital +'-* * 
1400 Scott Are Charlotte 3 
Duke Hospital * * X58 
Durham 


Lincoln Ho^ltal+' *-xS8 

ISOl PayetterlUe St Durham 5 
Watts Hospital +» «-X57 

Broad St and Club Bird Durham 


Rei Hospital +'-x57 

ISll St Mary s St Raklgh 
St Agnes Hospital 

Oakwood Arc. Raleigh 
James Y alker Memorial Hospital +i-* 

V Tenth St Wnmln'*^ton 
City Memorial Hospital * 

Ho-^pltal St ^Ylnston Salem 4 
Rate Bitting Reynolds Memorial Hospital 
1101 E Seventh St_» Winston Salem 
North Carolina Baptist Hospital* X59 
300 S Hawthorne B(L, Winston Salem 7 


NORTH DAKOTA—Hospitals 4 Internships 
Bt John 8 Hospital' * 

3Gj Sixth A\e S Fargo 
St Luke 8 Hospital + 

Broadway Fargo 
Grand Forks Deacone«< Ho pltal 
222 S 4th St Grand Forks 
Trinity Hospital i 
1“ 14th A^'e Minot 

OHIO—Hospitals 49 Internships 678 
City Hospital » 

6^ E Market St Akron 4 
Peoples Ho^ltal » 
o., ^ Cedar St Akron 7 

bt Thomas Ho'TiItnl+i » 

4t4 N Main St Akron 10 
Aultman Hc^pltal * 

>T •^^larendon Are S W Canton 10 
Merry Hospital+' » 

n 8**' Sf N W Canton 2 

Bethc da Ho«pltal * 

and Reading Rd Cincinnati C 
thrift Ho pltal+' 

Cincinnati 19 

^ Cfiipral Ho«pltal+i *.X60 

3-31 Burnet Arc Cincinnati 29 


Control 

OD 

rs 

C3 

n 

"e 

o 

Numlior ot 

Pnticnta 

Adiillttcd 

Outpatient 

Sonico 

o 

£| ££| 
Sg M^o 
SKC 

N’PA'^cn 

734 

17 791 

Req 


24 

VPA':«n 

3.)0 

13 121 

Req 

47 

12 

Church 

lS.i 

7309 

Req 

30 

12 

■Church 

240 


Rcq 

2= 

12 

NPA««m 

215 

7414 

Req 

42 

12 

^PAs'm 

129 

6^0 

Req 

2a 

12 

Church 

S04 

]13a>4 

Req 

40 

12 

N-PA^cn 

622 

29330 

Req 

41 

12 

Church 

S>4 

0^3 

Req 

29 

12 

N'PAs'm 

ICO 


Req 

44 

12 

County 

800 

4 iZo 

Req 

67 

12 

Church 

lu3 


Req 

SO 

12 

NPA8cn 

210 

Gjm 

Req 

39 

12 

NPAg«n 

214 

G/m 

Req 

32 

12 

Church 

1=0 

3,8=0 

Req 

20 

12 

NPA®^!! 

142 

6A21 

Req 

71 

12 

t 172 






state 

411 

4,..31 

Req 

04 

12 

N’PA««n 

3So 

12 0=0 

Req 

04 

12 

\Pi« n 

542 

16 124 

Req 

5G 

12 

N*PA«sii 

12a 

2,905 

Req 

20 

12 

NTAgou 

229 

8,831 

Req 

40 

32 

NPA«sn 

32o 


None 

29 

12 

Church 

100 

3317 

Req 

29 

12 

VPAssn 

250 

10,33j 

Req 

30 

12 

City 

23~ 

11937 

Req 

4al 

12 

City 

200 

4,910 

Req 

SO 

12 

Church 

200 

9 439 

Req 

61 

12 

16 






Church 

181 

cai3 

Req 

86 

12 

NPAs'^n 

170 

03^5 

Req 

67 

12 

NPA8«n 

104 

5 75o 

Req 

C3 

12 

County 

1=4 

0/J23 

Req 

09 

3 

NT»A«n 

419 

18,200 

Req 

39 

12 

XPAs^ 

221 

10 478 

Req 

42 

12 

Church 

£0j 

9050 

Req 

,>5 

12 

NT?As«n 

301 

11 437 

Req 

60 

12 

Cliurch 

302 

13 734 

Rcq 

25 

12 

Church 

230 

10,241 

Req 

41 

12 

NT>A':'m 

So6 

11,003 

Req 

40 

12 

City 

810 

L>or 

Req 

i/- 

12 


E 

~ o 


£ cj a 
tf ao 
® — 


Number and Type 
of Internships 


Code 

Number 


2S9 


233 


2<n 

201 

201 


135 

1S5 

290 


12o 

IjO 

100 

100 

1C7 

ICO 

ICC 


200 

100 

loO 

100 

100 

100 

100 

12^ 

IcpO 


IBD 

100 

loO 

200 

100 

160 

150 

83 


W) 

1^ 

17j 

60 

200 

200 

2DO 

200 

12o 

IjO 

1^ 

15 


12 Rotating General 51111 

11 Straight Medicine 51132 

12 Mixed (Surjr Ob Gyn ) 5112o 

4 Straight Pediatrics 51134 

4 Straight Pathology 61180 

10 Rotating General 61211 

o Rotating General 61311 

8 Rotating General 61411 

8 Rotating General 61511 

4 Mixed (Med Snrg -Ob 

Gyn ) 61722 

12 Rotating General 61811 

20 Rotating General 61611 

5 Strai*^ht Medicine 51C32 

2 Straight Surgery 61C33 

1 Straight Pediatrics 51634 

4 Rotating General 51911 

2 Rotating (Surg 

Major) 51918 

8 Rotating General 62011 

IS Rotating General 52111 

4 Rotating General 62211 

C Rotating General 62311 

8 Rotating General 62411 

8 Rotating General 52511 

7 Rotating General B2611 


10 Straight Medicine &1032 

8 Straight Surgery D0033 

0 Mixed (Med Fed ) 90O4S 

4 Straight Pediatrics 90034 

10 Rotating General 52711 

22 Straight Medicine 52932 

17 Straight Snidery 52^ 

4 Mixed (Ob Ped.) 629«8 

10 Straight Pediatrics o2934 

4 Straight Pathology 62930 

4 Rotating General 58011 

7 Rotating General 87711 

2 Straight Medicine 67732 

2 Straight Surgery 87733 

2 Straight Ob«tetrica 
(only) 87739 

12 Rotating General 63211 

4 Rotating General 63311 

4 Rotating General 63411 

2 Straight Surgery B3433 

15 Rotating General BSoll 

6 Rotating General 6SC11 

7 Straight Medicine 63^2 

3 Straight Sorgery 63^ 

3 Mixed (Ped Ob -Gyn ) B370S 

SStralt'ht Pedlatric^t o.T^ 

1 Straight Pathology bS~^r 

4 Rotating General 87011 

4 Rotating General 53911 

4 Rotating General 54011 

4 Rotating General 91711 

■24 Rotating General 54111 

24 Rotating General 64211 

6 Rotating General 54311 

14 Rotating General 54411 

8 Rotating General 54311 

54C11 


8 Rotating Gen^'ral 
2 Mixed (3Ied -Ob Surg ) 54C09 
13 Rotating General *4711 


62 Rotating General 


54 Ml 


With an aitcritk (•) In this listing do not participate In the National Intern Matching Program sponsored by the American 
Ahhfivi??! ' the American Hospital Association the Association of American Medical Colleges and other cooperating organizations 
ADorevlatlons and other references will be found on pages 344 and 345 
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^nmo of Ifo'pKnl nntl LocnIIon 
OHIO—Continued 
Hinrone •< Ilo^pltnl +’-• 

A'*' St. CIndnnntI ‘>0 

Oood Sniiinrllnn noRpItnl+i a v,..,i..iunu ,-u 

tliielniinll a) 

.ie^iW\ llnipltpl 4) a 

Tiiirnel A\c Ctnrlnnnll cn 
St >tnry K Ho^pllnl ♦' a 

MP) Hrtis St t liirlnnnu ]| 

City Ho'-pitnl +> » *.X6I 
_ ‘'Ornnton Ifd l leielnnd n 
Fvnnkelienl ISnroiie'>» JlO'.jjiml+i » 

■t'■-< JVnrt ltd < l(\rlii|id p 
Fn(r\(vw t’nrl. Itoktdtnl +1 a 

p'> lTniil.lln Dlid (liieliind It 
I.titit rnn Ifptpltnl-tt » 

I > l-rntikllij 11)1,1 H(ieInndJ 3 
Mount Sinn! Ilocpltnl ♦> • 

1 '»> i- ir.th St { li iPinijd 0 
St Vlixf*! Ho'ldtnl a 

flul Hrondnnt \ie tl, nJ/ind S' 

S Tidin ' Hn<.pltnl a 

*"'11 IKtrolt Vke < I'Vilnnd 2 
St I like* Ho'pltnl ♦' * • 

Itfit stmt, r ittvd CleiWnnd 1 
St \ (nr, nt (linrf(\ ffnfpftni+' a 

I 2kd [Iiid l intrnl \ip tin eland IS 
lnl\er-ltv HoM'ltnl- 

Atlellnrt hd Clmlnnd 0 


Doetort noapIfnl+’-a 

Cninr ltd Cletrinnd Heljttits 0 
Ornnt Uo'tdtnl +> ’ 

JA, S (,rnnl A\r CnluniSua )u 
Mount Cnnnel llo'-pltn! +' 

TV'! stnte St (.oluinl>u« P 
Ohio S|nto Lniveisity llo-pltiil +>*• <-X62 
intti nnd Pej-rv St t ohimlnis 1 
M litte C ro'a Ilospitnl +* * 

TiiO \ 1‘nrk St Cnhimliiis 8 
Gooil Snmnritnn Uoiiiltnl a 

1I2j \\ Fnlrvlpiv A\e naytoo C 
MInniI \ alley lIo'pItnl4' a , 
nt Apple St Jinyton P 
St i-llralieth JIo<p)tal ♦*'“ 

■p) llopelnnd St Payton 8 
Huron Rond Hokplinl +' a 

liOil Tcrrncc ltd Tii't CIc\eland 12 
Ehrla ytcmorlal Uo^vltal *'-> 

0,10 S Itlier St i-hrin 
Euelld Glcnt tile Ho«pltnl +‘ » 

I- Igjth St and Laic trie Euclid 19 
Mnrymount Hospital +*-“ 

12300 lIcCrnci,en Rd Gartlcld Helthts 2j 
Mercy no'pltnl +’-* 

lie Dn>ton Hninllton 
littkcwood no^pltnl+*'* 

HjIO Detroit A\c I nken-ood 7 
Limn SIcmorInl Hospltnl +a'a 
Linden nnd Mohcl Sts , Lima 

St RUu s Hospital 

801 M Hleh St, Lima 
jfercy nosiiltul * 

1313 ^ Fountain D)i d SprlnpheW 
Sprlncflcld City Hospital a a 

IKch St nt Burnett Rd , feprlnttleld 
Ohio t alley Hospital 

(SO buintnlt A\e, StcuhcnslIIo 
Flonor Hospital 

VI9 Cherry St Toledo 12 
Maumee A nllcj Hospltnl +’^-a 
202> Arlington A\c, aoledo 0 
Mcrey Hospital ■••a-* 

2221 Madison Ate Toledo 2 

Rlsersldc Hospital a a 

lo'io Summit St Toledo II 
St Mncent s Ho'pUnl+'» 
tt’13 Cheers St, Toledo S 
Toll do Hospltnl+\'‘’ „ , I n 

2U2 N Cose Ill'll Toldlo 0 
St J-lIznheth Hospital+’-* 

mil Belmont Asc. Aounkslmvn 4 
Toumrstossn Hospital 

Oak HU! and Francis St , koimpstonn 1 
Gypsy Lane and Goleta Aso , LouDEStowo 4 

OKLAHOMA— Hospitali, 6, Internships, 78 

Meres Hospital Oklahoma City General 
801 H M 12tli > Oklahoma City 3 
St Anthony HospHn!*-*^ 

GOl N OtU St OKIahoma City 3 

ou.i..». city J 

nilli-rest Misllcal Center+' 

10,21 L l-’th St Tulsa 
St John g Hospital +' ' 

1923 8 Utica, Tulsa 


V, 

So £=5 
g|g 



Church 

NPAssn 

APAssn 
Cluirch 
City 
Church 
N PAssn 


103 

659 

278 

214 

1,031 

201 

ICO 


0.650 
17,9j8 
11,092 
0 070 
10.145 
8 657 
7,901 


Rerj 

Jten 

Itcq 

Reg 

Reg 

Rone 

Reg 


32 

85 

64 

SO 

47 

SO 

32 


12 

12 

13 

12 

12 

12 

12 


207 


237 


126 

150 

125 

SOO 

73 

100 

100 


Number and Typ# Corfs 

otlnternshlpr huX 

0 Rotattoc General ttgn 

16 Rotating Genernl eswi 

15 Rotating General call 

11 Rotating General ynjj 

SO Roto ting General 65sn 

3 Rotating General OOOU 

0 Rotating General 


Church 

189 

7,002 

None 

47 

12 

181 

100 

12 Rotating General 

mi 

>1 PAssn 

3o0 

14 035 

Reg 

45 

12 


160 

18 Rotating General 

Corn 

Church 

2at 

10,641 

None 

28 

12 


250 

8 Rotating General 

65611 

N PAssn 

230 

8 737 

None 

so 

12 


160 

7 Rotating General 

EB9U 

Cluirch 

443 

18,083 

Reg 

47 

12 


100 

27 Rotating General 

B60U 

Church 

317 

0,810 

Reg 

£7 

12 

2SS 

SOO 

16 Rotating Genera] 

mu 

isPAssn 

829 

22,891 

Reg 

74 

12 


100 

16 Rotating General 

60311 









12 Straight Medicine 

60233 









8 Straight Surgery 

wm 









S Straight Pediatrics 

60231 

AP Vssn 

ISa 

7,431 

None 

61 

12 


100 

12 Rotating General 

60J11 

JvPAssn 

2(n 

io,on 

None 

30 

12 

139 

200 

IS Rotating General 

66111 

APAfsn 

410 

14,847 

None 

44 

12 

139 

200 

IB Rotating Geaeral 

66511 

State 

628 

15 631 

Reg 

GO 

12 

208 

126 

48 Rotating General 

60011 

State 

SjO 

13,715 

Ecq 

42 

12 


276 

IS Rotating General 

60711 

Church 

310 

14.2a4 

Reg 

61 

12 


SOO 

12 Rotating General 

60311 

N PAssn 

429 

17,033 

Reg 

40 

12 



10 Rotating Genera] 

60911 

^PA«sn 

32a 

13,3o9 

Reg 

29 

32 


123 

10 Rote ting General 

5W13 

NPAssn 

289 

11,705 

Reg 

39 

12 


200 

8 Rotating General 

67111 

A PAssn 

246 

0 613 

Reg 

SO 

12 


360 

4 Rotating General 

50)11 

IsPAesn 

172 

7,208 

Reg 

48 

12 


100 

0 Rotating General 

55oH 

Church 

190 

9000 

Reg 

37 

12 

IBl 

SOO 

10 Rotating General 

67111 

Church 

SOO 

11,858 

Reg 

36 

12 


160 

0 Rotating Genornl 

673U 

City 

276 

10,092 

Reg 

80 

12 

ISl 

175 

0 Rotating General 

67411 

APAgsn 

248 

10 072 

Reg 

24 

12 


SaO 

8 Rotating General 

67511 

Church 

287 

10,764 

Reg 

40 

12 

m 

226 

8 Rotating General 

67C1I 

Church 

280 

0 2u2 


41 



175 

8 Rotating General 

B78I1 

City 

2U 

7,238 

Reg 

78 

12 


176 

8 Rotating General 

67711 

NPAssn 

203 

0,134 

Reg 

29 

13 

193 

225 

8 Rotating General 

Vim 

Church 

165 

7,022 

Reg 

43 

12 

202 

200 

6 Rotating General 

6,811 

County 

292 

3,014 

Reg 

45 

12 


200 

8 Rotating General 

67611 

Chunh 

282 

12,449 

Reg 

48 

12 


100 

14 Rotating General 

63011 

NPAssn. 

106 

6,489 

Reg 

82 

12 


200 

0Rotating General 

68111 

NPAssn 

438 

16 362 

Keg 

40 

12 

182 

200 

35 Rotating General 

te-m 

NPAssn 

278 

11,103 

Reg 

83 

12 


SOO 

30 Rotating General 

6S311 

Church 

812 

14,009 

Reg 

29 

12 


200 

10 Rotating General 

50 III 

NPAssn 

700 

22,392 

Reg 

40 

12 


100 

18 Rotating General 

63311 


Church 

147 

7,1U 

Ecq 

63 

12 

183 

100 

Church 

376 

34,167 

Reg 

81 

12 


100 

atnto 

420 

6,793 

Reg 

69 

12 24 

274 

75 

Part 

100 

9 833 

Reg 

48 

12 

183 

100 

NPAssn 

860 

16,603 

Reg 

86 

12 


100 

Church 

465 

18,224 


27 

12 


100 


10 Rotating General 

8 Rotating General 

1 " Rotating General 
6 Mir (Med 3urS ) 

4 Mix (01) Fed) 

6 Rotating General 

JB Rotating General csm 

10 Rotating General 
2 Straight Pathology 


6=CI1 

tsm 

fssn 
C 'll 
6-177 

emi 


6971 

6.25) 


lirii a DU—*, j ________^ 


Proaram, ^ Arnerin* 
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^ame of Hospital and Location 
OREGON—Hoipltali 7, Internships 9S 

Sacred Heart General Hospital' 

751 E 12th Ave Eugene 
Emanuel Hospital +' * 

2,^00 N Coimnerclal Ave Portland 12 
Good Samaritan Hospital+' * 

lOlo \ W 22d Ave Portland 10 
Portland Sanitarium and Hospital' 

932 S E COtb 4ve Portland 15 
Providence Hospital +' * 

TOO N E 4<lh St Portland 13 
St Vincents Hospital+' * 

2447 N W TVestover Rd Portland 10 
University of Oregon Medical School Hospitals 
and ainJcs +' »-X64 

SlSl S IV Sam Jock«on Park Rd Portland 1 

PENNSYLVANIA—Hospitals 72 Internships 873 

Ablngton Memorial Ho^jltal +'“• * XG7 
Tork and "Woodland Rds 4bIngton 
Allentown Hospital +' 

17th and Chew Sts Allentown 
Sacred Heart Hospital ♦' * 

4th and Chew Sts Allentown 
Altoona Hospital' ■ 

7th St and Howard Ave, Altoona 
Mercy Ho^Ual * 

2u01 8th Ave Altoona 
St. Luke s Hospital +'-< 

601 Ostrum St Bethlehem 
Bryn Mawr Hospital+' * 

Bryn Mawr Ave Bryn Mawr 
Chester Hospital' 

9th and Barclay Sts Chester 
George F Gelslnger Memorial Hospital+' * * 
DanvIDe 

Thomas M. Pltzgerald Mercy Hospital *' “-xCB 
Lanedowns Ave and Bally Rd Darby 
Hamot Hospital +' * 

4 E 2d St Erie 
Bt Vincents Hospital+' * 

2420 Sassafras St Erie 0 
Westmoreland Hospital+' • 

5S2 W Pittsburgh St Greensburg 
Harrisburg Ho«pItal +' * *-Xd5 
Front and Mulberry Harrisburg 
Harrisburg Polyclinic Hospital +' 

Third and Radnor Sts Harrisburg 
Conemaugh Valley Memorial Hospital' * 

1CN3 Franklin St Johnstown 
Lancaster General Hospital 
5-j N Dnke St Lancaster 
St Jo«eph s Hospital ♦' 

College and Marietta Ave Lancaster 
McKeesport Hospital' * 

loOO Fifth Ave McKeesport 
Montgomery Hospital' * 

Powell and Fomance Sts Norristown 
Sacred Heart Hospital +' * 

1430 DeKalb St Norristown 
Albert Einstein Medical Center 
Northern DIvI«Ion +' *•* 

Tork and Tabor Eds Philadelphia 41 
Southern Division +' * *-X65 
6th and Reed Sts Philadelphia 47 
Chestnut HQl Hospital ♦' » 

8S3a Germantown Ave , Philadelphia IS 
Epl copal Hospital +' * *-a67 

Front St and Lehigh Ave Philadelphia 2 j 
F rankford Hospital+' ' 

4910 Frankford Ave Philadelphia 24 
Germantown Dl^ensary and Hospital +^x66-€9 
E Penn and Wlster Sts Philadelphia 44 
Graduate Hospital of the University of Pcnn^^l 
vanIa * 

19th and Lombard Sts PhQadclphla 46 
Hahnemann HoTJltal +' *-X65 

230 N Broad St Philadelphia 2 
Hospital of the University of Pa +' *-*-X68 
340) Spruce St Phliadelphla 4 
Hospital of the Woman a Medical College of Penn 
sylvania +i a-X69 

S3i» Henry Ave Philadelphia 29 
Jefler«on Medical College Hospital +» t-XCS 
10th and Sansom Sts Philadelphia 7 
Lankenau Hospital 

Girard and Corinthian Aves Philadelphia SO 
Memorial Hospital' * 

Ridge Ave PhDadelphla 23 
Methodist Epl«copal Hospital »-x6S 
Broad and Wolf Sts PhOadclphla 43 
ML*cricordIa Hospital ^ 

51th and Cedar Ave Philadelphia 43 
Nazareth Hospital +' 

S.X.O Holme \ve PhRodelphla 15 
Penn^ylranla Hospital » *-X6$-ei 
•DKifSpruce Sts PhRodelphla - 
Philadelphia General Hospital -n * *-X65-66^-68-69 
_^Jlth St and Curie Ave Philadelphia 4 
•^^oyjcrian Hospital *-x68 
N S9th St Phfladelphla 4 


Ezra 


qi 


o P « 

c c ® 
S: 


l-s 

<00 


C c — 
C O a 

b-c.o 


Number and Type 
of Internships 


Cburch 

27o 

12^8 

Req 

72 

12 


loO 

8 Rotatine General 

Church 

321 

14^ 

Req 

61 

12 


150 

20 Rotating General 

Church 

476 

14 OSo 

Kone 

67 

12 

271 

150 

16 Rotating General 

1 Straight Pathology 

Church 

161 

9^ 

None 

36 

12 


119 

8 Rotating General 

Church 

233 

10 TOO 

Req 

62 

12 

272 

150 

12 Rotating General 

Church 

311 

13 487 

Req 

53 

12 

2S3 

150 

12 Rotating General 

State 

4G3 

6 035 

Eeq 

T 

12 


75 

IS Rotating General 

NT* Assn 

S03 

10440 

Req 

84 

12 


60 

12 Rotating General 

NT*A«5n 

474 

13 603 

Req 

47 

12 


200 

14 Rotating Geneml 

Church 

390 

9632 

Req 

39 

12 


200 

8 Rotating General 

XPAs«n 

822 

6,913 

Req 

29 

12 


240 

8 Rotating General 

N’PA«*d 

176 

9,243 

Req 

31 

12 


2CO 

4 Rotating General 

XPAssn 

SC3 


Req 

41 

12 


200 

9 Rotating General 

N’PA«sn 

ZjS 


Req 

59 

12 


To 

12 Rotating General 

NPAssn 

2S7 

9 467 

Req 

53 

12 


2o0 

8 Rotating General 

KPAssn 

270 

10177 

Kone 

57 

12 


lOO 

12 Rotating General 

Church 

202 

83» 

Req 

42 

12 


200 

10 Rotating General 

NT* Assn 

304 

11,359 

Eeq 

35 

12 


150 

8 Rotating General 

NPAssn 

S(b 

11J>23 

Req 

23 

12 


200 

10 Rotating General 

NPAssn 

230 

6 437 


29 

12 


2o0 

4 Rotating General 

NT* Asm 

600 

13,832 

Req 

So 

12 


200 

15 Rotating General 

NPAssn 

363 

10,9^ 

Eeq 

51 

12 


200 

12 Rotating General 

N-PAssn 

S06 

11,533 

Req 

S7 

12 


225 

JO Rotating General 

XPA«sn 

4o0 

12 091 

Eeq 

34 

12 


200 

12 Rotating General 

Church 

232 

7446 

Eeq 

41 

12 


1"5 

6 Eotatlng General 

^PAs«^l 

407 

12 401 

Req 

26 

12 


2o0 

10 Rotating General 

NT* Asm 

1S7 

7,375 

Req 

33 

12 


2o0 

6 Rotating General 

Church 

118 

44o6 

Eeq 

43 

12 

2oS 

250 

2 Rotating General 

KPAssn 

391 

12,711 

Eeq 

50 

12 


75 

18 Rotating General 

KPAssn 

264 

832 

Req 

69 

12 


75 

12 Rotating General 

XPAssn 

127 

6033 

Req 

42 

12 


2o0 

6 Rotating General 

NT* Asm 

464 

6,992 

Req 

46 

12 


ICO 

12 Rotating General 

XPAssn 

IBS 

0026 

Eeq 

61 

12 


soo 

8 Eotatlng General 

NTAosn 

311 

9,o70 

Req 

53 

12 


lOO 

12 Rotating General 

NT* Assn 

ao2 

8,666 

Beq 

49 

13 

ISl 

41 

12 Rotating General 

KPAssn 

690 

16,5o3 

Req 

51 

12 


2o 

24 Rotating General 

County 

705 

21,961 

Beq 

63 

12 


41 

32 Eotatlng General 

NPAssn 

207 

6Go3 

Eeq 

62 

12 


100 

6 Rotating General 

KPAssn 

^£6 

19493 

Req 

33 

12 


25 

34 Rotating General 

KPAssn 

260 

7,315 

Req 

52 

12 


75 

10 Eotatlng General 

KPAssn 

149 

4,639 

Req 

SO 

12 


2J3 

4 Eotatlng General 

Church 

23.» 

67,343 

Req 

43 

12 


loO 

6 Rotating General 

Church 

278 

9,316 

Req 

So 

12 


200 

10 Eotatlng General 

State 

220 

9,220 

Eeq 

32 

12 


200 

S Rotating General 

2vPA«m 

433 

10,9^ 

Eeq 

60 

12 

2o9 


16 Rotating Geni*-al 

I city 

2^0 

26162 

Kone 


12 


55 

IGS Rotating General 

State 

346 

8,263 

Beq 

41 

12 

154 

ICO 

12 Rotating Gen'^ral 


Heal Assocl*^lrn V. . listing do not participate In the National Intern Hatching Program sponsored by the 

Abbrevlatlont InH Hosp tal Association the Association of American Uedleal Colleges and other cooperating organlaatJons. 

r^Yi.uoni tnd other refermet* will bt found on paott J« and 345 


Code 

Number 

Kmi 

E31U 

c9511 

69336 

59G11 

B97U 

69511 

69911 

60011 

60111 

60211 

60311 

60411 

C05U 

606U 

60ni 

6CS11 

60911 

6U11 

612U 

Gim 

61411 

61SU 

616U 

61S11 

C19U 

62011 

62111 

C22U 

631U 

esni 

910U 

62311 

62411 

62511 

62611 

62-11 

ci^n 

629U 

6C0U 

C3211 

C3311 

63511 

CS611 

esm 

C39U 

64011 

64111 


American 
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APPROVED INTERNSHIPS 


3 A M A , Sept 25, 1954 


ot RWl Ijocfttlon 

PENNSYUVANIA-Conllmipil 

St \) iir» llr>':i)!l)i] ’ ■'•xES 

VHKt '' Htoiul S( , I’lidndeliihln 40 
St Io‘-i|>l'> Jt(>«i)llnl+’■’ sxGS 

J( (ft St mid ti/rnrd Ur I'tillmlrli’liln 10 
SI )titvps unit riilldrio fi MtHlIciiI (rntrr+'x65 
Iriinkim nml TIiomiKOn Sto , I’lillmldplilii 22 
St Miirj < Ild'-iiltnl *■ 

J rnnivforii \m mid I'lilmcr St , J'liitnililplilii 2) 
Trmtdr I iilvrrvln ll 0 ‘.iilliil+).X67 
'"101 S llroiiil St Plillndrlpliln 40 
\\ otiuii - nt)‘-|illnl+’ sXBJ-70 

Vti'Um niid I'lirrl'li Sts I’lilliidiiidilii 4 

'itliv.lunj nrnrrnl )Io‘ 4 dtnl+’ ■' '-X70 
•4'0 1 Norlli \\o PlU«4oitj,ti 42 
Mrrrv llos|iHid ♦' “-XTO 

urn U II I onist St I'Ittsliiir) h 10 
MontWIor. Ilo'idtol ^ 

tl > 1 ilth \\i rittsl.viali 11 
•Plttstiuri li Ha'idtnl +’ ’ 

s trnnl.<l<i«n \\r rltl'SurFl) f 
l>ri-ti\ t. rimi li<>«|>lln) ♦' ^ *«X7B 
.-I) J otlirmi St I'ltlstmri li 13 
St I rmirls Ho (dtid ♦' ^ '-X70 
4 .111 St riltslmn.li 1 

St tolin s tiuirnil llo iiltut 

IT 1 \trt litn Itr I’ltlslmr li 1- 
Si lo i-ldir Jlo 1 ‘ltol mill Plspriisnrj 
.117 < nr-oli St Pittstilin li 1 
St Mnn iiTrt Mcworliit HdsiiUul 
o, 4(.tli St nf(sliiir(.(i 17 
stimlr*l(lo Hii'ldlol’ ^ 

..111 t ontn A'r ritthlmTi,h i- 

Sointistdr HosIlltll\+' » oo.^l.nr, h 2 

s 'twciitfi til iind Innr sn pjt(Klnirj.li 1 
Hcslim Prim jltnnln Ho>ii>)tm 

iK'iii Jrlindstilji A'c ■' 

( ommunltv Ornpriil Hosidini'*^ 

11 , \ rth St Kcndins 
Itimllrnr Jlfi'iillol . 

(til nnd siiniro Sts Kenilmi, 

St locctili r Ilospltlll +' f 
121 , Miilniit St ncmllns 
Unticrl Pnclvrr Ilocpltid »-''XS5 
fc IVlIlmrAtr 

Scrnnton Siiitr Hocjiltni * , „ r 

111 20 1 Mtillirrrt St Srrnnlon 0 

SisvltiUrv \ttll('' 1 i„s 

niacllmm Pond SriiirMci 
Imlimtown Uo'.jdtnP ’ 

rw \\ llirkrlrv St Inlontown 
\\ nsliltiRtcin Uo liftal 

1 ,) W ll«on Ato ll n<!hlni.ton 
( hrstcr ( ountj Ho«l>Unl 
lioot 11(1 M rotclieiter 

Sts , lMlVr< Unrio 
''"'^?rrvol’uT'\unin.nsPort20 

S'i!c'sV'niid PiAWoti Rd York 
RHODE tSLAPD-HospItals, S, tntern.lilps. 52 


0 

s, 

Pi 

■jSs 

0 

■ss 

to 

2 a 

"ef 
^ as 

-u u-*± 

■0 

t6 

0 

■305 

0 y ^ 



a 

0 

0 

0 

|S| 

-C 

0 0 

3 0 

c o® 


W CJ P 

ona 

Number and Type 

Cadi 

0 

w 


OV2 

•3tS< 

in(kS. 

■«1 J3 


of Intemihlps 

Number 

Church 

S,iO 

9,001 

Req 

12 

13 


200 

A Rotating General 

04111 

Stntc 

100 

5 010 

Req 

18 

12 


200 

6 Rotating General 

613U 

AP V««n 

2G1 

7,7oC 

Req 

2u 

IS 


200 

8 Rotating General 

61411 

Church 

231 

7,911 

Req 

51 

12 


200 

6 Rotating General 

eiRi 

\r \spn 

W1 

10,204 

Req 

52 

12 

281 

2o 

28 Rotating General 

mu 

AP\s«n 

141 

5 20 s 

Req 

34 

12 


loO 

3 Rotattng General wni 

iRot (Oh Gto Major) BlHa 









1 Straight Medicine 

61732 

APAean 

Alt 

14 574 

Req 

30 

13 


laO 

2A RotnOng General 

6411 

AP\«sn 

ciir, 

14,OSS 

Req 

SO 

12 


loO 

24 Rotating General 

Mill 

APAssn 

206 

0 740 

Req 

48 

12 


83 

12 Rotating General 

CaOU 

APA'sn 

2i) 

7 , 01 s 

Req 

31 

12 


200 

6 Rotating General 


APAssn 

372 

8 4j2 

Req 

30 

12 

239 

60 

24 Rotating General 

63J11 

APAssn 

COl 

14 132 

Req 

SC 

12 


loO 

IS Rotating General 

8Sin 

APAssn 

180 

7,030 

Req 

20 

12 


200 

5 Rotating General 

6a4U 


Clivirch 

t. htireli 

NPAssn 

NPAssn 

NPA^n 

NPAs'n 

NP \«sD 

Cluitch 

\PA«o 

Sttito 

NPAppii 

NPAssn 

NPA'ni 

NPApon 

\PA«tD 

A P Assn 

A p Assn 

Church 

APAssn 

\PAs»n 


I'O 

121 


5,1AA 

3<m 


Rcq 

Req 


28 

52 


12 

12 


303 

8 890 

A one 

35 

12 


230 

303 

8,971 


39 



225 

5 . 1 O 

ll.OOj 

Req 

40 

12 


200 

117 

4056 

Req 

26 

12 


200 

47) 

12 2(8 

Req 

04 

12 


200 

200 

7 047 

Req 

49 

12 

200 

200 

340 

12 405 

Req 

55 

12 


75 

290 

5 943 

Req 

2o 

12 


189 

21o 

0 292 

Req 

27 

12 


2-0 

2j1 

8,980 

Req 

41 

12 


SOO 

2043 

CCS2 

Req 

29 

12 


200 

liu 

43j0 

Req 

AS 

12 


250 

ISO 

5 612 

Req 

27 

12 


2o0 

370 

10,144 

Req 

3A 

12 


£00 

191 

6 Col 

Req 

60 

12 


2o0 

180 

6 4Io 

Req 

63 

12 


200 

288 

8 871 

Rtq 

41 

12 


200 

339 

10,447 

Req 

30 

12 


200 


Nrwtiorl Ilosi>Unl+' ’ 

i-rtinitslilli St Virport 

''"‘lepcrs't'^Rau^ 

lmr;'s"° providence 2 
'^“^^^lll'.!rkro^r^^:'J^:'v'ldcnccB 

St loiicphs HospUiil ® 

"'^'T«cor.!nd"c~’'st« Charleston W 

''‘’’■:i:;]a'Hampton‘« ^ 

McI rod St Florence 

C,ri;av\V G-Si.^^-‘’0r"ii::^ 

ttransrlmrc ll'onol ^ 

UM ' iiTolUm AVO or ^ 


APAssn 

NPAs'-n 

APAssn 

\PA«o 

Cinircli 


NPAssn 

County 

sPAi-'-n 

APAssn 

County 

County 


lai 

214 

COO 

210 

SIO 

m 

439 

200 

WO 

ITS 

3T0 


C.lGa 

8117 

lo,4C9 

7,400 

8262 

13 7CS 
13,401 
SISO 
14,333 
8 481 
14,8j5 


Ben 

Rea 

Beo 

Req 

Bed 

Req 

Req 

Beq 

Req 

Req 

Req 


31 

33 

07 

40 
28 

62 

22 

84 

41 
28 
£0 


12 

12 

21 

12 

12 

12 

12 

12 

IS 

12 

12 


180 


112 


2o0 0 Rotating General 

ItO 4 Rotating General 

10 Rotating General 
8 Rotating General 
18 Rotating General 

5 Rotating General 
14 Rotating General 

e Rotating General 
12 Rotating General 
10 Rotating General 
8 Rotating General 

6 Rotating General 
C Rotating General 
6 Rotating General 
0 RotaUng General 
10 Rotating General 

0 Rotating General 
4 Rotating General 
8 Rotating General 
8 Rotating General 

100 0 Rotating General 

200 8 Rotating General 

15 18 Rotating General 

2 a 0 S Rotating General 

100 12 Rotating General 


83 

150 

200 

100 

150 

luO 


21 Rotating General 
IS Rotating General 
rRotndng General 
24 Rotating General 
C Rotating General 
lo Rotating General 



200 

7 221 

Bcq 

110 

13.274 

A one 

220 

5,712 

Bcq 


12 

12 


113 


."S'.ivo Ah Orangclmrt 

Spiirtmlhurk ^ 

rOUTH O^OTA-VtosplUls. 3, .otern^h.ps, 70 
McKeiiiiiin 41'^''!';''', Sioux FhRs 

1123 s 1 lieiid Av e ' ^ __ 


Owll 

CjOU 

Will 

CoStl 

C5911 

ecoii 

60111 

60211 

com 

66011 

eOTAA 

06811 

06311 

83211 

0,011 

onii 

07211 

9J3II 

CT311 

07411 

C7A1 

CTGII 

67711 

CRIl 

67911 

r-oii 
tdll 
f ’ll 
r-Ml 
Clll 
6 11 


CRotatiag General 

1* , f !1 

g Rotating General 

I-" , r d 

0 Rotating General 
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TENNESSEE—Hoipltali 13 Inttrnihlpi 213 


BQrone«<» Erlanger Hospital*' * * 

CrCo 

4o0 

1C 993 

CM WIchl St .Chattanooga 3 

Holston VaUer Community Hospital» 

■NPA«<I1 

23G 

10^74 

W Ravine St Kingsport 

Tort Sanders Ho*fpltal ^ * 

VPA«‘:n 

1=9 

7^ 

1909 "W Clinch Are KnoiviUe IG 

Knoxville General Ho'^pltal +' * 

City 

28j 

7 007 

Cleveland PJ KnoxvfUe 17 

St Mary Memorial Ho pltal+' * 

Church 

2C0 

10 703 

Oakhill Ave Knoxville 17 ___ 

Baptist Memorial HoM'Itnl+^ • 

Church 

oOO 

‘SI 4b2 

S«»9 Madison Ave Memphis 

•John Ga«ton Hospital * * X73 

City 

m 

21,220 

SCO Madl*on Merophl-* __ 

Methodist Hospital + 

Church 

27 > 

13,9 9 

126j Union Ave Memphis 4 _ 

St, Joseph Hospital * 

Church 

2SO 

12 117 

261 Jacl.«on Ave Memphl'^ 7 

George W Hubbard Hospital +i * ^ X74 

Church 

197 

4,3M 

IOOj ISth Ave N Na hville 8 

Hid State Baptist Hospital +s > 

State 

±yO 

10 403 

Church St >ia'ihvine 

St Thomas Hospital 

^PA«: n 


9,991 

CWO Haye St NathvlUe 4 


Timderbnt Cnivereltv Ho'pltnl* 

\a<hvnie Ceneral Ho‘:pItnl City 221 6,SI9 

Hermitage Ave. NashviTle 10 

Vanderbilt Unireralty Ho'Tiital+^~^X75 VP\««a 371 10101 

21st Are. South nt Edc^U s,a«hynie o 


TEXAS—Hoipitali 21 Internships 304 


Braclearldge Hospital +’-x77 
loth and Ea^t Ave Austin 

City 

200 

7442 

Memorial Hospital ^ * 

2600 Hospital Bird Corpus Chrl tl 

CyCo 

224 

8,013 

Baylor University Hospital *-3^6 

EaOO Gaston Ave Dallas 1 

Church 

C62 

28,333 

Methodl«t Ho«T)Ital +' *-x76 

SOI W Colorado St Dallas & 

Church 

2SS 

14GS3 

ParUand Hospital ♦i'‘-X76 

SS19 Maple Ave Pallas 

CyCo 

357 

9023 

St Pauls Ho«pltal+' *-x76 

S121 Bryan St Dallas 1 

VPAssn 

401 

10/123 

El Pa«o General Hospital 

4515 Alameda A\e El Paso 

CyCo 

230 

4,234 

City County Hospital * * 

1600 S Main St Fort Worth 4 

CyCo 

200 

ifio2 

Harris Hospital ^ 

1300 W Cannon Fort Worth 4 

Church 

310 

lo,2l0 

St Jo«eph s Hospital +' ® 

1401 Main St Fort Worth 4 

Church 

29o 

12,308 

tinlv of Texas Med Branch Hospitals * *-X77 
600 Avenue B Galveston 

State 

C=3 

iijm 

Hermann Ho«pltal ♦^XTB 

1203 Ross Sterling Ave Hou«ton 2o 

^'PA«a 

C2o 

27230 

Jefferson Davis Hospital +'‘- * X73 

1601 Buffalo Dr Houston 3 

CyCo 

400 

13,522 

Methodist Hospital a-X78 

6j 10 Bertuer Ave Houston 2o 

Church 

2So 

lo Ooo 

8t Jo eph 8 Ho«pltal+* 

1910 Crawford St Houston 3 

Church 

431 

23 730 

Baptist Memorial Hospital +' *~x77 

20o Camden St ban Antonio 

CTiurch 

20S 

14JI30 

Robert B Green Memorial Hospital +i » ^ x77 

616 Morales St San Antonio 7 

CyCo 

12o 

6^ 

Santa Rosa Hospital +* 

745 W Houston St San Antonio 7 

^PA‘: n 

32.* 

IS^o 

Kings Daughters Ho«pltal +' * 

302 S 22fl St Temple 

"NPA*"!! 

110 

2 6”4 

Scott and WhUe Memorial Hospitals * 

213 W A\enue G Temple 

’SPA«*ti 

237 

7,od5 

Providence Hoypitnl ^ * 

172o Colcord St Waco 

UTAH—Hospitals 6 Internships 65 

Church 

210 

0,513 

St Benedict b Hospital +' * 

3000 Polk A\e Ogden 

Church 

1"0 

o ”51 

Thomas D Dee Memorial Hospital*-x79 
'*410 Harrison Blvd Ogden 

Church 

no 

30,SGa 

Br W H Groves Latter Day Saints Ho p *-x7S 
„ Mh Ave Salt Lake Cltv 3 

1 Church 

342 

10,600 

Holy Cro*5 Ho plt8l+' »-x79 

IOIj h Pint South St Salt Lake City 2 

Church 

1=0 

8 ”21 

St Marks HocpUal+'»-x79 
c ^ 2d Most Salt Lake City 3 

Church 

22” 

9:510 

c-ait Lake County General Hospital 3.X79 
^ S State bt Salt Lake City lo 

VERIIOnT—H ospitals 2 Internships 20 

County 

249 

3J)-23 

Bl'hop DcGoesbriand Hocpital * *-X80 

Tf-il St Burlington 

Church 

200 

0=00 

fl«tcher Ho<pltal » *-XM 

Colchester Ave Burlington 

\PA« n 

2“3 

70=1 


4^ 

c 

o 

o 

K- e 

c S'? 


u 

C /-V 




<r t; 

«=*r. 


S 

= 2 

erf 
c — 




o g 


E g 


Number and Type 

Code 

Cr 



<33 


of Intemihlps Number 

Rea 

2j 

12 

2^0 

100 

12 Rotating Ceneral 

65911 




2 Mixed (Med Ob Ped ) 

C59j0 

Rcq 

4o 

12 


2o0 

4 Rotating General 

8=311 

Req 

3j 

12 

114 

2o0 

C Rotating General 

C9131 

Req 

30 

12 


123 

12 Rotating General 


Req 

32 

12 

1S7 

2o0 

10 Rotating (General 

69311 

Req 

33 

12 

214 

7j 

20 Rotating General 

69111 





1 Straight Medicine 

69432 






1 Straight Surgery 

corn 

Req 

dG 

12 


35 

SC Rotating General 


Req 

33 

12 

201 

7o 

12 Rotating General 

C9011 

Req 

34 

12 



12 Rotating General 

C9ni 

Req 

3S 

12 


100 

12 Rotating General 

69311 

Req 

20 

12 


IdO 

12 Rotating General 

69011 

Req 

01 

32 


175 

6 Rotating General 

’Mill 





2 Straight Medicine 

7ai3-> 






2 Straight Surgery 

70183 






1 Straight Pediatries 

701S4 

Req 

SO 

12 

27S 

2o 

12 Rotating General 

70011 

Req 

00 

12 

240 

2o 

10 Straight Medicine 

70232 






8 Straight Surgery 

70233 






7 Straight Pediatrics 

"0234 






4 Straight Ob -Gyn 

70-’3o 






3 Straight Pathology 

70236 

Req 

33 

12 


loO 

9 Rotating (Jeneral 

TOiU 

Req 

39 

12 

11.* 

100 

0 Rotating (jgneral 

7D5U 

Req 

23 

12 

385 

90 

25 Rotating General 

70011 






1 Straight Medicine 

7CC32 






1 Straight Surgery 

"CC33 

Req 

22 

12 


100 

12 Rotating General 

7cni 

Req 

83 

12 


2o 

SO Rotating Ceneral 

70811 






8 Strabht MMIclne 

7C«32 

Req 

30 

12 


100 

IS Rotating Ceneral 

70911 






1 Straight Medicine 

"rs32 

Req 





1 Stralrht Surgery 

70933 

51 

12 


100 

8 Rotating General 

71011 

Req 

34 

12 


60 

IS Rotating General 

Tim 

Req 

$o 

12 


200 

14 Rotating General 

712U 

Req 

2o 

12 


200 

12 Rotating General 

71S13 

Req 

5S 

12 


50 

SO Rotating General 

71411 

Req 

39 

12 


75 

17 Rotating General 

71511 

Req 

43 

12 


BO 

30 Rotating General 

71011 

Req 

55 

12 


ICO 

8 Rotating General 

7ini 

Req 

41 

12 


100 

6 Rotating General 

nsii 

Req 

31 

32 


150 

8 Rotating General 

72111 

Req 

49 

12 


100 

16 Rotating General 

72211 

Req 

42 

12 


100 

14 Rotating General 

72311 

Req 

24 

12 



4 Rotating General 

72411 

Req 

So 

12 

213 

laO 

8 Rotating General 

72all 

Req 

30 

12 

lie 

laO 

4 Rotating General 

6 511 

Req 

51 

12 


150 

C Rotating General 

"2m 

Req 

<r 

32 

244 

liiO 

12 Rotating General 

"2511 

Req 

42 

12 



1C Rotating General 

"2911 

Req 

61 

12 


l.*0 

C Rotating General 

”3011 


37 

12 


IjO 

C Rotating General 

“3111 

Req 

C3 

12 

24d 

ino 

12 Rotating General 

"3211 





4 Straight Me<ilclne 

"323'’ 






3 *^traighi Pe<llatric5 


Req 

30 

12 


100 

S Rotating General 

73111 

Req 

=3 

12 


tO 

12 Rotating General 

mil 


t!edte»l'’llV* ( ) In this listing do not participate in the National Intern Hatching Program sponsored by the Amerl an 

ahhr^ii j ' Ahierican Hospital Association the Association of American Medical Colleges and other cooperating organizations. 

ADorevlatlons and other rcterences will be found on pages 344 and 34' 
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approved internships 


JAM A , Sept 25, 1954 


Notno of noepltnl nnd Loentlon 

VIRCINIA-Hosplfnli, 17, Internship*. 166 
Alcrnmlrln Uocpital +> • 
ri>n Iliilr },( AUxnmlrln 
Inher^K) of \lrclnln Uocpltnl+’ *-XBI 
f linr!ottr.,\IIlP 

Cl)f<ni>pnKe nnd Ohio Ilosplinl +■ 

Hhlronnj M tlltton 1-orko 
MfniorJnl Jlo'^pltnl +> » 
u: S Mnlii St , PntiUIlp 
Lj-nrhtinrK Ocncrtil Uo'iilfnl +>-* 

1 5 nt-WniD 

Mnrr Irnmnnilntn Ilospltnl *1 > 

"i?* ' ''•’"I'orl News 

lihcr'lde llotplinl+' ’ 

.1j frith St Neniiort Neus 


IXrmd Jlntplinl *i-» 

Mn< sfi V I nnr Norfolk N 
Norfolk Gcnernl Ho^pltnl+> » 

hnleJrli nnd Colhr Atc-r Norfolk 7 


Johnston ^\ 1111- Iltxpllnl ♦’-* 

hrn-lnLlon -lie llMmoml 21 
Nfcillrnl k ollii e of A In Iiiln Ifn idtnl f)l\ +»-» '-XSa 
(Miinorlnl Doolrr nnd bt riiiliii Ilosiiltnls) 
f-i« I- Ilrond St Itlrhinond JO 
PInnrt Clrrli Uospitnl ’ » 

*21 11 Stunrt ( Irrle Riihinond 
IcfTcrson Ilosiiltnl 

I'V'l 1321 1 riinVlIn ltd , Itoniiokc 
Lou I- f.nie nnsjiltnl+> > 

Thiol mid I nrk Aie S IJ Jfonnoke 
Afcinnrlnl nnd trlpidul Children * Uosiilmn » 
Ihllcileir nnd lake \\es llonnoko 
I oiil'i OIiIpI Meinorinl nosjdlnl + 

I’ 0 Hot 27, SiifTolk 
IWnrhfsfor Vcitiarlal iio'pKnl * 

S Steirnrt bt, Wlnihester 

WASHINGTON-Hojpltals. 12, Inttrnshlpi, l« 
Doctor* Ilnsidtid +> >-x83 

W tnlicrslfr St senttle I 
Kink 001101? Jlosfdlnl +' ‘-XK 
Lnit So J (IJnrhori lew) 

12.> Mnlh Aie Sennie * 

Proildenco Uospltnl ♦*-x83 

17th nnd > lefTer-on Seattle 23 
Seattle Gencrnl Uo'jiltnl *-» 

Fifth Aie at llurlon St, Seattle 4 
Swedish Ilo'pltid +‘-x8J 

Hkl biininilt Aie Senltlc 4 
Mrkinia Mason Hospitiil+•» »-x83 
JIOI Terr? Aie Seattle 1 
Deaconess Uospltnl 4-*'“ 

733 l\ Fourth Aic , Spokane 
Sacred Heart Hostdla! 

301 1\ FlKhth Aio, Spokane 4 
St Luke s Hospital 

830 \ Sunirnlt Hlul Spokane U 
Picric County Hospital 

a»S2 Pacific til i’rtcotna S 
St losoph Hospital 

1612 S Fje St , Tacoma S 
Tnconm General Hosjiltnl 
310 S K St , Tacoma 3 

WEST VIRGINIA—Hospital*, 7, Internjhlps, M 

Charleston General Hospital , 

Hrooks St and Llmwood A\c, Charleston 25 

Kanouha taller Hospital+'• 

lull Mrclnln St > , Chorlcston 1 
Me norlul Hospital 4-‘-» . , 

320J Nojes Ajc, S h, Charleston 4 


St tfary’B Hospital+'•» 

2'rio First tie Huntln'’lon 2 
Camden Clark Memorial Hospital 
717 Ann St Parkerstuirk 
Ohio Vallej (.cncriil Hospital+*' 

2000 1 oft St W heelUik 
MheellDk Hospital' ® ‘ 

100 Multi ht, t\ hcellnt. 

WlSCONStH— Hospitals, 22, Internships, 202 

Luther Hospital * ’ x31 

JtO Chestnut St t an Claim 
Merit Hospital+‘ “-xOI 

cca N Washington St <Iap«3'l"o 
La t to«sc I uthcran Hospital '-XH 
1010 South Ate , La Crosse 
Rt iraucls Hospital •'•-x84 

10th and Market St I a Grosso 


1 

0 

5 

Total Bed! 

Number of 

Patients 

Admitted 

Outpatient 

Service 

0 g 
s* u 

3 S 

°Sf 

523 

i»t«a 
n 00 

V 

Oi 

^ 2 

Beginning 

Stipend 

(Month) 

LTAssn 

389 

8,195 

Rcq 

43 

12 


I2S 

State 

487 

33,901 

Rcq 

62 

12 

247 

60 

ARAssn 

160 

0,709 


43 




ARAesn 

170 

8,600 

None 

40 

12 


160 

ADAssn 

155 

6,093 

Req 

as 

12 

2S7 

125 

Slate 

m 

4,875 

Rcq 

43 

12 


150 

Al'A«sa 

212 

0,697 

Req 

38 

12 


200 

Church 

239 

11103 

Req 

61 

12 


160 

APAssn 

810 

10,024 

Rcq 

62 

12 


125 


Corp 

State 

Corp 

Corp 


HPAssn 

Corp 

NPAssn 


Church 

City 

NPAssn 

Church 

NPAbsq 

Church 

Church 

Church 

NPAssn 

Church 


871 

314 

141 


6,020 

20,104 

3,003 

6,633 


Rcq 

Bcq 

Req 

Rcq 


60 

81 

94 

40 


12 

12 

12 

32 


344 

270 

344 


200 

60 

200 

360 


Number and Type code 
of Iniernshlpt Humber 

9 Rotating General 7S6H 

33 Rotating General Mrii 
32 Straight Medicine TJTse 

4 Straight Wcdlilna 60222 

0 Rotating General soMl 

1 Hot (Medical Major) 73812 
1 Rot (Burgles! Major) 7SSIJ 
6 Rotating General 63 IU 

4 Rotating General 73011 

3 Rot (M^lcal Major) 780IJ 
IRot (Surgical Major) 7391J 
1 Rot (Ped Major) 73 J]j 
3 Rot (Ob Gyn Major) 7393o 
30 Rotating Genera] 74011 

32 Rotating (Jeneral 74 m 

1 Rot (M^lcal Major) 74112 
3 Rot (Surgical Major) 74118 

3 Rot (Fed Major) 74114 
IRot (Ob Gyn Major) 743)6 

12 Rotating General 74211 

88 Rotating General 74811 

2 Straight Jledlclne 74332 
2 Straight Surgery 74333 

4 Rofatlng General 74411 

4 Mixed (Surg Med Ob) 74011 


Corp 

180 

7,787 

Rcq 

61 

12 


200 

6 Rotating General 

747U 

AFlssfl 

139 

6,550 

Rcq 

47 

12 


150 

0 Rotating General 

74811 

A P Assn 

151 

4,518 

Rcq 

81 

12 


200 

8 Rotating General 

92813 

i^PAesa 

2ut 

7,5)0 

Reg 

41 

12 


300 

0 Rotating General 

74D1I 

NPA«*n 

200 

8,657 

None 

Co 

12 

145 

75 

8 Rotating General 

7Mn 

County 

600 

11,394 

Rcq 

64 

12 


60 

SO Rotating General 

4 Straight Medicine 

7u2n 

7a232 

CImreh 

Sj5 

13,798 

Rcq 

66 

12 



10 Rotating General 

losn 

NPAssn 

HO 

6,190 

Req 

94 

12 

146 

160 

6 Rotating General 

TMll 

APAssd 

330 

14 761 

Rcq 

63 

12 

145 

76 

10 Rotating General 

loBV) 

NPAssn 

203 

10,303 

Req 

70 

12 

146 

76 

10 Rotating General 

7dm 

Church 

200 

9,392 

Rcq 

00 

12 


125 

10 Rotating General 

7s7U 

Church 

BOS 

22 000 

Bcq 

39 

12 


125 

12 Rotating General 

7t>Sll 

NPAssn 

316 

7,861 

Rcq 

42 

12 

190 

126 

8 Rotating General 

im 

County 

240 

4,381 

Rcq 

S3 

12 


200 

10 Rotating General 

70M1 

Church 

218 

8.202 

Req 

69 

12 


150 

C Rotating General 

70111 

NTPAssn 

226 

0,013 

Req 

44 

12 

248 

£o0 

8 Rofatlng General 

76211 


20 

163 

230 

300 

100 

319 

246 

240 

200 

160 

260 

261 

148 


8,317 Req 


6A90 

7,388 

13,387 

6902 

10,634 

9,441 

7,209 

6,032 

6,762 

9.267 

8,480 

6,218 


Bcq 

Req 

Rcq 

None 

Req 

Req 

Rcq 

Req 

Req 

None 

None 

Kiq 


49 

26 

60 


12 

12 

12 


ISO 


10 Rotating General 


4 Rotating General 


7(HU 


76311 

00211 


4 Rotating General 
1 Rotating (Med Major) OO’H 
1 Rotating (Surg MaJ) OO'JS 


03 

12 

130 

1 Rot (Ob Gyn Major; 
10 Rotating General 

1 ms 

7CC11 

22 

12 

160 

4 Rotating General 

TCTU 

80 

12 

260 

10 Rotating Genera! 

76911 

18 

12 

200 

8 Rotating General 

7I01I 

80 

13 

200 

C Rotating General 

TTtll 

SO 

IS 

150 

6 Rofatlng General 

77311 

61 

13 

200 

4 Rotating General 

774IJ 

SS 

12 

200 

8 Rotating Gtnernl 

77311 

42 

12 

12 a 

0 Rotating General 

77511 

44 

12 

360 

4 Rotating General 

77711 


iponiortd by the Anw**'’ 
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Iiame of Hospital and Location 
WISCONSIN—Contlnncd 

St ilnry s Hospital • 

7X> 8 Brooks St Madison 6 
Unlrerslty Hospitals * XM 

ISOO University Ave . Madison 0 
St Josephs Hospital+^xM 
St Joseph^ St ilarsbfleld 
Colombia Hospital * 

S321 N Maryland Ave MIIwanLee 11 
Evangelical Deaconess Hospital * 

1621 "W WLcon^In Ave Mllwankee 3 
MUiraukee Chfldren s Hospital *-x85 
721 ^ 17th St JUlwaukee 3 
Milwnukee County Hospital < X85 
8700 W Wisconsin Ave Mflwaukee 13 
MDwauiee Hospital *-xi5 

•200 W KUboom Ave Milwaukee S 
Mlserlcordla Hospital^* i 
12a5 N 22d St Milwaukee 3 
Mount Blnal Hospital 

90S N 12th St Milwaukee 3 
St Jo«eph8 Hospital +'-x85 

6000 W Chambers St Milwaukee 10 
St Lukes Hospital 

Oklahoma Ave and 8 2&th St Mllwnukce 15 
St Mary s Hospital • 

2320 \ Lake Dr Milwaukee 11 
St Michael a Hospital * 

184o N Fourth Mflwaukee 12 
Mercy Hospital ^ 

ISo Hazel St Oshko h 
St Mary s Hospital ^x34 
Maple Hill ’Wausau 

CANAL ZONE—Hoipltali I Internships 12 

Gorges Hospital** 

Ancon 

Personnel Director Panama Canal Company, 
Balboa Heights 


HAWAIl-^Hospltals 2 Internships 22 


*3 

u 

P 

O -3 
t, *5 « 

e cts 

o 

C.C 

o c-S* 
£ ££ 

■3 

•*-> o 

t: ^ 

c 



a 

o 

O 

o 

3 e*3 

Cm 

3 o 

u a c 
c c o 

G ^ 

5 o 
<00 

i O C3 

ps5 

Number and Type 
of Internships 

Code 

Number 

Church 

210 

9,303 

Req 

42 

12 


12o 

10 Rotating General 

77HU 

State 

000 

13,974 

Req 

72 

12 


60 

Zj Rotating General 

779U 

State 

2o0 

V7&1 

Req 

43 

12 


2a0 

7 Rotating General 

7E0U 

IsP\»«n 

215 

71a3 

Req 

G1 

12 

249 

170 

10 Rotating (Jeneral 

7S1U 

Church 

153 

7,335 

^oDe 

62 

12 

113 

150 

8 Rotating General 

7S2U 

XPAssn 

ICO 

6,625 

Req 

73 

12 

27a 

12o 

2 Straight Pediatrics 

7S334 

County 

900 

22,816 

Req 

27 

12 


143 

2o Rotating General 

7S4U 

Church 

301 

10 742 

Req 

69 

12 

140 

125 

9 Rotating General 

7S5U 

Church 

17a 

6Ca3 

Req 

67 

12 

US 

200 

6 Rotating (Jeneral 

£97U 

NPA^sn 

197 

8797 

Req 

40 

12 

US 

200 

12 Rotating General 

7S7U 

Church 

371 

la 192 

Req 

50 

12 

191 

125 

16 Rotating General 

7S5U 

sn 

312 

U 700 

Req 

43 

12 

2a0 

200 

13 Rotating General 

7S9U 

XPAssn 

23o 

8 4C3 

Req 

59 

12 

277 

160 

10 Rotating General 

799U 

Church 

137 

60aa 

Req 

32 

12 

273 

150 

0 Rotating General 

79U1 

Church 

216 

70C9 

Kone 

24 

12 


2a0 

4 Rotating General 

793U 

Church 

230 

63U 

None 

31 

12 


laO 

4 Rotating (Seneral 

79oU 

Fed 

406 


Req 

77 

12 


S140FO 

12 Rotating General 

606U 


DS 
citizens 
(annual) 
2516 ^ 
alien 
citizens 
(annnal) 


Queen s Hospital 

Punchbowl and Miller Sts Honololu 0 
Bt Francis Hospital** * 

22CO Lfliba 8t Honoluln 17 

PUERTO RICO-Hospltals 5 Internships 52 
•Areclbo District Hospital * * 

Aiecibo 

•Bayamon Charity District Hospital ♦* * 

Insular Highway No 2 Bayamon 
'Fajardo District Hospital* 

General Valero Ave Fajardo 
•Presbyterian Hospital* *-x86 
Ashford Ave San Juan 1 
*San Juan City Hospital +*-»-X85 
De Diego Ave San Juan 31 


XPAasn 

SoS 

13301 

Req 

€2 

12 


To 

18 Rotating General 

Charcli 

220 

8 443 

Beq 

60 

12 


73 

0 Rotating General 

State 

293 

6 016 

Req 

59 

12 

251 

7o 

10 Rotating General 

State 

266 

7^ 

Beq 

76 

12 


75 

12 Rotating General 

State 

300 

6C92 

Beq 

S3 

12 

251 

75 

8 Rotating General 

JhPAbsh 

130 

S,9H 

J»one 

30 

12 


60 

6 Rotating General 

City 

340 

9469 

Beq 

44 

12 


7o 

16 Rotating General 


sosn 

609U 


Hospitals designated with an asterisk (•) In this listing do not participate In the National Intern Matching Program sponsored by the American 
Hetllcal Association the American Hospital Association the Association of American Medical Colleges and other cooperating organizations 
Abbreviations and other references will be found on pages 344 and 345 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 

The following list ot hospitals which conform to the Ftandnrds of the Canadian Medical Association Is published lor the Information of graduates 
Interested in an Internship appointment In a Canadian hospital Hospitals that are unqualifiedly approved as conforming to the standards of the 
OanarJlnD Medical Association may be considered as offering Internships equivalent In educational value to those In hospitals approved lor Intern 
training by the CouncIL 

This list revised to Sept 1 was furnished by the Canadian Medical Association 


Name of Hospital Location 

St Johns General Hospital St Johns Nfld 

Camp HUI Hospital Halifax N S 

Halifax Infirmary Halifax N S 

Victoria General Hospital Halifax N S 

Moncton Hospital Moncton N B 

Saint John General Hospital Saint John N B 

Hotel Dleu St Valllcr Chicoutimi Que 

Children s Memorial Hospital Montreal Que 

Herbert Reddy Memorial Hosp Montreal Que 

Hospital Salntc-Jeanne-d Arc Montreal Que 

Hospital Salnte-Justlne Montreal Que 

Hospital Saint Luc Montreal Que 

Hotel Dleu de Montreal Montreal Que 

JewLh General Hospital Montreal Que 

Montreal General Hospital Montreal Que, 

r^tre-Dame Hospital Montreal Que 

ween Elizabeth Hospital Montreal Que 

Veteran s Hospital Montreal, Que 

Koyal Victoria Hospital Montreal Que 

„ 8 Hospital Montreal One. 

LnoTeln?'” Quebec Se 

baint Saemnent Hosp tal Quebec Oue 

Veteran, Hospit^ SebS 

Ble Anne, HospUaL Ste Anne de Bellevue Que. 


bame of Hospital 


Location 


Sherbrooke Hospital Sherbrooke Que. 

Hospital General de Verdun Verdun Que 

Brantford General Hospital Brantford Ont 

3IcKellar General Ho pitol Fort 'Wifliara Ont 

Hamilton (Jencral Hospital Hamilton Ont 

St Jo«eph s Ho':pItal Hamilton Ont, 

Hotel Dleu Hospital Kingston Ont, 

Kingston Gencrol Hospital Kingston Ont 

Kitchener’Waterloo Hospital Kitchener Ont 
St Jo eph s Hospital London Ont. 

Victoria Hospital London Ont 

Westminster Hospital London Ont, 

Oshawa General Hospital 0 hawa Ont 

Ottawa Civic Hospital Ottawa Ont 

Ottawa General Hospital Ottawa Ont 

Peterborough Civic Hosp Peterborough Ont 
Genera] Hosp of Port Arthur Fort Arthur Ont 
St Catharines Gen Hosp St Catharines Ont 
Hospital for Sick Children Toronto Ont, 

Mount Sinai Hospital Toronto Ont 

St Jo«€ph 8 Ho pital Toronto Ont, 

St Michael 8 Ho«T)Ital Toronto Ont, 

Sonnybrook Veterans Hospital Toronto Ont, 
Toronto Fast Gen Hosp Toronto Ont 

Toronto General Hospital Toronto Ont 

Toronto Western Hospital Toronto Ont, 

■Women 8 College Hospital Toronto Ont, 


Name of Ho«T)Ital 
Grace Hospital 
Hotel Dleu of St Jo«pph 
Metropolitan Hospital 
St Boniface Gen Hosp 
Children s Hospital 
Deer Lodge Hospital 
Mlserlcordla Hospital 
■^Vlnnipeg General Hospital 
Regina General Hospital 


Location 
Windsor Ont. 
Wind or Ont. 
Windsor Ont 
St Boniface Man 
Winnipeg Man, 
Winnipeg Man 
Winnipeg Man 
Wlnnlpe" Man 
Hegina Saak. 


Regina Grey Nuns Hospital Regina Sask, 
St Pauls Hocpital Saskatoon Sask. 

Saskatoon City Hospital Saskatoon Sask. 

Calgary General Hospital Calgary Alta 

Colonel Belcher Hospital Calgary Alta 

Holy Cross Hospital Calgary Alta 

Edmonton Gen^'ral Ho«pltal Edmonton Alta 

Mlsericordla Hospital Edmonton \Ita 

Royal Alexandra Hospital Edmonton Alta 

University of Alberta Hospital Edmonton Lltau 
Royal Columbian Hot) New Westminster B O 
St Pauls Hospital Vancouver B O 

Shaughues-y Hospital Vancouver B O 

\auconver Geue^l HoTltaJ Vancouver B O 

Royal Jubilee Hospital Victoria B C 

St Jo*eph« Hospital _ Victoria B O 

Veterans Hospital Victoria B O 


344 


approved internships 


abbreviations and notes 


JAMA, Sept 25, 1954 


OyCo 

Cotp 

NPAssn 

Part 


City and County 
Corporation unrestricted as to profit 
Nonprofit association 
Partnership 


Op 

Req 


Optional 

Required 


Appointments nrnllnWe to rromcn nppltcnnts 
Appointments restriclcvl to nromen niipllcnnta 
Mwnlntwm, ntrrilalde (o frrn.lunte, o£ lorelRn medical 
schools UcInIK rcffanllnr requirements lor appointment 
can be scored tram tlio Iiosplinls conccmcd 
lulemshlps nr nllnblc 
Arnlinble to clllnns ot the United btnfes onij 
Ornrr/iJ JV/irtiiv Internships 

. ... '» —■ •» '» - o.«, ... 


n 

1C 

i<i 

14 

J . 
ir 
17 
i« 
10 
CO 
21 

21 

24 


Medical School Affiliations 

Ho<JTn^^m^e°,^/ptnt’lfiu^^^^^^ hospitals tor underernduate clinical clerishlps 

M;ltnK hate been Idarilfied pith sy,„bcl x .hen u ,nc<Uc«; seU'l Tas WWiU?o“'^^ 

Medical College of llnbnmn, Wnnlnpham 


Uo 
prii) ram 

10 


\ln 


InHersItj of \rlnn<n^ ‘>chooI of Medicine JItlle Root, Atk 

^t Idu'''’’ ‘’'"''ho' “f Medicine, homa Ilnda, toa 

Inberlly o[ < nllfomln 
ViimIi^ Cain 


2S 

20 

50 
31 
SC 
S3 

51 
So 
®5 

S7 

3S 

30 

40 

41 

42 

43 

44 

45 
4<; 

47 

48 


nf toi Intelea bchool of Medicine, Lo* 

of bouthem California School of Medicine, ios Aneeles, 

‘■tnnford Unher (tr ‘^rhool ot Medicine, San brnneJseo, Calif 
ttdnr'lty of Cnilfomhi '■diool of Itcdldnc ban Francbco, Cnllf 
Inhcr'lty of Colorado School of Medicine Denrer, Colo 
Iflle t,nhcr-lly bcliool of Medicine New Ilnrcn, Conn 
Ccorrotoim Lnlierdty School of Medicine, A\ n'hlnffton, D 0 
Oconc Wn^blnKton UnlscT'-Uj School of Medicine, Masblngton, D 0 
Hoirnnl Lnlrct'lty College of Medicine Ma«hinplon, D 0 
J-morr laUcrdtr School of Ifedlelnc Atlanta (Emory Unhersity), Qa 
Me/Iicnl College of Gcorpfn Viigu«ln On 
ChtcuKO Medical School Chicago, Ill 
Northrresteni Lnhcrslty Medical School Chicago, lU 
btrlich School of Medicine of Lojola Unhcr«lty, Chicago, Ill 
Lnlier«ltj of Chicago Jfedical bchool Chicago, III 
tnUcrsIty of Illinois College of Medicine, Chicago, III 
Indiana Unit cr Ity School of Medicine, Bloomington Indianapolis, Ind 
State Unhcryliy of Iowa Colhge ol Medicine, lotra Clli, lorva 
Lnhcfslty of Rnnsas School of Medicine, Lawrence Kansas City, inn 
CnPcrelty of Loulstlllc School of Medicine Loulsrllle Ky 
Loulelana State Lnlrer'ltj School of Medicine >cw Orleans, La 
Tulnnc Cnltcr'tty ol Loulslnna School of Medicine New Orleans, La 
Johns HoptiDs tJnbcrslt} School of Medicine Valtlmorc Md 
Unbcrslty of Maryland School of MedlJne and College of Physiclons 
and burtcono, Ilaltlinorc, Md 
Boston Latrcrslty School of Medicine, Boston, Mass 
Harvard Medical School, Boston, Mass 
Tuffs College Medical School, Boston Mass 
Unlrerslfy of Michigan Medical School, Ann Arbor, Mich 
M aync University College of Medicine, Detroit, Mich 
Unhersity of Minnesota Medical School, illnneapolls, Minn 
St Louis University School of Medicine, St Louis, Mo 
Mn»hlngton Unhersity School of Medicine, St Louts, Mo 
Creighton Unhersity School of Medicine, Omaha, Kcb 
Lohcrslty of %cbroskn College of Medicine, Omaha Lch 
Dnrtmoiith Medical School, Hanorcr. N H 
Albany Medical College, Albany, N li 


40 

60 

61 

62 

63 

64 

65 
60 

67 

68 
69 

60 

Cl 

62 

63 

04 

05 

CC 

67 

es 

69 
TO 
71 
72. 

73 

74 

75 

70 

77 

78 

79 
SO 
61 
62 

83 

84 
So 

sc 


Unhersity ol Buflalo School of Medlefne, Buffalo N T 
Columbia University College of Physicians and Surgeons, New Toili, 

Cornell University Medical College, New Xorit, N T 

New lorl Medical College, New Tori, N T 

New Tori University College of Medicine, New Tori, N T 

^ Broo^yn'^^^V^ College of Medicine at New Torlt City, 

UMrersIty of Rochester School ol Medicine and Dentistry, Rochesler, 

^^^^racuselN^’y Syracuse College ot Medlclae, 

University of North Carolina School of Medlelae, Chapel Hill, N 0 
Duie University School of Medicine Dutham, N 0 

Bowman Gray School of Medicine of IVaia Forest College, tVlnstoa 
bQleni, N 0 

University of Cincinnati College of Medicine, Cincinnati, Ohio 
tVestem Reserve University School of Medicine, Cleveland Ohio 
Ohio State Dnlvcrsity College of Medicine, Columbus, Ohio 
Unh ersity ol Oklahoma School of Medicine, Oklahoma City, Okie 
University of Oregon Medical School, Portland, Ore 

Hahnemann Medical Coflege and Sospital of Phtladelpbla, Phils 
delpbla. Pa 

Jefferson Mcdknl College of Phtladelpbla, Philadelphia, Pa 
Temple Unuersity Bchool of Medicine, Philadelphia, Pa 
University of Pennsylvania School of Medicine, PhDadelpbJa, Pa 
fl Oman s Medical College ol Pennsylvania Philadelphia, Pa 
University of Pittsburgh School ol Medicine, Pittsburgh, Pa 
Medical College of the State ol South Carolina Charleston, S 0 
Unhersity of South Dakota School of Medicine, TermUlIoo, S D 
Unhcrelty of Tennessee College of Medicine, Memphis, Penn 
Mcharry Medical College, Nashville Term 
Vanderbilt University School of Medicine, NasbrlUe, Term 
Southwestern Medical School of the University of Texas Dallas, TeiM 
Unhersity ol Texas School of Medicine, Galveston, Texas 
Bailor University College of Medicine, Houston, Texas 
Unhersity of Utah School of Medicine, Salt Lake City, Utah 
Uafverslty of Vermont Oollese ol Medicine, Bnrhngtoa, Vt 
University of Virginia School of Medicine, ObarlottesrlUe Vo 
Medical College of Virginia, Hiehmond, Va 
University of Washington School of Medldne, Beattie, Wash 
Unfversltj of Wisconsin Medical School MadDon, fVJs 
Marquette University School ol Medicine, Milwaukee, WJs 
Unhersity of Puerto Rico School ol Medicine, San Juan, Puerto Bfco 


Affilifltton as Referred <o in Colamn HeaiJed "Affiliated Senlce'’ 


100 

JOl 

102 

103 

101 

1(15 

VO 

107 

Vi' 

Ih) 

IVl 

in 

112 

iiJ 

in 

111 

no 

nr 

ID 

11" 

120 


Our Lady of Angels Hospital, Ob , Escambia General Hospital. Pen 
saeola, Ha 

Creighton Unher'Uj HospUnl, Omaha 

Arkansas Children s Hospital, Little Rock 

Mhens General Ho'pHak Athens, On 

Hnrtlord Ho-pUn'. Hurtlord 

ht Jo'oiih g Infirmary laruisr lllc 

Confederate Memorial Hospital, Shrereport 

Hurley Hospllol. Genesee County Tuberculosis Sanatorium, Flint 

baulnaw Count) Tulierculosis Hospital, buglnaw 

Anckcr Hospital Churlea T JUllcr Hospital, St Paul 

< Idldrcn a Mere) Hospital, Kansas City, Mo 

Ch. muog Count) T D b(\nBtorlum, Elmira, N Y 

thatk-X Chapin Hospital, Pro) Idence 

ltn)ul C Johnson Xrlernns Hospital, Sioux Falls 

Lm.xvilte General HospltuI, Knoxrlllo 

Hrt coll Children’s Hospital. Corpus Chrlstl 

ho.p«... >» 

Mllwauki*.- Llilldtcns Hospital, Mlinnultcc 

I'lmn Count) Geucral Hospital, Tui^on 

Rhcrsldc community Hospital, Anes , Ehcraldo. Oalif 


121 

122 

323 

124 

12o 

126 

127 

128 

129 

330 

131 

332 

333 
131 
ISo 
186 

137 

138 


County Hospital, 3f 


Alexlan Brothers Hospital, St Louis 
St 32ouis Maternity Hospital St Louis 
Louis, Burge Hospital Sprlngtlold, Mo 
Pine Ridge Hospital, West Palm Beech 

Holy Cross Hospital, Ob Qyn , Chicago, Alexlan Brothm Hospital 
Psych , St Louis 

Children s Hospital Mary s Help Hospital San Francisco 
University of Colorado Medical Center, Denver 

Children g Hospital Denr er , 

variety Childrens Hospital, Ped . National ChBdtens Caol/sc 
Home, Card , Miami 
Grady Memorial Hospital, Atianta 
Vomen and Children s Hospital, Chicago 
Children’s Hospital, LoulavlRe 

Slldrens Hospital, City of Detroit Receiving Hospital, Delreh 
Children’s Hospital, Detroit 
iinier Memorial Hospital, Duluth 
Children s Hospital, St Paul 
St 1 -ouls Childrens Hospital St 
Dougins County Hospital, Omaha St 
CouncU Bluffs lOTfa 
Chfldreas Hospital Ped, Cincinnati 
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1S9 CMdren s Hospltn] Colambns Ohio 

140 ilhwaohee Children 8 Hospltel Sooth TIerr Hospital Salvation 
Annr Martha 'Washliicton Home and Hospital, Mllwaoieo 
ItL Santa Monica Ho'pital Santa Monica 
112. ChDdren a Hospital Los Angeles 
142. E J Meyer Memorial Hospital Buffalo 
144 Medical College ot Virginia Richmond 
145. Children a Orthopedic Hospital Seattle 
14fl University of California Hospital Ped , Los Angeles 
147 Children 8 Hospital Blrmlogbam 
US University Hospital Little Rock 

149 Boulder Colorado Sanitarium Boulder County Ho‘Tiltal Denver 

150 Bednvick County Hospital IVIchlta 
ISL Maricopa County Ho*pltal Phoenix 

152. Mercy HoT>Ital Ped Chicago 

153, Indianapolis General Hospital Indianapolis 

154. St, Vincent a Infirmary Ob Gyn Uttle Rock 
155 Fairmont Hospital of Alameda County Oakland 

155, Kal«er Foundation Hospitals at Walnut Creek VaHeJo and San 

Francisco Calif 

157 Children s Hospital Washington D 0 
153, Frank Cuneo Hospital Chicago 
IS University Hospital Baltimore 
ICO Union Memorial Hospital, Ped Baltimore 
16L Johns Hopkins Hospital Baltimore 

162. Peter Bent Brigham Hospital New England Deaconess Hospital, 

Boston 

163. Wesson Maternity Hospital Springfield Mass 

164. Herman Kiefer Ho«pltal Detroit 

165. Herman Kiefer Hospital Woman a Ho'^Ital, Detroit 

168 D C General Hospital Washington D C 

157 Evangeline Home and Hospital Ob Cardiac Clinic Ped , Grand 
Rapids 

163 Children a Hospital, Detroit 

169 Baglnnw County Hospital Saginaw County Infirmary Hospital, 

Saginaw County T B Sanatorium Saginaw 
ITT) Guadalupe Center St, Francis Home Saginaw 
171 D C General Ho«pltal Children a Hospital, Washington D O 
172, Beyer Memorial Hospital, Ypsilantl Saginaw General Hospital Sag 
Inaw Hurley Hospital, Flint Midland Hospital Midland Mich 
ir Jersey City Hospital Jersey City 
174 Los Angelea County Ho«rpltal Los Angeles 
ITS, Harbor General Hospital Torrance Calif 

175. Lo« Angeles County Hospital Los Angeles Orange County General 
Hospital Orange Calif 

17? Los Angeles County Hospital Los Angeles St. John a Hospital and 
Santa Monica Hospital Santo Monica 
173 Woman a Eo«pItal Pasadena Dispensary Pasadena 
179 St Joseph • Hospital San Francisco Hospital Children a Hospital 
St 51&ry 5 Hosplul San Francisco 

150 Children a Hospital ban Franc! co 

151 Cle\ eland City Hospital Cleveland 

1S2. Toledo State Hospital WfUlam W Roche Memorial Hospital Con 
tagloua Disease Hospital Toledo 
133. University Hospitals Oklahoma City 
184. Boopltal of the University of Penusylvonla Philadelphia 
18a Presbyterian Hospital Philadelphia 
186 Pro\Idence Lying In Hospital, Providence 
167 East Tennessee T B Hospital Knoxville 
1S3 Children a Medical Center Ped Dallas 

189 Children a Hospital Baylor University Hospital DaEaa 

190 Booth Memorial Hospital Shrinera Hospital for Crippled ChDdren, 

Spokane 

19L Milwaukee County Hospital St. Michael a Hospital Milwaukee 

192. American Legion Crippled ChDdren i Hospital, St. Petersburg 
193 EUrabeth Steel Magee Hospital Children a Hospital, Pittsburgh 
l&L Ingham County T B Sanatorium Lansing 

19o. Children i Memorial Hospital Douglas County Hospital, Omaha 
198. Kingston Avenue Hospital Brooklyn 
197 Children t Hospital Buffalo 

193, Emergency Hospital Buffalo 

199 Jewish Hospital Ob Brooklyn 

200 Lincoln Hospital, New York City 
tOL ChDdren s Hospital Ped Akron 

£02. City Health Clinic, Toledo Children f Hospital and Columbus 
Receiving Hospital Columbus 
203, Winfield Sanatorium Winfield m. 

2t>4 St, Louli City Hospital, Ped St, Louis 
20 j St, Louis City Hospital Med St, Louis 
2f^ Douglas County Hospital Omaha 

207 ChDdren a Seashore Home Betty Bacharach Home Clyda Pish 
Memorial Hospital Atlantic City 

20a, Babies Hospltol^olt Memorial Harri_on S Martlond Medical Cen 
ter Newark 

*“00 Binghamton State Hospital, Binghamton N Y 
210 Santa Barbara General Ho«pItal Santa Barbara 
^1 Variety ChDdren • Hospital Miami 

Emory University Hospital Emory University, Grady Memorial 
HotpUal Atlanta /i / 

flS. Children i Memorial Hospital Chicago 

34 ^hn Guton Hospital LcBonheur ChDdren f Hospital, Memphis 
Sr ^^dreni Hosplul Jewish Hospital LouIsrlDa 
Peace Hospital Louisville 
SI Hospital, New Orleans 

"la ^“^areta Hospital Ob Dorchester Mass, 

General Hospital, PaU Elver Ma s, 

Cooley Dickinson Hospital Northampton Mass. 

^ Admin Hospital Providence 

— J^capolU General Hospital MInneapoDs 
-3. in^^ppl state Charity Hospital, Vicksburg 


£24 Immanuel Hospital ChDdren's Memorial Hospital Douglas County 
Hospital Omaha 

22a Margaret Hague ilatemlty Hospital, Jersey City 
228 Margaret Hague Maternity Hospital, Jers^ City St Mary a Hoi 
pltol Ped Hoboken 
227 Kenmore Mercy Hospital Buffalo 
223 Children s Memorial Hospital Chicago 
22fi Broadlawns Polk County Hospital, Des Moines 

230 McLaren General Hospital Flint 

231 St. Louis City Hospital St. Louis ChDdren s HoTiItal, St, Louis 

232. U S Naval Hospital San Diego 

233 Lincoln Hospital McPherson Ho'T)ital EH.XT Watts Ho“pItol, 
Pod Psych \cteran5 Admin Hospital Durham N C Veterans 
Admin HoiT^Itol, Psych., Roanoke Va Fort Bragg Hospital, 
Ped Fort Bragg N C Shrlner's HoT)ltal for Crippled ChDdren, 
Ortho., GreenxDle 8 C North Carolina Orthopedic Hospital, 
Ortho., Gastonia N C Armed Forces Institute of Pathology, 
Ortho., Washington, D C Charlotte Memorial Hospital, Ortho., 
Charlotte N C Warm Springs Foundation, Ortho., Warm 
Springs Ga Alfred I Dupont Institute Ortho., WDmlngton, DeL 
231. Boston Lying In Hospital, Boston 
23o Roo«evelt Ho«pltal, New York City 
23C Mlsericordla Ho'^pltal Ob Ped., Gyn„ New York City 
237 Cincinnati General Hospital Ped. dnclnuatl 

233. St. Ann t Maternity Hospital, Cleveland 

23D Ellrabeth Steel Magee Hospital ChDdren i Hospital Eye and Ear 
Hospital Pittsburgh 

240 Nashville General Hospital, Nashville 

241 Jefferson Davis Hospital Houston 

242. Parkland Hospital ChDdren s Hospital, DaDas 

243 Gulf Colorado and Santa Fe EaDroad HoT)Ital Temple 

244 Utah State T B Sanatorium Ogden 

24d Veterans Admin Hospital Salt Lake City 

246 Salt Lake County G^eral Hospital, Salt Lake City 

247 Blue Eldge Sanatorium Charlottesville Lynchburg General Hospi¬ 

tal Lynchburg Kings Daughters Ho«pItal, Staunton, Va 
248. University of Washington Infirmary Seattle Pierce County Hos 
pital Tacoma 

249 MDwaukee ChDdren s HoTJltal South View Hospital, MDwautee 

2o0 MDwaukee County Hospital, MDwaukee 

251- Bayamon District Hospital Path. Bayamon P E. 

2o2 Margaret Hague Maternity Hospital Jer*=ey City Hospital, Jersey 
City 

2j 3 Municipal Contagious HoT)Ital Presbyterian Hospital, Chicago 

2.>4 Boston Floatbg Hospital Boston 

2m ChDdren $ Memorial Hospital, Omaha 

2o0 BeDevue Medical Center New York City 

257 Strong Memorial Hospital, Rochester N Y 

2i>S. Norristown State Hospital, Norristown Pa, 

2a9. ChDdren 8 Ho«^Ital, Ped., PhDadelphla 

260 WernersvDle State Hospital, WcrnersvlDfi Berks County Sanato¬ 
rium Beading 

2SL Memphis E E N and T Hospital West Tennessee T B Hospital, 
Memphis 

£62. Laguna Honda Home Ha,.sler Health Home, San FrandLco 
£63. University HoT)ItaL Ann Arbor Mich 
£64 Harper Ho«pItaJ Detroit 
£65 ChDdren s Hospital Detroit 

266 Children s Ho pltol Edward J Meyer Memorial Hospital, BulTalo 

267 Good Samaritan Ho pital Cincinnati 

£83 Children s Ho«pItal St, Francis Ho'T)Ital Columbus Eecelting Hoi- 
pUal Ohio T B Hospital, Columbus 
269 Lima Stale Ho pltol, Neuro Psych. Lima 
£70 University Ho«pltol3 Mercy Hospital Oklahoma City 
271 Theo B WDrox Memorial Hospital, Portland 
272. St Josephs Hospital, \ ancouver Wash. 

£73. Geneva General Hospital Geneva N Y 

274 VaDey View Hospital, Clinton Mercy Hospital St. Anthony i Ho»- 
pitaL Oklahoma City St Johns Hospital, Tulsa 
276 South View Hospital, MDwaukee 

276 St. EUrabetb s Hospital and St, Luke a Hospital, Richmond North 

ampton Accomack Memorial Hospital, Nassawadoi Mary Wash¬ 
ington Hospital Fredericksburg bouthside Community Hospital, 
FannvDIe Ealford Memorial Hospital Franklin 

277 MDwaukee ChDdren a Hospital MDwaukee County Emergency Hoi 

pital MDwaukee 

273 Robert Breck Brigham Hospital, Boston, Mass 

279 U S Army Hospital, Seattle Tacoma Indian Hospital, Tacoma 

2:0 Colorado General Hospital Denver 

ryi. ChDdren 8 Memorial Hospital Chicago Maternity Center Chicago 
£g b Anthony N Brady Maternity Hospital, Albany 
2S3 Providenec Hospital, Ped City Lolarion Hospital, Portland 
£34 St, Christopher s Hospital for ChDdren Philadelphia 

255 CaDfornla Hospital, Los Angeles 

256 T O Thompson ChDdren • Hospital, Chattanooga 

257 University of Virginia Hospital, CharlottesvDla 
2S3 Haynes Memorial HoTiItal, Brighton Mass 

2S9 Watts Hospital, Durham Eobe_on County 3Iemorial Hospital, 
Lumberton N C 

too Daniel Drake Memorial Hospital Dunham Hospital, Cincinnati 

291. St, Lukes Hospital General Rose HoT)lta] Presbyterian Hospltalj 

St, Jo eph 3 HoTJital Denver 

292. Eastern Maine General Hospital Bangor Central Maln» Gene-al 

Hospital, Lewiston Boston Dispensary end Boston Floating Hos¬ 
pital Boston 

293. ChDdren B HoTiItal Emc^ency Ho«pItal Washington D O. 

291 Genesee Hospital Highland Hospital, Eocherter 

29o- Northern Indiana Children j Hospital, South Bend 
296 St, Elizabeth Hospital, Elizabeth 
2ir Memorial Hospital, New York City 
£2S. Unlve.-slty Hospital, New Yo'k City 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 

Number of Approved Proorams, 794 


FEDEUAL 

UNITED STATES AR51Y 


T/'ttrnnnn Ann> Ho'i'ltnl 
Ht Vrmy Uocultnl 

Anuy Mi^tlrnl ( cuter 
Vnlley 1 urte Army Uo'iiltnt 
»(l/lnin fleniimoiit triiij liociiltul 
llrodlo Ann\ Hi''i>lli)l 
Mmli\.nn Army Hi>v)>ltnl 
Trli'Kr Mmy Ho'^piUiI 


U'llTED STATES NAVY 


U 

U 

If 

L 

I 

If 

If 

If 

i; 

V 

u 

tr 

u 

u 


o 

t; 

V 

c 

u 


Nn\ nl 
Nn\ nl 
Nnr nl 
Niu nl 
Nft\ nl 
Nnv nl 
\n\ 111 
\ni nl 
\inn) 
Nni nl 
\ni nt 
Nnr n) 
Nni nl 
Nn\nl 


Ilntpllnl 
IloH'Knt 
lln*-jillnl 
Ho pltnl 
Ho (iltnl 
Ho-|iltnl 
Ho I'ltnl 
Ho pltnl 
Jlo--/)lln) 
Ho'-iiltnl 

Ho'-pltnl 

Ho'jiltnl 

lio'jilinl 


Snn Frnnclsco 
Denver 
U n«h/n(r<on D C 
Phoenlvilllt Pa 
i.1 Pnso TciflS 
Snn Antonio, Terns 
Tncoimi \\n<>h 
Honolulu, T H 


OnKInnd Cnllf 
OcenneWe, Cnltt 
Snn Dlo;,o Cnllf 
lncl.'on\lUc Hn 
Pensncoln, Fin 
Grent I.nl.e<i III 
Bcthculn M<1 
Chelsen, Mnin 
St Altinns \ 1 
PUUndclphln 
Newport, U I 
Charleston S 0 
PoTt«mouth Va 
JSiemciton, Wash 


U S PUBLIC HEALTH SERVICE 


S Public Henllli Sen lee Ho'pltnl 

N 1’nt‘IIe Henllli senfeo Hospital 

S I’libllc Henllli Sen lee Ho'ipllnl 

S Public Hinllb Sen lee Ho'pltnl 

S Pubik Hinltfi Senleo Hospitnl 


Snn Francisco 
New Orleans 
Dniltmoro 
fatnten Islnntl N Y 
fecntilo 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Frceiltnen s Ho'-iiltnl 
St tllznlietli s liospltnl 


W nshlncton, D O 
W nshlnglOD, D 0 


VETERANS ADMINISTRATION 


Acternns Artmln Hospltnl 
A'ctcrans Admin Hospital 
Veterans Admin Hospitnl 
Veternns Admin Ilospitnl 
Veterans Adialo HospllnJ 


NONFEDEBAL 


ilrmlDKhnm Baptist Hospltnl 

jGrrti^\(ir MctJJodNt Uo^pitn) 

cUcrfon Hlllmon Hospital 

It A Incent s Hospital 

;outh Hlf-Wunds Inflnnnry 

,Io>U Noliind Hospital 

loll Name ol Jesus Hosiiltal 

lltj Hospltnl 

Jnild CItr Hospltnl 

lood Snmnrltun Hospital 

tlaricoim Countr General Hospital 

Memorial Uo«tiUal 

at tosopUs Hospital 

3V Mwri & Hospital and Snnltorlum 

Twesou Medical Ccntir 

Arkansas Baptist Hospital 

St AIncenth In/lnnuri 

iJnBersUy Hospital . „ 

General Hospital of Rliersldc Count) 
Kcm General Ho''pl‘»> ,, , 

Herrick Jlcmorlnl Hoepltal 
Snn lonauln General Hospital 
General Ho'pltal of Fresno County 
Olcmlale Sanitarium and Hospital 
Imina Linda Snnltnrlum nml Hospital 

ht Mary s Pont Bench Hospltnl 
bcn'Wo Memorial Hospital 
CalHornln Hospital 

nospUn“ oMUrOood SnmnrU^ 

MaimdlstHS^^i’OU'horn cab 

Fresh) terlnn Hospltnl Olmsted Jlcmorlnl 
Queen ol Am.el" Uospltal 

St Mnwnt ft 

bnnta Tc t-onst Lines Hospital 
AVliltc Memorial Hospital 
Highland Alnmeila Count) Hospital 
Raiser loundnlion Hostdtnl 

Merej IlQspllfll 


Little Rock Arlt 
Long Bench Cnllf 
Los Angeles 
Houston, Texas 
Salt Lake City 


Blrnilagham, Ala 
Birmingham, Ain 
Birmingham Ala 
Birmingham, Alo 
Birmingham, Ala 
FairfleW, Ala 
Gadsden Ala 
Mobile Ala 
Tuscaloosa, Ala 
Phoenix, Aril 
Phtxmix, Arlz 
Phoenix Atlc 
Phoenix, Arlt. 
Tucson, Aril 
Tucson, Arlr 
Little Kock, Ark 
Little Rock, Ark 
Little Rock Ark 
Atllntton, Colli 
Bakersfield, Cnllf 
Botkelny, Cnllf 
French Camp Cnllf 
Fresno Cnllf 
Glendale Oallf 
Lonin Linda, Cnllf 
Long Bench, Cnllf 
Long Bench. Oallf 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
108 Angeles 
Los Angeles 
Los Angelos 
Los Angeles 
Los Angdos 
Oakland, Onlll 
Oakland, Oallf 
Orange, Oallf 
Hospital Pasadena, Oallf 
Bacrnraonfo, Oallf 
Ban Bernardino, Cam 
San Diego, Oallf 


NONFEDERAL-Contfaned 


Snn Diego County General Hospital 
Children s Hospltnl 
Franklin Hospital 
French Hospltnl 
Jfnry's Help Hospital 
Mount Zion Hospital 
St Joseph’s Hospital 
St Luke s Hospltnl 
St Mary's Hospital 
Snn Francisco Hospital 
Southern Pnclflc General Hospital 
DnUerslty ol California Hospital 
Santa Clara County Hospital 
Santa Barbara Cottage Hospital 
St John 8 Hospltnl 
Santa Monten Hospital 
Harhor General Hospital 
Glockner Penrose Hospltnl 
General Rose Memorial Hospital 
Mercy Hospital 

Porter Sanitarium and Hospital 
Presbyterian Hospltnl 
St Anthony Hospltnl 
St Josephs Hospital 
St Luke s Hospital 
tjnhersity of Colorado Medical Center 
Colorado General Hospital 
Denier General Hospital 
Weld County General Hospital 
Bridgeport Hospital 
St Vincent s Hospital 
Bristol Hospital 
Danbury Ho'pltal 
Greenwich Hospltnl 
Hartford Hospital 
J J McCook Memorial Hospital 
Mount Stool Hospital 
St Francis Hospital 
Mnnehester Memorial Hospital 
Meriden Hospital 
Middlesex Hospital 
New Britain General Hospltnl 
Hospital of St Rnphnd 
Lanrence and Memorial Associated Hospitals 
Ronvnlk Hospital 
William IV Backus Hospital 
Stamford Hospltnl 
St JIury s Hospital 
Wnterbury Hospital 
Delaware Hospital 
Mcinorial Hospital 
Wilmington General Hospltnl 
Central Dispensary and Emergency Hospital 
District of Columbia General Hospltnl 
Doctors Hospital 
Garfield Memorial Hospital 
Proildenee Hospital 
Sibley Memorial Hospital 
Washington Sanltariuia and Hospital 
Duial Medical Center 
St Lukes Hospital 
8t Vincent's Hospltnl 
Jackson Mcraorlnl Hospital 
Mount SInnI Hospital 
St Francis Hospital 
Orange Memorial Hospltnl 
Sacred Heart Hospital 
Mound Park Hospital 
Tampa Municipal Hospltnl 
3t Mary’s Hospital 
Athens General Hospital 
St Marys Hospital 
Crawford W' Long Memorial Hospltnl 
Georgia Baptist Hospltnl 
Grady Memorial Hospltnl 
Piedmont Hospital 
St Joseph B Infinnary 
University Hospital 
Columbus City Hospital 
Macon Hospital 
MacNeal Memorial Hospital 
Alei-lon Brothers Hospital 
American Hospital 
Augustana Hospital 
Chicago Wesley Memorial Hospital 
Columbus Hospital 
Cook County Hospital 
Edgewater Hospital 
Englewood ^splfal 

ETtVDgcUcttl ■cTrtovxUftl 

Garflrid Park Commnnlty Hospital 
Grant Hospital 
Heniotta Hospital 

K £‘o«3 

Jackson Park Hospital 


SsnDleim Calll 
Snn Prancl'co 
San Francisco 
San Praaclseo 
Ban Ptantlsto 
Snn Frnnriaw 
Ban Francltco 
San Frnneljco 
San Francisco 
Ban Franclsto 
San Francisco 
Son Francisco 
San Jose, Oalll 
Santa Barbara, CaHl 
Santa Monica, Call! 
Santa Monica Calif 
Torrance, Oallf 
Colorado Springs Colo 
DenxM 
Denver 
Denver 
Denver 
Denver 
Den\er 
Denver 

Denver 
Denver 
Qretlty, Colo 
Bridgeport Conn 
Bridgeport Conn 
Bristol, Conn 
Danbury Conn 
Greenwich, Conn 
Hartford Conn 
Hartford, Conn 
Hartford Conn 
Hartford Conn 
Monchester Conn 
Meriden Conn 
Middletown, Conn 
New Britain, Conn. 
New Haven, Conn 
New London Conn 
Norwalk, Conn. 
Norwich, Conn 
Stamtord Conn 
Walerbuty, Conn 
W aterbmy, Conn 
Wilmington Del 
W liming ton, Del 
Wilmington Del. 
Washington D 0 
Washington D 0 
Washington,D 0 
Washington D 0 
Washington D 0 
W ashlDgton D 0 
W'nshlngton D 0 
Jacksonvlllo, Flo. 
Jacksom llle Fl» 
Jacksonville Pia 
Miami, Fla. 
Miami Bench, Fla 
Miami Bench Fla. 
Orlando, Fla. 
Pensacola, Fla. 
St Petersburg, Fla 

Tompa Fla 
West Palm Deaeh Fla 
Athens, Ga 
Athens Ga 
Atlanta Go. 
Atlanta, Oa. 
Atlanta, Oa 
Atlanta Go 
Atlanta Go. 
Augnstn 0» 
Columtms Go 
Macon Oa 
Bonryn III- 
Chlcago 
Chicago 
Chlcogo 
Chicago 
Chicago 
Chicago 
Chlcogo 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 

Chicago 

Chicago 

Cbicaya 
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KONFEDERAU-ConHnntd 

Mercy Hospital 

Michael Bee«o Hospital 

Mother Cabrlnl Memorial Hospital 

Mount Sinai Hospital 

Ivorweplan American Ho^llal 

Pa*savant Memorial Hospital 

Presbyterian Hospital 

Provident Hospital 

BavensTTOod Hospital 

Bo^eland Community Hospital 

6t Anne 8 Hospital 

St Bernards Hospital 

Bt. Elizabetb Hospital 

Bt. Joceph Hospital 

8L Luke* HoT>ltal 

Bt Mary of ^a 2 afeUl HoT)ltal 

South Chicago Community Hospital 

Booth Shore Ho«pItal 

Swedish Covenant Hospital 

Cnlverslty of Chicago Clinic? 

University of Illinois Research and Educational Hospitals 
"Walther Memorial Hospital 
■Women and Children b Hospital 
"Woodlawn Hospital 
Decatur and Macon County Hospital 
6t Mary I Ho«pItal 
MemoriiU Hospital 
Evanston Hospital 
Bt Francis Hospital 
Little Company ol Mary Hospital 
Bt Jo«eph 5 Hospital 
Moline Public Hospital 
Oak Park Hospital 
"West Suburban Hospital 
Methodist Ho«pltal of Central lUInols 
Bt Francis Hospital 
Rockford Memorial Hospital 
Bt Anthony t Hospital 
Swedish American Ho*T)ItaI 
Memorial Hospital 
St Catherine Hospital 
Protestant Deaconess Ho‘=pltal 
Lutheran Hospital 
Bt Joseph Ho«pltaL 
Methodist Hospital 
Bt Mary s Mercy Hospital 
Bt Margaret Hospital 
Indianapolis General Hospital 
Indiana Uulverslty Medical Center 
Methodist Hospital 
Bt ‘Vincent 8 Ho'T)ltal 
Bt Elizabeth Hospital 
St Jo epb Hospital 
BaD Memorial Hospital 
Memorial Ho*pItal 
St Jo*eph s Hospital 
Mercy Hospital 

Bt Lukes Methodist Hospital 
Mercy Ho«pltal 
Mercy Hospital 

Broadlawns Polk County Ho«pltal 
Iowa Lutheran Ho‘T»ItaJ 
Iowa Methodist Hospital 
Mercy Hospital 
Mercy Hospital 
University Hospitals 
Bt Jo'cpb Mercy Hospital 
Bethany Hospital 
Providence Hospital 
Bt Margaret Hospital 
University of Kansas Medical Center 
Bt Frauds Hospital 
■Weriey Ho'T)ltnl 
Wichita St Jo<icpb Hospital 
StElLabeth HoTiltal 
Good Samaritan Hospital 
St Joseph Hospital 
Kentucky Baptist Ho“pltal 
Louisville General Hospital 
horton Memorial Infirmary 
Bt Anthony Hospital 
Bt Joseph Infirmary 
^ Mary and Elizabeth Hospital 
^ton Rouge General Hospital 
Charity Hospital of Louisiana 
Hotel DIeu -Sisters Hospital 
Mercy Hospltal-Sonlat Memorial 
B^thern Baptist Ho«pItaL 
Touro Infirmary 

wDlederate Memorial Medical Center 
North Louisiana Banltarium 
Eastern Maine General Hospital 
Central Maine General Hospital 
Bt Mary i General Hospital 
Maine General Hospital 
Baltimore City Hospitals 
^n Sccours Hospital 
^urrb Horne and Hospital 
Prankhn Bunare HospUat 
Lutheran Hospital 
MaryUnd General Hospital. 

Marty Hospital 
St, Atnn Hospital 
Bt. Jo«ephi Hospital 
Blnal Hospital 

^uth Baltimore General Hospital 
Union Memorial Hospital 
Unlvertlty Ho^pUal 
Suburban Ho pltal 
Prince Georges Ceneral Hospital 


N 0 N F E D E R A L—Continued 


Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
D'catur HL 
East St Louis HL 
Elmhurst HL 
Evonston IlL 
Evanston HL 
Evergreen Park lit 
Joliet nt 
MoUne ID 
Oak Park Dt 
Oak Park lit 
Peoria ID 
Peoria nt 
Rockford HL 
Rockford IlL 
Rockford Tit 
Springfield Dt 
East Chicago In<t 
Evansville lD<t 
Fort Wayne IndL 
Fort Wayne Ind 
Gary Ind 
Gary Ind 
Hammond Ind 
IndlanapoDs 
IndlauapoUa 
IndlanapoDs 
IndlanapoDs 
Lafayette Ind 
Mishawaka Ind 
Moocle Ind 
South Bend Ind 
South Bend Ind 
Cedar Rapids Iowa 
Cedar Rapids Iowa 
Council Bluffs Iowa 
Davenport lowa 
Des Moines Iowa 
Des Moines Iowa 
Des Moines lowa 
Des Moines Iowa 
Iowa CHy 
Iowa City 
BIoux City Iowa 
Kansas CI^ Kan 
Kansas City Kan 
Kansas City Kan 
Kansas City Kan 
Wichita Kan 
Wichita Kan 
Wichita Kan 
Covington Ky 
Lexington Ey 
Lexington Ky 
Loulsvnic Ky 
liOnlsvIDe Ky 
LonlsvCQc Ky 
LoalsvIDe Ky 
LonlsvfUe Ky 
Louisville, Ky 
Baton Rouge La 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport La 
Shreveport La 
Bangor Maine 
Lewiston Maine 
Lewiston Maine 
Portland Maine 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Betbcfda Md. 
Cheverly M«L 


Beverly Hospital 
Carney Hospital 
New ^gland Hospital 
6t EUza^th 8 Hospital 
Brockton Hospital 
Cambridge City Ho«pItal 
Mount Auburn Hospital 
Truesdale Hospital 
Union Hospital 
Holyoke Hospital 
Lawrence General Ho"pItal 
Lowell General Ho«T)Ital 
St John s Hospital 
St Joseph 8 Hospital 
Lynn Hospital 
St. Luke 8 Hospital 
Newton WeHesley Hospital 
St lAike 8 Hospital 
^Incy City Hospital 
Salem Hospital 
Mercy Hospital 
Springfield Hospital 
Wesson Memorial Hospital 
Waltham Hospital 
Memorial Hospital 
St Vincent Hospital 
Worcester City HospItaL 
St Joseph 8 Mercy Hospital 
l^Oa T Post Montgomery Hospital 
City ol Detroit Receiving Hospital 
Detroit Memorial Hospital 
Evangelical Deaconess Hospital 
Grace Hospital 
Harper Hospital 
Henry Ford Ho«pltaL 
Mount Carmel Mercy Hospital 
Providence HoTJltal 
St. John Hospital 
Bt. Joseph Mercy Hospital 
Slna! Ho*pItal 
Woman b Hospital 

Wayne County General Hospital and Infirmary 

Harley Hospital 

McLarea G^eral Hospital 

St. Jo«eph Hospital 

Blodgett Memorial Hospital 

Butterworth Hospital 

St. Mary b Hospital 

Bon Secours Ho*pItal 

Highland Park General HospItaL 

Borgess Hospital 

Bronson Methodist Hospital 

Edward W Sparrow Hospital 

St. Lawrence Hospital 

Pontiac General Hospital 

Bt Joseph Mercy Hospital 

Saginaw General HospItaL 

SL Luke 8 HospItaL 

8t Mary a Hospital 

James Decker Munson Hospital 

St Lukes Hospital 

St Mary s Haspltol 

Abbott Hospital 

Asbnry Methodist Hospital 

Minneapolis General Hospital 

Mount Sinai Hospital 

Northwestern Hospital 

St Barnabas Hospital 

St Mary s Hospital 

Swedish Hospital 

Unlvcrilty of Minnesota Hospitals 

Ancker Hospital 

Charles T MlDer Hospital 

St Joseph 8 Hospital 

SL Luke 8 HospItaL 

Mississippi Baptist Hospital 

Mercy Hospital Street MemoriaL 

SL Louis County Hospital 

Kansas City General Hospital No 1 

Kansas City General Hospital No 2. 

Menorab Hospital Medical Center 
Research Hospital 
St. Jo'^eph Hospital 
St. Luke s Hospital 
St. Mary 8 Ho*pItal 
Trinity Lutheran Hospital 
Missouri Methodist Hospital 
St Joseph 8 Hospital 
Chrisrian Hospital 
De Paul Ho*T)ital 
EvongeUcal Deaconess Ho«T)Ital 
Homer G Phllllpi Hosplt^ 

JewLh Hospital 

Missouri Baptist HospItaL 

St. Anthony a Hospital 

St. Johns Hosptlal 

Bt, Luke a HospItaL 

St Mary 8 Group of Hospitals 

St. James Hospital 

Montana Deaconess Hospital 

Bryan Memorial HospItaL 

Lincoln General Hospital 

St. Ellrabeth Hospital 

BLhop Clarkson Memorial Ho«pItaL 

Creighton Memorial-St. Joseph t Hospital 

Hnmannel Hospital 

Nebraska Methodist Ho*pItaL 

St. Catherine f HospItaL 

tJnIvmIty of Ncbraika Hospital 


Beverly Masi, 
Boston 
Boston 
Boston 
Brockton Mass 
Cambridge Mass 
Cambridge Mass 
FnD Elver Mast, 
Fan River Mass 
Holyoke, Mass. 
Lawrence Maas. 
LoweD, Maas 
LoweD Mass 
Lowell Mass 
Lynn Mass 
New Bedford Mass 
Newton Lower Falls Mass 
Pittsfield Mass. 
Quincy Mass 
Salem Mass 
Sprlngfirid Mass 
Springfield Mass 
Springfield Mass 
Waltham Mass 
Worcester Mass 
Worcester Mass 
Worcester Mass 
Ann Arbor MlrJi- 
Battle Creek Mich. 

Detroit 


Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Elolse MTcb. 
Flint Mich. 
Flint Mich. 
Flint Mich. 

Grand Rapids MJeh. 

Grand Rapids HIch. 

Grand Rapids Mlctu 

Grosse Polnte Mleh. 

Highland Park Mich, 
Kalamtxoo Mich. 
Kalamazoo Mich. 
Lansing Mich. 
Lansing Mich. 
Pontiac, Mich. 
Pontiac, Mlda. 
Saginaw Mich, 
Sagulaw Mich. 
Saginaw Mleh. 

Traverse City Mich, 
Duluth 
Duluth Minn, 
Minneapolis 
Minneapolis 
■Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
St Paul 
St. Paul 
St. Paul 
St. Paul 
Jackson Miss. 

Vicksburg Miss. 

Clayton Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kanias City Mo 
Kansas City Mo 
Kansas City Ho 
Kansas City Mo 
Kansas City Mo 
St Joseph Mo 
St. Jo«T)h Mo 
St. Louis 
St. Louis 
St. Louli 
St. Louis 
St Louis 
St. Louis 
St Louis 
St. Louis 
St. Louis 
St. Louis 
Butte Mont. 
Great FaUs Mont. 
Lincoln Neb 
Lincoln Neb 
Lincoln Neb 
Omaba 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 



approved internships 


non FEDERAL—Oontinacd 

Hitchcock 'Momorliil kloxidinl 

Atlnntlc tlti Hp«,,lln) Hnnoior.N H 

lln\onnc niKl Dl-i.rn-iiir} AtlnnticCity,M J 

Cooler Hoiiiitnl Bnyonne.N J 

Weet IIp^Dilnl Onmden N J 

In-.l Orniit,p Gcncrnl Uo«)>!lnl i J 


jama., Sepf 25 , 19 S 4 


■lUnheth Ho'idtnl 
>n^lcwoo<l Ho'^i.ttul 
Jlnckinsiick Ito^nilti,! 

Vt Mivrr « Ilo'-|iUnl 
( hrKt llociiltnl 
Ttr-cv CItv Ho‘;pltnl 
St hrnach 

^fonmoiilli Mcmorlnl Hoxplinl 
■Moiminln'ldc Jlo'-jiltnl 
VII SoiiN Ilosjilinl 
Morri'town Mnnotliil Hociilliil 
Utkin vrpinorlnl Ho'.pltnl 
Hiirrlvoii s ■\lnrtlnnil McillcM Center 


FM^nheth.N J 
FnOenooO.N J 
IJnrken-inck,^ T 
UohoKcn.N J 
tcricy Clly.A' J 
1crscyClt),N J 
Tcrscy City ^ T 
LotiK Brunch, >. T 
^tontclnlr, N J 
Morrl'.town, N J 
Morrhlonn J. J 
>«cptune, >, J 
Newark N J 


Hci^ultiii of Snint l!iimnlin<! iiDil tor Women nnil ChllUrcD Ncwnrfc.N T 

Newnrk Ihih I«rne) Jlooidtnl Newnrk.N J 

rn-hitcr/nn Jlnoplin} Newark N J 

St "'Urliuel « Jlo'jiltnl Newark \ T 

Sf ivtcri. Gcticml Hovjiltnl New Brunwfek, N J 

Ornnt,c Meiiiorlnl IlO'idtal Orankc N J 

Bench Bltier f oiintr llocpltiij Pnratntie N T 

Bn-: nle ticni rnl Jin pltal Ba'osnle.N J 

St Mnrr > Uo^tiUii) Basmilc \ J 

Bnnnrt thiiiorlnl IIo=pltnI Patemon N J 

1‘ntcr on Opnernl Jln^Dltnl Paler«oD,N J 

St lo-ppli Jlotpltnl Paterson N T 

Perth Aniliot Oenernl IIo>iptlal Perth Ainhoy N J 

■VJiiIilchheft, IJo'ijiltnl Plainfield N J 

Oierfook Ho'idtal Summit N T 

Holy Name Horiiltnl Ttancek N J 

■vrcrcer Motfillnl Trenton,N J 

St J-rntieJs IiO'i)Iltil Trenton N J 

AVilllam McKlnlec Memorial Uo'ldtnl Trenton N T 

North Hud«on Ilo'-pUal Wechawktn V J 

Albany Uo'pUal Albany N T 

Jlcmorlnl HoM'Unl Albany, N X 

St Peter a IIo«iiltnl Albany, N 1 

Blnyhainton City Ifo“iiItfll BiDj.bn)ntoo N T 

J nwrenec lIo‘.)'!taI Uton'nlllc, N 1 

Beth H no-i'tlnl Brooklyn 

Brooklyn Hostiltal Brooklyn 

Conct Island Ilo'-pltal Brooklyn 

( mnberlnnd HO'iiUal Brooklyn 

Orccnpolnt Jlo’pltu! Brooklyn 

.lewish Hospital Brooklyn 

Wnks County Hospital Center Brookljn 

1 ons Island Collejc Hospital Brooklyn 

Malinonldes Hosiiltnl Brooklyn 

Methodist Hospital Brooklyn 

Nonre^lan Jiithcrun Doaconcsses' Home and Hospital Brooklyn 

Prospect Heights Hospital Brooklyn 

St Catherines Hospital Brooklyn 

St Tolin's Fpiscopnl Hospital Brooklyn 

bt Marys HospUal Brooklyn 

Unity Hospital 
Wyckoft Heights Hospital 

Duflalo General Hospital « 2 , 

Deaconess Hospital 5 * , 

Edward J Moyer Jlemorlnl Hospital Buflnlo 

Mercy Hospital 
Millard Pillmoro Hosptlnl 

Sisters of Charity Hospital ® wa 

Mary Imogenc Bassett Hospital Cooperetown,N \ 

Aroot Ogden Memorial Hospital S 

s. j...rh.B 0 .nU.l kSS: 5? 

Glen Coy c, N Y 

Glens Falls Hospital y 

Meadow brook Hospital Hempstead, N 

Jamaica Hospital Jama ca.N Y 

Mary Iminneulatc Hospital Jamaica, N i 

Queens General Hospital v 

Charles S Wilson Mcmorlnl Hospital Johnson City,N k 

Our Lady ot Metory Hospital Lackawanna, N Y 

St John’s Long Island City Hoa 3 )ital Long Island i 

Nassau Hospital MJDep)B,H 

Northern Westchester Hospital Mount Wsco N i 

Mount Vemon Hospital Mount Vernon,N Y 

St Lukes Hospital Ncyyburgh,N T 

Neir Rocbello Hospital NewBochcBc N Y 

Beth David Hospital New York C ty 

Beth Israel Hospital NeyvYorVO ty 

Bronx Hospital City 

Columbus Hospital New York 0 ty 

Fordhnin Hospital New York City 

French Hospital New York City 

Harlem Hospital New York City 

' Hospital for Joint Diseases New York OBy 

Jewish Memorial Hospital Nen York City 


Flushing Hospital and Dispensary 
North Country Community Hospital 


NONFEDEBAL-ConfInued 
Knickerbocker Hospital 
X/Cbanon Hospital 
Kenox Hill Hospital 
Lincoln Hospital 
Metropolitan Hospital 
M/serlcord/a Hospital 
Jlorrlsanla City Hospital 

Oabrlnl Memorial Hospital 
Mount Sinai Hospital 
New York City Hospital 
Nmr York Infirmary 

bt Francis Hospital 
St Vincent g Hospital 
Sydenham Hospital 
Mount St Mary’s Hospital 
United Hospital 
St Francis Hospital 
Vassnr Brothers Hospital 
Genesee Hospital 
Highland Hospital 
Hochestcr General Hospital 
St Mary’g Hospital 

btroDg Memorial Hochester Munlclpsl Hospitals 
iilla Hospital 
St Clare’s Hospital 


St Mnetnt’s Hospital 
Staten Island Hospital 
St Joseph’s Hospital 

State University of New York Medics! Center 

St Mary’s Hospital 

baroailtan Hospital 

Grasdands Hospital 

bt Agnes Hospital 

White Flalns Hospital 

bt John’s Rl\crs|de Hospital 

St Joseph s Hospital 

Yonkers General Hospital 

Charlotte Memorial Hospital 

Lincoln Hospital 

Watts Hospital 

Rex Hospital 

St. Agnes Hospital 

James Walker Memorial Hospital 

City Memorial Bospltal 

Kate Bitting Reynolds Memorial Hospital 

St John s Hospital 

St Luke’s Hospital 

Grand Porks Deaconess Hospital 

Trinity Hospital 

City Hospital 

Peoples Hospital 

bt Thomas Hospital 

Aultman Hospital 

Mercy Hospital 

Bethesda Hospital 

Christ Hospital 

Cincinnati General Hospital 

Deaconess HospUal 

Good Samaritan Hospital 

Jewish Hospital 

St Mary's Hospital 

City Hospital 

Er angelica] Deaconess Hospital 
Falrvlew Park Hospital 
Lutheran Hospital 
Mount Sinai Hospital 
bt Alexis Hospital 
St John’s Hospital 
St Luke’s Hospital 
bt Vincent Charity Hospital 
Unherslty Hospitals 
Doctors HospUal 
Grant Hospital 
Mount Carmel Hospital 
Ohio State Unh ersity Hospital 
Unlverslti Hospital 
White Cross Hospital 
Good Samaritan Hospital 
Miami Valley Hospital 
St EHiabeth Hospital 
Huron Road Hospital 
Eliria Memorial Hospital 
Euclid GlenvIUe HospUal 
Marymount Hospital 
Mercy Hospital 
Lakewood Hospital 
Lima Memorial Hosptlai 
Bt Rita’s Hospital 
Mercy Hospital 
Springfield City Hospital 
Ohio Valley Hospital 
Flooer Hospital 
Maumee Valley Hospital 


New York City 
New York City 
New York City 
New York City 
New York aty 
New York City 
New York City 
New York City 
New York City 
New York City 
New York Oiy 
New York City 
New York City 
New York City 
New York City 
New York City 
NYagara Falls, N T 
Port Chester, N Y 
Poaghkeep*le,N T 
Poughkeepsie, N Y 
Sochester, N Y 
RoebGster,N Y 
Rochester, N T 
Rochester, N Y 
Rochester, N Y 
Schenectady, N Y 
Schenectady, N Y 


Staten Island, N Y 
Staten Island, N Y 
Syracuse, N Y 
Syracuse N Y 
Troy N T 
Troy,N T 
Valhalla, N Y 
White Plains. N Y 
White Plains, N T 
Yonkers N Y 
Yonkers, N Y 
Yonkers, N T 
Charlotte V C 
Durham, N 0 
Durham, N C 
Raleigh N 0 
Rak/gfi N 0 
Wilmington N 0 
Winston Salem, N 0 
WInston.SnIem N 0 
Fargo N D 
Fargo, N D 
Grand Forks N D 
Minot N D 
Akron Ohio 
Akron, Ohio 
Akron, Ohio 
Canton Ohio 
Canton, Ohio 
Clndnantl 
Cincinnati 
Cincinnati 
Clacfnnati 
Claclannt! 
ClacUmstl 
Clnclanoll 
C!e\ eland 
Clcreland 
Cleveland 
Clcreland 
Cleveland 
del eland 
Clci eland 
Clet eland 
Cleveland 
Clcreland 
Cierelnnd Heights 
ColumI)U«, Ohio 
Colunthus Ohio 
Coltimims, Ohio 
Columbur, Ohio 
ColamtiUi Ohio 
Dayton Ohio 
Dayton Ohio 
Dayton Ohio 
Fast Cleveland 

Elyria Ohio 
Euclid Ohio 
Garfield Height* Ohio 
IfatnllloD Ohio 
LakewomI Oh'o 
Lima Ohio 
lima Ohio 
SpringlleW Ohio 
SprlngfieM O-vIo 
SteubcnrlUe Ohio 
Toledo Oh n 
Toledo Oh'o 
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NONFEDERAU—Continued 


Merer HoTltal 
Rleerflde Hospital 
St Vincent s Hospital 
Toledo Hospital 
St Elizabeth Hospital 
Toung«toini Hospital 
Merer Ho«plta] 

St Anthonr Hospital 
University Hospitals 
WeMcr Hospital 
Hfllcrest Medical Center 
Bt John 8 Hospital 
Sacred Heart General Hospital 
Emanuel Hospital 
Good Samaritan Hospital 
Portland Sanitarium and Hospital 
Providence Hospital 
St Vincents Hospital 

Unlv ot Oregon Medical School Hospitals and Clinics 
Ablngton Memorial Hospital 
Allentown Hospital 
Sacred Heart Hospital 
Altoona Hospital 
3Iercr Hospital 
St Lul.e a Hospital 
Brrn Mawr Hospital 
Chester Hospital 

Geo F Gelsinger Memorial Hospital 
Thomas M Fitzgerald Merer Hospital 
Hamot Hospital 
St Vincent s Hospital 
Westmoreland Hospital 
Harri burg Hospital 
Harrisburg Polrcllnlc Hospital 
Conemaogh Valler Memorial Hospital 
Lancaster General Hospital 
St Joseph a Hospital 
McKeesport Hospital 
Montgomerr Hospital 
Sacred Heart Hospital 

Albert Einstein M^Ical Center Northern Division 
Albert Einstein Medical Center Southern Division 
Chestnut Hni Hospital 
Epi copal Hospital 
Erankford Hospital 
Gennantotvn Dispensary and Hospital 
Graduate Hospital of the University of Pennsylvania 
Hahnemann Hospital 

Hospital of the University of Pennsylvania 
Hospital of the Womans Med College of Pennsylvania 
Jefferson Medical College Hospital 
Lankenau Hospital 
Memorial Hospital 
Methodist Episcopal Hospital 
Mlsericordla Hospital 
Nazareth Hospital 
Pennsylvania Hospital 
PhllQdelphla General Hospital 
Presbyterian Hospital 
8t Agnes Hospital 
St, Joseph 8 Hospital 
St, Luke 8 and Children s Medical Center 
St. Marys Hospital 
Temple University Hospital 
Woman 8 Hospital 
ADegheny General Hospital 
Mercy Hospital 
Monteflore Hospital 
Plttsbnrgh Hospital 
Presbyterian Hospital 
St Pranas Hospital 
8t John 8 General Hospital 
Bt Joseph 8 Hospital and Dispensary 
St Margaret Memorial Hospital 
Shadyside Hospital 
South Side Hospital 
Western PennsyU anla Hospital 
Community General Hospital 
Reading Hospital 
6t Joseph 8 Hospital 
Robert Packer Hospital 
Beranton State Hospital 
Bewlckley Valley Hospital 
Unlontown Hospital 
Washington Hospital 
Che. ter County Hospital 
3rcrcy Hospital 
Wilke* Bane General Hospital 
Columbia Ho*pUal 
PUlne Providence Hospital 
NVnilamsport Hospital 
York Ho ptlal 
Newport Hospital 
Memorial Hospital 
Rhode Island Ho pUal 


Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Youngstown Ohio 
Youngstown Ohio 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Tnlsn Okla, 
Tulsa Okla 
Eugene On- 
Portland Ore 
Portland Ore. 
Portland Ore 
Portland Ore. 
Portland Ore 
Portland, Ore. 


Ablngton 

Pa 

Allentown 

Pa 

Allentown 

Pa 

Altoona 

Pa 

Altoona 

Po, 

Bethlehem 

Pa 

Bryn 3Iawr 

Pa 

Chester 

Pa 

Danville 

Pa 

Darby 

Pa 

Eric 

Pa 

Erie 

Pa 

Greensburg 

Fa 

Hanisbarg 

Po 

Harrisburg 

Pa 

Johnstown 

Pa 

Lancaster 

Pa 

Lancaster 

Po 

McKeesport 

Po, 

Norristown 

Pa 

Norristown 

Pa 


Philadelphia 
Phrtadelpbla 
Phfladelpbla 
Philadelphia 
Philadelphia 
Philadelphia 
Fbnadelpbia 
Philadelphia 
Fbnadelpbia 
Fbnadelpbia 
Philadelphia 
Philadelphia 
FhOadelpbla 
PhnadcIpUla 
Phnadclpbla 
Fhnadelphia 
Pbnadelphia 
Fhnadelphia 
Phnadclpbla 
Fhnadelphia 
PhQadeIpbla 
Fhnadelphia 
PhfladelpWa 
PbDadelphla 
Fhnadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Heading Pa 
Beading Pa 
Heading Pa 
Sayre Pa 
Scranton Pa 
Sewit^ey Pa 
Unlontown Pa 
Washington Pa 
West Chester Pa 
wnkes Bane Pa 
Wilkes Barre Pa 
wnklD burg Pa 
WHlIamsport Pa 
wniiamsport Pa 
York Pa 
Newport R I 
PawVucket B I 
Providence B I 


NON FEDERAL—Continued 


Roger WIBIaras General Hospital 

Providence R I 

St Joseph s Hospital 

Providence R, L 

Roper HcT^ltal 

Charleston S C 

Columbia Hospital 

ColumblB S C 

McLeod Infirmary 

Florence S C 

Greenville General Hospital 

Greenville S C 

Orangeburg Regional Hospital 

Orangeburg S C 

Spartanburg General Hospital 

Spartanburg S C 

3IcKennnn Hospital 

Sioux Falls S Dat. 

Sioux Valley Ho*pltol 

Sioux Falls S Dak, 

Sacred Heart Hospital 

Yankton S Dak 

Baroness Erlanger Hospital 

Chattanooga Tcnn, 

Hol«ton Valley Community Hospital 

Kingsport Tenn 

Fort Sanders Hospital 

KnoxvlRe Tenn. 

Knoxville General Hospital 

Knoxville Tenn 

St Marys Memorial Hospital 

Knoxville Tenn 

Baptist 3Iemorial Hospital 

Memphis Tenn 

John Gaston Hospital 

Memphis Tenn 

Methodist Hospital 

3Icmphl8 Tenn. 

St Joseph Hospital 

Memphis Tenn 

Geo W Hubbard Hospital 

NashvHl#* Tenn 

31id State Baptist Hospital 

Nashville Tenn 

Na«hvnie General Hospital 

Na-bvIDe Tenn 

St Thomas Hospital 

Nashville Tenn 

Brack*enridge Hospital 

Austin Texas 

Memorial Ho pital 

Corpus Christ! Texas 

Baylor University Hospital 

Dallas Texas 

Methodist Hospital 

Dallas Texas 

Parkland Hospital 

Dallas Texas 

St Pauls Hospital 

Dallas Texas 

El Paso General Hoepital 

El Paso Texas 

City County Hospital 

Fort Worth Texas 

Harris Hospital 

Fort Worth Texas 

St Jo eph s Hospital 

Fort Worth Texas 

Ualver«lty of Texas Medical Branch Hospitals 

Galveston Texas 

Hermann Hospital 

Houston Texas 

Jefferson Davis Hospital 

Houcton Texas 

Methodist Hospital 

Houston Texas 

St Joceph 8 Hospital 

Houston Texas 

Baptist Memorial Ho*pltal 

San Antonio Texas 

Robert B Green Memorial Hospital 

San Antonio Texas 

Santa Bo«a Hospital 

San Antonio Texas 

King 8 Daughters Hospital 

Temple Texas 

Scott and White 3j£iD0tIal Hospitals 

Temple Texas 

Providence Hospital 

Waco Texas 

St Benedict s Hospital 

Ogdeo Utah 

Thomas D Dee Memorial Ho«pItaI 

Ogden Utah 

Dr W H Groves LatterDay Saints Hospital 

Salt Lake City 

Holy Cross HospItaL 

Salt Lake aty 

St Mark j Hospital 

Salt Lake City 

Salt Lake County General Hospital 

Salt Lake City 

BLbop De Goesbriand Ho*T)Ital 

Burlington Yt 

Mary Fletcher Hospital 

Burlington Yt 

Alexandria HoT>Ital 

Alexandria Ya 

University of Virginia Hospital 

Charlottesville Ya 

31emoriaI Hospital 

DanvUIe Ya 

Mary Immaculate Hospital 

Newport News Ya 

Riverside Hospital 

Newport Ne'ws Ya 

Dc Paul Hospital 

Norfolk Ya 

Norfolk General Hospital 

Norfolk Ya 

Johnston WlBls Hospital 

Richmond Ya 

Medical College of Vlrgina—Hospital Division 
Memorial Dooley and SL Philip Hospitals 

Richmond Ya 

Stuart Circle Hospital 

Richmond Ya 

Lewis-Gale Hospital 

Roanoke Ya 

Memorial and Crippled CbDdrcn e Hospital 

Roanoke Ya 

Loul'^ Obid Memorial Ho'^pltal 

Suffolk Ya 

Winchester Memorial Ho*T)ltal 

Winchester Ya 

Doctors Hospital 

Seattle 

King County Hospital Unit Xo 1 (Harborvlew) 

Seattle 

Providence Hospital 

Seattle 

Seattle General Hospital 

Seattle 

Swedish Hospital 

Seattle 

Ylrglnla Ma on Hospital 

Seattle 

Deaconess Ho«T)Ital 

Spokane Wa h 

Sacred Heart Ho pital 

Spokane Wa«b 

St Lnke s Hospital 

Spokane Wa h 

Pierce County Hospital 

Tacoma Wa h 

St Joseph HoT)Ital 

Tacoma Wa«h 

Tacoma General HosTltal 

Tacoma Wa h 

Charleston General Hospital 

Charle ton W Ya 

Kanawha Valley HoT)ltal 

Charleston W Ya 

Memorial Hospital 

Charleston W Ya 

St Mary s Hospital 

Huntington W Ya 

Camden Clark Memorial 

Parkersburg W ^ a 

Ohio Valley General HoTfital 

Wheeling M Va 

■Wheeling HoT>ltal 

Wheeling vr \ a 

Luther Hc^pltal 

Eau Claire WIs 

Mercy Hospital 

Janervllle, Wl* 

La Cro *e Lutheran Ho^jltal 

La Cto*^ Wl 

St Francis Hospital 

La Cro* 3V1 

MadI«on General Hospital 

MadLon Wl* 

■Methodl't Hospital 

31adLon 3\1* 

St Mary a Ho*T)Ital 

Madison Ml 

University Ho«pitaL 

Madison, WL 
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NONFEDERAL—ConflmieiJ 

St To«opirs Uorpllnl 
Columbia IIoM>Unl 
J'Mint-ellcfll PoHconps"! 

M/Jirai!Jl<v Comty IIocpKnl 
''I/In niilefl 

M/ccr/cord/ft Ho^pltnl 

Moimf 'JJntil Mnsjiltn) 

fef Incopli't llo'plliil 

St t * Uo'<pltnl 

‘tt Afnrv s Uo^pltal 

St MlclincI a Ilo«pltnI 

Mewj JJo'pItnl 

bt Atnry ? Ho^pUnl 

Oorrnv Ilospttnl 

Qiiccn*! Uo'pltnl 

SI >rnt>cl<! Ho'pUnl 

Anrttio W'ftrlct llovnHnl 

Unyumon (.hnrlty D)elrlcl }lo5pltaJ 

Fnlnnlo Pl^lrlcl Ho'p/tn) 

t*n«b)torliin Ifp'plinl 

Snn 4uon City Uo«pltnl 


Mnrshflcti, TV/s 
SlllwnuVco 
Mllwauicco 
Mlln avtcco 
MUvrnuVpB 
Mllwaukca 
Ml/wflUkcfl 
Mlln nukes 
MllwauVco 
IJiJwnukee 
Alllwniikec 
O'lhkosh, W Ig 
T\ nnsnu, WIs 
Ancon, 0 Z 
Ilonolulti, T H 
Honolulu, T H 
Aicolbo P B 
Bnynmnn, P R 
FnlfttUo, P R 
Snn Tunn,P B 
Snn Junn, P B 


ROTATING (MED MAJOR) 
Number of Approved Proprams, 1/ 


Gcorce Uncblnplon Imherslly IIo«]>Ilnl 
Rnien<!«-oo(l Ho'pital 
Moinorlnl Ho'jiltnl 
Holyoke Ho'pitnl 
Inlicr-'lty Ho'pitnl 
Ml'‘Onrl Jlnpll«t HrKpJtnl 
VI 1 oii|g City Hosp/tiil 
1 ync/iliurt. Goncnil Ho'ijiltii) 

B!%ci>Ulc Ho'ipitol 
Norfolk Genera} Uo^ptto) 

Mcmoriol Ho'ji/tul 


T\ nshington, D O 
ChleaRO 
Elmburst, HI 
Holyoke, Moss 
Ann Arbor, Mich 
St Louis 
St Louis 
LynebburB, Vo 
Ncnriortbcws, Vo 
Lorlolk, Vn 
Cliorlcston, TV Vo 


MIXED 


Number of Approved ProBrami, 29 


unjico biatcs Public Sesitb Service 

Cnh^craBr ol Cnliforola Hospital, San Francisco. Ued Ob Gyn . Med 

Bridgeport Bospltol, Bridgeport Conn , Med Surg 

Cnherslty of Lnnsas Medlcnl Center, Kansas City, Kan , Med Surg Ped 

Hospital, Covington, Ky , Med Snig Ob Oyn. 
Hospital For 11 omen, Baltimore, iled Ob Gyn ^ 

Fiiullcncr Hospital, Boston Med -Surg Ob Gra 

Home and Hospital, Minneapolis, Med -Surg Ob 

Bnthcran Hospital, St Louis Med -Snrg Ob Gyn 
Alcxlon Brothers Hospital. EUt&betb, N J, Med-Surg 
Long Island College Sosplta], SrooUrn, N T , Med -Surg Ob Gyn 
Mary Imogeno Basset HospJtnl, Oooparstown, N T , Med Surg Ob Gyn. 
Bellevue Hospital Center, Jfetr Pork City 
Db Islon l—Medlcal—Columbia Cnlver^ty, Med Chest Surg or Path 
Bellevue Hospital Center, bets Pork City 
Division ll—AJedlcai—Conien University ifed Path 
Boiler 00 Hospital Center, Ivciv Pork City 
Dhlsfon Hf—Medlcal—Lerv Pork University College of Medicine, Med 
Surg 

Lenox Hill Hospital, Jfeiv Tori City, Med Surg Ob Gyn 
illeerleordta Hospital New Pork City, Med Ped 


MootcBore Hospital, New Pork City, Med-Surg PulJfear Neoplastic 
Rooscrelt Hospital, New Tort City Med Fed-Surg, Burg Gyn Med 
St Luke’s Hospital, Neiv Tort City, Med Surg Surg Med 
Strong Memorial Rochester Municipal Hospital, Boehester, N P , Burg 
Ob Gyn 

General Hospital, Syracuse, N T , Med Surg Ob Gyn 

North Carolina Memorial HospJtd, Chapel HUl, N 0, Med Fed 

Duke Hospital, Durham, N O Ob Fed 

North Carolina Baptist Hospital, TVlnston-Salem, N 0, Fed Ob Gyn 
Bethesda Hospital, Cincinnati, Med Ob Sure 
Unberslty Hospitals Oklahoma City, Med Sure, Ob Fed 
Baroness Etlangcr Hospital, Chattanooga, Term , Med Ob Fed. 
Jefferson Hospital, Roanoke, Ta , Snrg Med Ob 


ROTATING (SURG MAJOR) 


Number of Approved Programs, 13 


Georre TVashlngton Unbcrslty Hospltol 
Rntenstvood Hospital 
Memorial Hospital 
T R Sclwmpcrt Memorial Uospllat 
Holyoke Hoopltal 
Vnitcr Ity Hospital 
Missouri Baptist lloipllol 
Bclleuic Hospital tenter DU I—Surgical— 
Columbia Dnlterslfy 
St Miirj’s Hospital 
I yneliburg General Hospital 
Rlicrslde Hospital 
Norfolk General Hospital 
Memorial Hospital 


TT ashlngfon, D C 
OlJcago 
Elmhurst, Ill 
Sbic\ oi)ort La 
Holyoke, Mass 
Ann Irbor Mich 
St Loots 

N'oiv Tork City 
Troy.N T 
Lynchburg Va 
Newport News, Va 
Norfolk,'Vo 
tbnrlcstnn, TV T« 


BOTATiriG (PED MAJOR) 


Humber of Approved Programs, 5 


Memorial Hospital 
Unlrcrslty Hospital 
Bliors/do Hospital 
Norfolk General Hospital 
Memorial Hospital 


Elmhurst HI 
Ann Arbor, Mich 
Newport News, Va 
Norfolk, Vo 
Charleston, TV Vn 


ROTATING (OB-GYN MAJOR) 


Number of Approved Programs, 


Memorial Hospital 
UnKcrslty Hospital 
Woman 8 Hospital 
lihcrslrlo Hospital 
Norfolk Qenornl Hospital 
Memorial Hospital 


Elmhurst, IB 
Ann Arbor, Mich 
Philadelphia 
Newport News, Va 
Nortolk.Vtt 
Charleston, TV Va 


OTHER ROTATING 
Number of Approved Programs, ID 


Cnherslty of Colorado Medical Center 
Denver General Hospital 
Coimnuntty Eotetlng 
George TTaRhlngton University Hospital 
Rotating (Fatil Major) 

University Hospital > 

Rotating (Neurol Major) 

Rotating (Dorm Major) 

Rotating (Anes Major) 

Rotating (Otology jfajor) 

Botatlng (Ophtbn) Major) 

Rotating (Pbys Mod Rchnb Major) 
Rotating (Gen Proc Major) 
Rotating (Path Major) 


Dearer 
TVasblngton, D 0 
/Inn Arbor,Mlcb 


STRAIGHT 

Total Number of Approved Programs, 209 


INTERNAL MEDICINE 
Number of Approved Programs, 71 


Veterans Adwia Hospital 

Teterans Admin Hospital 

Veterans Admin Hospltol 

Veterans Admin Hospital 

T eterans Admin Hospital 

Veterans Admin Hospital 

Veterans Admin Hospital 

Teterans Admin Hospital 

University Hospital 

Stanford University Hospitals 

Unherstty of California Hospital 

Grace New Haren Community Hospital 

Grady Memorial Hospital 

Emory Unhcrslty Hospital 

Michael Reese Hospital 

Dnlserstty of Illinois Research and Educational 

Louisville General Hospital 

Baltimore City Hospital 

Clwrcb Home and Hospital 

Johns Hopldns Hospital 

ginat Hospital 

Beth Israel Hospital 

Boston City Hospital 

Massnehusetfs General Hospital 

Massachusetts Memorial Hospitals 

New England Center Hospital 

Peter B»at Brigham Hospital 

Northwestern Hospital 

University of Minnesota Hospitals 

Barnes Hospital 

St Louis City Hospital 

St Mary s Group of Hospitals 

Jersey City Hospital 

Albany Hospital 

Cumberland Hospital 

Kings County Hospital 

Long Island College Hospital 

Maimonldea Hospital 

Methodist Hospital 

St John’s Episcopal Hospital 

Buffalo General Hospital 

Mary Jmogene Bassett Hospital 

lotr u TVllson Memorial Hospital 

Cornell University 


Little Hock, Ark 
liOae Beach, CsUI 
Atlanta, Os 
Oklahoma City 
Dallas, Texas 
McKinney, Texas 
Salt Lake City 
Richmond, Va. 
Little Rock. Ark 
San Francisco 
San FnmclsM) 
New Hm ea, Conn 
Atlanta, Oa 
Emory University, Ga 
Chicago 


Hospitals 


OblcDgo 
Loulsv llle, Ky 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Minneapolis 
lllnncnpolls 
St Louis 
St Louis 

St Louis 
Jersey City,'' J 
Albany N T 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brootlyo 
Brooklyn 
Buffalo 
Coopersfown, b T 
Johnson City,N T 

New Tork CUy 
New Tori CUT 
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INTERNAL MEDICINE—Continued 


BfHevue Hospital Center DIvLIon IV—lledlcal 
New XorL Postcraduate Medical School 
Lebanon Hospital 
^eTr Tork Hospital 
Presbyterian HoTiltol 
St Clare a Hospital 
St Vincent s Hospital 
Genesee Hospital 

Strong Memorial Kochcster Municipal Hospitals 
State University of N T Medical Center 
^o^th Carolina Memorial Ho*:pltal 
Duke Hospital 
IVatts Hospital 

^orth Carolina Baptist Ho pital 

University HoTiItals 

Vomnn s Hospital 

Baptist Memorial Hospital 

St Thomas Ho«pltaL 

Vanderbflt University Hospital 

Baylor University Hospital 

Parkland Hospital 

St Pauls Hospital 

Salt Lake County General Hospital 

University of Tlrclnla Hospital 

Chesapeake &. Ohio Hospital 

Medical CoDece ol Virginia—Ho pltol Division 

King County Hospital, Unit 1 (Hatborvicu-) 


>ieTv York City 
^ew Tork City 
Tork City 
New York City 
^erv York City 
New York City 
Rochester N Y 
Rochester N Y 
Syracu e N Y 
Chapel HIU N C 
Durham N C 
Durham N C 
■Winston Salem N C 
Cleveland 
Philadelphia 
ilemphl* Tenn 
Na«hvnic Term 
Nashville Term 
Dallas Texas 
DaUa« Texas 
Dallas Texas 
Salt Lake City 
Charlottesville Va 
CUfton Forge Va 
Richmond Va 
Seattle 


PEDIATRICS—Continued 


Boston City Hospital 
Children s Medical Center 
Ma<sacho5etts General Hospital 
biorthwestem Hospital 
tTnlveralty o( Minnesota Hospitals 
St Louis Children s Hospital 
St Louis City Hospital 
St Marys Group of Hospitals 
Jer«ey City Hospital 
Cumberland Hospital 
Jewish Ho«pItal 
Kings County Hospital 
Lone Island College Ho':pItal 
Methodist Ho'spital 
Bt John 5 Episcopal Hospital 
Bellevue Ho'^pltal Center—Division III—Pediatrics 
New York University College of Medicine 
New York Ho'T>ItaI 

Strong ilemorial Rochester Municipal Ho pitals 
State University of N Y Medical Center 
North Carolina Memorial Hospital 
Duke Hospital 

North Carolina Baptl«t Ho«pItals 
University Ho«p!tals 
St Thomas Ho'T)ltal 
■\anderbUt University Hospital 
Salt Lake County General Hospital 
Milwaukee Children s Hospital 


Boston 
Boston 
Boston 
Mlnueapolls 
Minneapolis 
St Louis 
St Louis 
St Louis 
Jersey City N J 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 

New York City 
New York City 
Rochester N Y 
Syracuse N Y 
Chapel Hip N C 
Durham N C 
■\Vlnston Salem N C 
Cleveland 
NasbvlDe Tenn 
Na=bvllle Tenn 
Salt Lake City 
Milwaukee 


OBSTETRICS AND GYNECOLOGY 


Number of Approved Programs 12 


University Hospital 
Ravenswood Ho«pltal 
Johns Hopkins Hc^pltal 
Barnes Hospital 
Holy Name Hospital 
Cumbeiland Hospital 

Norwegian Lutheran Deaconess Home and Hospital 
Sisters of Charity Hospital 
Charles S "Wnson Memorial Hospital 
BeDevue Hospital Center Division III—Oh Gyn 
New York University CoUege of Medicine 
Watts Hospital (Ob only) 

Vanderbilt University Hospital 


Little Rock Ark 
Chicago 
Baltimore 
St Louis 
Teaneck N J 
Brooklyn 
Brooklyn 
Buffalo 
Johnson City N Y 

New Tork City 
Durham N C 
Na«hvllle Tenn 


PATHOLOGY 


Number of Approved Programs 26 


University of OaUfornIa Hospital 

Grace-New Haven Community Hospital 

Emory University Hospital 

Michael Reese Hospital 

Baltimore City Hospital 

Johns Hopkins Hospital 

Boston City Hospital 

Children e Medical Center 

Massachusetts Memorial Hospitals 

Peter Bent Brigham Hospital 

Holyoke Hospital 

Providence Ho^ipltal 

Baraes Hospital 

Jersey City Hospital 

Kings Coimty Hospital ^ 

Methodist Hospital 

BeBcvue Hospital Center Di\I Ion III—Pathology 
New Tork University College of Medicine 
New York Ho’^pltnl 
Presbyterian Ho‘T>ltaJ 
Genesee Hospital 

Strong McmoriakRochester Municipal Hospitals 
Duke Hospital 

North Carolina Baptist Hospital 
8t John 8 Hospital 
Good Samaritan Hospital 
Vanderbilt Dnlvenlty Hospital 


San Frandsco 
New Haven CTonn 
Emory University Ga 
Cbleago 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Boston 
Holyoke Mass 
Detroit 
SL Louts 
Jersey City N J 
Brooklyn 
Brooklyn 

New York City 
New York City 
New York City 
Rochester N T 
Rochester N T 
Durham N C 
Winston Salem X C 
Tulsa Okie 
Portland Ore 
Nashville Tenn. 


PEDIATRICS 

Number of Approved Programs, 40 

Hospital UttleEock . 

^nirtn 8 Ho«pltal Los An( 

Btanlonl University Hofpltnls Snn Franc 

Unirerjity ol Calltomla Hospital San Franc 

Gra^Neiv Haven Conminulty Hospital ^ew Haven O 

Grady Hemorlal Ho«pltnl Atlanta 

Michael Reese Hospital Cbic 

Unlrcr^ity of Chicago Clinics Cbl< 

Illinois Re<earch and Educational Hospitals Cbh 

^ulsvlUe l^sral Hospital Loulsvtne 

Baltlmora city Hospital Baltlr 

Johns HopUns Hospital Baltli 

Sinai Hospital 


SURGERY 

Number of Approved Programs CO 


Tctcrana Admin Hospital 

Veterans Admin Ho«pital 

University Hospital 

Stanford University Hospitals 

Unlveralty of California Ho«pItal 

Grace-New Haven Community Hospital 

Grady Memorial Hospital 

Emory University Ho pltol 

MIebaei Beese Hospital 

Meant Slna! Ho^Itol 

Provident Hospital 

University of Illinois Re-^earcb and Educational 
Indiana University Medical Center 
Johns Hopkins Ho^ItoI 
Sinai Hospital 
Beth Israel Ho pital 
Boston City Ho*pital 
Massaebu'^etts General Hospital 
Massachusetts Memorial Hospitals 
New England Center Hospital 
Peter Bent Brigham Hospital 
Northwestern Hospital 
University of Minnesota Hospitals 
Barnes Ho'T)Ital 
St Louis City Hospital 
Bt Mary s Group of Hospitals 
Jersey City Hospital 
Albany Hospital 
Cumberland Hospital 
Kings County Ho«pltal 
Long Island College Hospital 
Methodist Hospital 
Bt John 8 Episcopal Hospital 
Buffalo General Hospital 
Queens General Hospital 
Charles S Wfl-on Memorial Hospital 
Motmt Vernon Hospital 
Bellevue Hospital C^ter Division I—Surgical 
Columbia University 

Bellevue Hospital Center Division in—Surgical 
New York University College of Medicine 
BeBcrue Hospital Center DIvLIon IV—Surgical 
New York University Postgraduate Medical 
Lebanon Hospital 
Mount Sinai Ho'pltal 
New York HoT)Ital 
Presbyterian Hospital 
St Clares Hospital 
St Vmcent s Hospital 
Gcn»‘=ee Hospital 

State University ol N T Medical Center 
North Carolina Memorial HoT»Ital 
Duke Hospital 
Watts HoT)Ital 

James Walker Memorial Hospital 
North Carolina Baptist Ho pital 
University HoT)Ital3 
Baptist Memorial Hospital 
St Thomas HospltaL 
VanderbQt University Hospital 
Baylor University HospltaL 
St Paul E Hospital 

Medical College of Virginia—Hospital Division 


Little Rock Art. 
M Kinney Texas 
Little Rock Ark 
San Frand«co 
San Francisco 
New Haven Conn 
Atlanta Ga 
Emory University Ga 
Chicago 
Chicago 
Chicago 

Ho pitals Chicago 

Indianapolis 
Baltimore 
Baltimore 
Boston 
Boston 
Bo<ton 
Boston 
Boston 
Boeton 
Minneapolis 
Minneapolis 
St Louis 
St Louis 
St Louis 
Jersey City N J 
Albany N T 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Jamaica N Y 
Johnson City N Y 
Mount Vernon N Y 

New Tork City 

New Tork City 


School 


New York City 
New York City 
New York City 
New Tork City 
New Tork City 
New York City 
New Tork City 
Eoche<ter N Y 
Syracu'^ N 
Chapel HIB N 
Durham N 
Durham N 
Wilmington N 
Winston Salem N 

Cleveland 
Memphis Tenn. 
NashvIH* Tenn 
Na hvIDe Tenn 
Dallas Texas 
Dallas Texas 
Richmond Va 


Y 

C 

c 

c 

c 

c 
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INDEX TO LIST 


I 

Allergv 

152 

10 

Neurological Surgery 

366 

19 

Physical Med and Rehab 

190 


Ancvihcslology 

352 

11 

Neurology 

367 

20 

Plastic Surgery 

391 

t 

Cardiowscuhr Disease 

355 

12 

Obstclrics Gynecology 

368 

21 

Preventive Med and Public Health 

391 

4 

Contagious Diseases 

155 

13 

Occupational Medicine 

373 

22 

Proctology 

392 

S 

Dcrmaiolopv and Syphilologj 

355 

14 

Ophthalmology 

373 

24 

Psychiatry 

Pulmonary Diseases 

192 

396 

6 

Gastrocnlcrolopv 

156 

15 

Orthopedic Surgery 

375 

25 

Radiology 

397 

7 

General Practice 

357 

16 

Otolaongology 

380 

26 

Surgery 

401 

8 

Internal Medicine 

158 

17 

Pathology 

383 

27 

Thoracic Surgery 

410 

0 

Malignant Diseases 

365 

18 

Pediatrics 

387 

28 

Urology 

411 


1. ALLERGY 

The following services have been approved for one year of training by the Council and the Subspeclalty 
Board for Allergy of the American Board of Internal Medicine. 

Hospitals, IS. Assistant Residencies and Residencies, 28 


^nme of Hospital 
UNITED STATES ARMY 
Array Medical Center 

VETERANS ADMINISTRATION 

Veterans Adinln Hospital 
■V etcriin" A<Imln neseareJi Hospital 
Acterans Admin Hospital ^ 


FEDERAL 

Location Chief of Sen lee 

VV ashfngton, D O H Diessner 


ll 

a es 

ee 


ST6 


tiS 

Of> 


Long Bench Calif 
Chicago 
Aspinwnll, Pa 


B F Klaumann 862 6 u72 

(See Northwestern University Medical Center) 

L H Criep 160 10,126 


nonfederal 


Nortbircstcm University Mcdleal Center 

Veterans Admin Research Hospital 
UnUersUy ot Ullnois Research and Educational Hospitals 
Massachusetts General Hospital'-’ 

University Hospital'-’ 

Mayo Foundation 
Jewish Hospital''’ 

New lorL Hospital'-’ , , r ^ 

New Tork Unlv erslty Bcllov uo Medical Center 

Unlvcrstti Hospital'-’ 

Roosevelt Hospital'-’ 

Duke Hospital '-’-"a 
Temple Unlversftj Hospital'-’ 

Montedoro Hospital'-’ „ , 

University ol Virginia Hospital ' ’ 

Medical College ol Virginia—Hospital Division 


Chicago 
Chicago 
Chicago 
Boston 
Ann Arbor, MIeb 
Rochester, Minn 
Brooklyn 
New York City 


New Tork City 
New Tork City 
Durham N C 
Philadelphia 
Pittsburgh 
Charlottesville. Va 

Richmond, Va 


6 Peinberg 

H F Dowling 
W S Burrnge 
J Sheldon 

M tVnlrer 
H Baldwin 

W Spain 
K A Cooke 
O C E Hansen Prusa 
L Tuft 
L H Criep 
O Swineford, Jr 
VV B Blanton 


2o 


11 

12 

222 

160 

203 


sm 

4 SSO 
7,310 
8171 

lOoSO 
0 070 

0,445 
S3 721 
1,570 
3,801 
lo,10o 
OWO 
6 871 


The following services 


1 ANESTHESIOLOGY 

have been approved by the Couaell and th, American Board of Anesthesiology 
Hospitals, 188, Assistant Residencies and Residencies, 1,006 


^ OS 


Cf 

O 4»c! 


o O' a 


27o 

SSO 

50 

UO 

2<>0 


!i.i0 

200 

soo 

lort 

]jO 

300 


San PrnnciBco 
pem er 
•Washington, D 0 
San Antonio, Texas 


■Name of Hospital 
UNITED STATES ARMY 

stterraan Army Hospital 
tvslmons Anny Hospital'-”’ 
rmy Sledlcal Center 
rooke Army Medical Center 

UNITED STATES AIR FORCE 

S Air Force Hospital'"’ 

UNITED STATES NAVY 
S Nav at Hospital 
S Nnv al Hospital 
S Naval Hospital' 

S Nav nl Hospital 

Numerical and other references will be found on pages 414 to 4i6 


federal 

Location Chief of Service 


H Makel 
E P Shannon 
H filocum 
j 0 Inman 


San Antonio, Texas A B Tarrotr 


Oakland Calil 
Bothesda, Md 
Chelsea Mass 
Philadelphia 


S Whltchouse 
D J Giorgio 
S A B liber 
J Q Eurfees 


€3 tn 
Cl 


0,033 

0,004 

10,003 

8,G3o 


C(C3 


oS 

^ o 

ss 

=5 s 


3 031 
2 9jj 
6 00S 
4,290 


],8jo 


v-S 

hSS 

hcso 


We Op, 
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2 ANESTHESIOLOGY—Conhnned 


Hospital' 

Lo* Angeles 

N 

Hospital' 0 

Atlanta Ga 

K 

Ho«pltal' 

Hlnc« lU 

M 

Hospital' 

IH Molnc* Iowa 

J 

Hospital' 'O’ 

Iowa City 

D 

Hospital 

St Louis 

H 

Hospital' ' 0 

Brooklyn 

H 

Hospital' 

Buffalo 

S 

Ho«pltal» * ' 

New York City (Bronx) 

E 

Hospital' 

Houston Texas 

G 

Hospital' 

McKinney Texas 

P 

Hospital' 

White River Jet \t 

R 

Hospital' * 

Richmond 3 a 

C 

Hospital' 

Milwaukee 

R 


>soine of HoTiltol 
UNITED STATES PUBLIC HEALTH SERVICE 

U S PubUc Heolth Service Hospital i » 

VETERANS ADMINISTRATION 

Veterans Admin 
Veterans 4dmlD 
\eterans Admin 
^etc^^ns Admin 
Veterans Admin 
\eterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veteran* Admin 
Veterans \dmln 
Veterans Admin 
Veterans Admin 


Jefferson Hillman Ho'pltal^ * *** 

Lloyd Noland Hospital ^ * 
bt Vincent Infirmary 
Cnlver Uy Ho«pltal ^ * 

Lo< 4ngeles Cotmty General HoTiItal i 
^VhIte Memorial Ho'Titfil ^ ® 

Highland—Alameda County Hospital 
Samuel Merritt Hospital ^ 

St Francis Memorial Ho pltaP * 

St Josephs Ho'Tltal^ * 

Stanford University Hospitals ^ * 

University of Colllomla Ho«pltaP * 

Santa Clara County Hospital ^ 

University of Colorado Medical Center 
Colorodo General Hospital ^ » 

Denver General Hospital i * 

Bridgeport Hospital ^ * 

Hartford Ho*pitan-^ 5^ « 3 
St Fronds Hospital^ * 

Grace New Haven Community HoT>ltQl' « 
Hospital of St Raphael * 

Doctors Hospital ^ * 

Garfield Memorial Hospital ^ * 

Georgetown University Hospital i * » 2 
George M*a«hlngton University Ho«pltan ^ 
Riverside Hospital ^ * 

JaclLon Memorial Hospital 
University Ho*pltol' * 

American Hospital ^ * 

Cook County Hospital' * 

Grant Hospital' * 

Michael Reese Hospital ^ * 

Mount Slnnl Hospital 
Northwe tern University Medical Center 
Chicago \Ve«Iey Memorial Ho«pItnl ^ * 
Fresbyterian Hospital ^ 

St Luke s Ho pital * * 

University of Chicago Clinics^ * 

University of HUnoIs Re«caTch and Educational 
Evanston Ho«pItaP 
St Jo«cph e Hospital » 

InrtianapolL* General Ho^riltal ^ 

Indiana University Medical Center^ 

Memorial Hospital ^ 

University Ho pltals ' » 

University of Kansa*: Medical Center' 
Louisville General Hcrpltal' * 

Charity Hospital of Louisiana 
Independent Unit 
Ochsner Foundation Hospital' 

Eastern Molnc General Hospital' 

Control Maine General Ho'pltol' 

Maine General Hospital' 

Boston City Hospital' * 

Lahey Clinic ' * 

Ma«*Qchu*ett8 General Hospital' ' 

Ma «iochu*etts Memorial Hospital* ' ^ 

New England Center Ho'pltal' * 

New England I^acone*'- Hospital' * 

New England Hospital' * 

Fcter Bent Brigham Hospital' * ' ' ® 

St Elizabeth s Ho«pltal ' • 

Cambridge City Hospital'-* 

Mount Auburn Hospital' * 

Holyoke HoTiItal ' * 

I owell General Ho'T'Ual 
Newton Mellcricy HospItaU * 

St 1 incent Hospital * » 

Morco*tcr City Hospital* 

Detroit Memorial Hospital 
H 5 nrT Ford Ho pital' » 

ProvKlence Hcrpltnl' * * 

Receiving Ho pital ' » 

Butierworth Hospital' 

V Liver Uy oI Mlnne ota Hospitals' * 

Mavo Foundation ' * 

Re*earch Ho pital' * 

Barae* Hotpltal' » 


Location 


FEDERAL 

Chief of Service 


Staten Island NY W A CuR 


H Eupp 
Byers 


L Bnllcy 
\V Eastwood 
W Crouch 
I LIpson 
I Guest 
A Rovcn*tlne 
E BIttenbender 
A D Alexander 
E Lapointe 
Lynch 


A Telia—R Foregger 


NOHFEDERAL 


Birmingham Ala 
Fairfield Ala 
Little Rock Ark 
Little Rock Ark 
Los Angeles 
Los Angeles 
Oakland Calif 
Oakland Calif 
San Francl'co 
San FraneI«co 
San Francisco 
San Francisco 
San Jose Calif 

Denver 
Denver 
Bridgeport Conn 
Hartford Conn 
Hartford Conn 
New Haven Conn 
New Haven Conn 
WaJblngton D C 
Washington D C 
Washington D C 
Wa«hlngton D C 
Jacksonville Fla 
Miami Fla 


A JIcNeal 
A Hnbeeb 
J P Hickey 
C W Shafer 
F McCu«key 
E LcfBngwell 
E Brlnckcrhoff 
M \nderson 
E Conn 
A Simpson 
J Bailey 
J Murphy 
Atldnsoo Jr 


C 

F 

E 

B 

J 

R 

P 

F 

J 


R W Virtue 
R W Virtue 
D 31 3!a«*«y 
R M ToveU 
S J ilartln 
L J Hampton 
31 Garofalo 
D Stnbbs—C W Hyde 
W E Bageant 


CoalJey 

Stage 

Seppenfield 

Volpitto 


CWcago 

A 

Rappeport 

CRilcago 

K 

Wel«« 

Chicago 

L 

A Glttelson 

Qilcago 

B 

Stodsky 

CRilcago 

R 

Weyl 

Chicago 

31 

Karp 

Chicago 

L 

A Glttelson 

Chicago 

P 

W Searles 

Chicago 

E 

T Morcb 

tals' Chicago 

31 

Sadovc 

Evanston IIL 

N 

He*s 

Joliet lU 

L 

D Rattle 

Indianapolis 

L 

B Muller 

Indianapolis 

T 

K Stoelttng 

South Bend Ind 

W 

H Lane 

Iowa City 

S 

C CNallcD 

Kan as City Kan 

P 

Lorban 

IrOolsvlUe, Ky 

R 

P Bergucr 

New Orleans 

J 

AdrianI 

New Orleans 

G 

B Grant 

Bangor Maine 

C 

Dwyer 

Lcwi«ton Maine 

G 

ClappertOD 

Portland Maine 

J 

R Lincoln 

Boston 

P 

S 3Iarcus 

Boston 

U 

H, Eversolc 

Boston 

H 

K Beecher 

Boston 

J 

Arrowood 

Boston 

B 

E Etsten 

Boston 

L 

V Hand—F 

Boston 

E 

Bartlett 

Boston 

L 

D Vandam 

Boston 

L 

Zentgra! 

Cambridge Mass 

D 

E Branch 

Cambridge Mn«* 

J 

H Bu*kirk 

Holyoke Ma* 

3L G Black 

LoweR Ma«* 

E 

J Qnmn 


Newton Lower FaTU 3Ia«« 
M orcester Ma ' 
Worcester Ma « 
Detroit 
Detroit 
Detroit 
Detroit 
Grand Rapid* 3iJcb 
Minneapoll* 
Rochester 31lDn 
Kan os City Mo 
St Ix)ul5 


Hunt 
Martin Jr 


3V ^Degree 

P R DuTike 
N M Blttrkh 
F E, Grelfcm tein 
31 L Byrd 
R Knight 
A Faulconer Tr 
M C peter on 
J D Elder 


2 

C o 



w C =3 

te 

O 
^ J= 

*e * 

w & 

O P 

ct: 

e-c 

s'? 

H ^ 

w 

■=ii 

c c-t: 

CP-° 

tls 

%ss 

C 

5^ ej g 

5 

—« 

E-< 



=-250 


SPX'-' 

13^ 

1 727 

2 

3 

o 



C107 

S52 

6 

11 

2 

1^22 

70 

1 

2 

0 

5 440 


7 

12 

2 

2^14 

o05 

3 

7 

2 

l,o3o 

2Cd 

4 

8 


3>3 

100 


2 

2 

2^ 

1145 

4 

7 

2 


o33 


2 

2 

0^23 

1 4=0 

0 

10 

2 

2400 

11C7 

2 

4 

2 


344 

2 

4 

2 

1 477 

4o9 

1 

2 

2 

3^ 

*62 

0 

3 

2 

3^ 

1026 

1 

5 

2 


9/>Jl 

6 *S3 

1 

3 

2 


3104 

1 750 

1 

2 

2 


6036 

2,7U 

3 

6 

2 

300 


1427 

3 

5 

2 

120 

1437 

5 621 

t 

20 

2 

200 

4 917 

2 423 

3 

6 

2 


3 702 

1490 

1 

2 

0 

19o 

6077 

4 '^2 

2 

5 

2 

170 

D 7oO 

5J20 

1 

2 

2 

300 

4 141 

1G=0 

1 

2 

2 

LpO 

7^2 

4436 

1 

4 

2 

60 


4490 


6 

2 

67 

IfijS 

1 440 


1 

2 

260 

3440 

1 746 

2 

6 

2 

150 

21S1 

1 464 

i 

3 

Q 


719o 

2 7oS 

1 

0 

2 


36^3 

16 413 

10 

20 

2 

100 

13^o0 

6439 

5 

10 

2 

109 

103^ 

8475 

4 

7 

2 

60 

10;840 

0441 

0 

6 

2 

15 

8^ 

6411 

1 

2 

2 

LjO 

0 

4 032 

3 

3 

2 

SOO 

7^ 

4 742 

6 

10 

2 


10^0 

9493 


8 

2 

ISO 

841 

561 

1 

1 

2 

160 

12^7 

6130 

2 

4 

2 

7S 

C4S2 

5000 

2 

4 

0 

100 

2^ 

1CS7 

5 

C 

Q 

50 

10^=0 

8410 

3 

3 

2 

50 

4 4o7 

3 430 

2 

2 

Q 

150 

9 67S 

6 190 

1 

i 

0 

100 

0 («4 

o073 


4 

2 


10401 

84^^9 

0 

4 

2 

60 

7411 

6 4S5 

2 

4 

0 

125 

6 740 

6730 

3 

0 

2 

GO 

9430 

7 003 

4 

9 

2 

175 

3 464 

2474 

4 

12 

2 

110 

6401 

2023 

2 

4 

0 

200 

642 o 

449) 



2 


12497 

2 7S3 

1 

0 

2 

SOO 

847o 

C4“o 

7 

14 

2 

165 

640o 

5 46» 

2 

2 

2 

2o0 

U 183 

6 781 

7 

14 

0 

73 

7r50 

6 760 

3 

S 

0 

125 

7 000 

COOO 

1 

5 

0 

63 

4445 

2 024 

G 

12 

2 

100 

4421 

1410 

3 

C 

2 

200 

64^ 

442c 

1 

2 

2 

100 

40S3 

80a2 

2 

2 

2 

loO 

C W2 

3420 

4 

4 

2 


14401 

7 046 


12 

2 

162 

19422 

6 446 

6 

12 

2 

LO 

14 770 

9 000 

8 

16 

2 


34 

2031 

3 

6 

0 

100 

5 42o 

2^j? 

1 

6 

2 

167 

o4^ 

2,606 

S 

C 

2 

200 

3 193 

24“o 

1 


2 

50 

3 416 

2 429 


1 

2 

42 

9^9o 

3427 

2 

2 

ft 

12j 

3479 

10>4 

1 

2 

0 

140 

0 ^52 

24*0 

1 

i 

2 

12j 

1499 

24C2 


1 

2 


3 “30 

1493 

0 

4 

2 

2y> 

4 632 

30^ 

1 

1 

2 

1*0 

6 

349s 

3 

6 

2 

Ijj 

641s 

Q 

« 

0 


21a 

15 010 


3 

G 


f2j 

104^ 


2 

4 

2 

2o0 

*6*5 

lp"3 

5 

12 

0 

251 

94^0 


1 

2 

2 

22o 

5 4oO 

3 *aS 

12 

2w> 

2 

1C. 

S04^ 

20Cro 

C 

Is 

0 

Ui 


3466 


4 

2 

JJ) 

102:0'^ 



S 

0 

J) 


Numtrleal and other refertne will be found on paoet 414 to 416 


^4 approved residencies and fellowships 



2. anesthesiology—C ontinued 


^nmc ot Hospltnl 
.Tolin'i Uo'spltnl 

I " ttroiip ol llo'plinh 

xt” 'H()«pltnl 
xliiif 'tcmorinl Uo«pltiil >-» 

Moxilrnl tenter lcr<o t Uy tiospim) i-s 
M Joseph Ho^pltii) > » ' 

/Mf'nd) Jloxpitnl > » 

Ilcih H HoH>ltnl 
.’cnMi Ilo«pltnI>-^ >'3 
Klnt ■< bounty HocpUnl 
tnvinty ItUldon i ‘ 

■'IntmimiijM Uoipltnl >-» 

‘'t CnthorlnCh llo^pltnl 

fJxncrnt Ho'pito)' * '"j 
t itunr.l I Meyer Mimorlnl lloij'lln) 

Millnril t-illmore }JoipltrtP-» 

I luMtinp ItoM'Itnl ivnd DIcpen'nn ' > 

Jleltetne Uoipltnl ( enter 
im 1-Ion t\-\cw \ork UnlteHty Text Grailiintc Mcillcnl 

''C/IOOJ * ^ 


NOHFEDERAL 


Locntlon 

St liouls 
St Louis 
Oiniihn 
Uiinoxer, N H 
Icrcc} CIty.N J 
I'ntcrson. N J 
AUmny.L \ 
Brooklyn 
Brooklyn 

Brooklyn 
Brooklyn 
Brooklyn 
BufTnlo 
BufTnlo 
Buffalo 
Flushing, N T 


Chief of SerpJee 
Brown 
McNcnmcy 
H Datls 
H Barrett 
J Gleeson 
T Lawless 
Con\ erse 
0 Goldfcdcr 
Paliln 


JL Hnnnc! 

L Hoizmnnn 
P Ansbro 
N Terry 
D Bahhflgo 
D Babbogo 
ApogI 


Beth Israel lIospKnl > a 
Mower and tlflh Axenue llo'pllnls » a 
Ilosiiltnl (or tolnt PBenses J a >»» 
feimx Itlll Hospital > » 

Mimorlnl tenter for toncer and Allied Diseases 

yietropolltnn Ifosjiitnl »-a 

yionteffore Ho-idtnM a 

Mount sinnl UospUnl ’-a 

New kork City IfosplinP-a 

New kork Hospital »-• 

New kork Polyclinic Medical Seliool and llospItoM = 
New kork UnUersIt) llclleMie Metllcnl tenter 
tnUer-Uy UospItnM a 
Presbyterian HosplinM • 

St tlnrc s Ho<idInl ’-a 
St Luke s Hospital *■* 

St \ Ineent a Hospltol 
Genesee Hospital »-* 

Highland Hospital 
Boehoater General Hospital '-a 
Strong Memorial Bochester Municipal Hospital ‘ a 
Ellis Hospital >-a 

State Unlycrsity ol New kork Medical Center > 
Grasslands Hospital a a 
Duke Hospital a ’ a-* 

Mercy Hospital a-» 

Christ Hosplinia 
City Hospital a-B 
Clereland Clinic Hospital >*» 

Mount Sinai Hospital a-» 

St Luke B Hospital a a 
UnhersUy Hospitals a-* 

;*Ohlo State Uniterslly Hospitals 
P Unit orsity Hospital a-a ata 
Huron Road Hospital' a 
Mary mount Hospital’-a 
St Ellznhcth Hospital a-’ 

Toungstown Hosiiltol a-» 

Lnlterslty Hospitals *-a-a<a 
UnitersUy of Oregon Jledicnl School 
Hospitals ond Clinics a-a-esa 
Ahlngton Memorial Hospital a-a 
Albert FInstcIn Medical Center 
Northern Division '-a 
fiouthem Dhi»Ion'-a 
Orndunto Hospital of the 

Dnhersity ot Pennsylvania a-» 

Hahnemann Medical College and Hospital a-* 

Hospital of the University of Pennsyh ania 
PennsyUonla Hospital *'a 
presht tcrlan Hospital a-a 
Temple Unlterslty Hospital a-a 
Allegheny General Hospital a a 
Mercy Hospital a-a 
Montelloro Hospital a-» 

Bt Francis Hospital i-a-<ai 
Boi)crt Packer Hospital 
Bhodo Islond Hospital a-> 

Boper Hospital a-a 
Baroness Erlangcr Hospital 
John Gaston Hospital a-a 
Vanderbilt Unlterslty Hospitala-» 

Baylor Uniscrslty Hospital a-a 
Parkland Hospital l-a-s-o 

Unlterslty of Tetos Medical Branch Hospitals a » 
Hermann Hospital a-a 
Scott and White Memorial Hospital a-* 

Bishop DoGoosbrlnnd Hospital a-* 

Mary Fletcher Hospital a-a 

Medical College of Virginia—Hospital Division a-a 
Doctors Hospital „ ^ ^ 

King County Hospital, Unit No 1 (Hnrborvlew) i-s” 
Virginia Mason Hospital a-»-a»a 
Tocoma General Hospltol 
Ohio Valley General Hospital a-» 
nlvorslty Hospitals 
State of Wisconsin General Hospital a 
^Ban Juan City Hospital 


New York City E 
Now kork City S 

New kork City D 

New kork City A 

New kork city M 

New kork city kV 

New kork City D 

New kork city E 

New kork City M 

New Tork City D 

New York City J 

New kork City J 

New Tork City E A 

New kork City E M 

New kork City G A 

New Tork City G E 

New Tork City V J 

Rochester N Y 
Rochester, N Y 
Bochester N Y 
Rochester, N k 
Schcnectody.N Y 
Sirneusc, N Y 
\alhnllo,N Y 
Durham, N 0 
Canton Ohio 
Cincinnati 
Clet eland 
Clet eland 
Cleveland 
Clot eland 
Clot eland 


A Bovcnstlne 
G Hershey 
E Brace 
M Botcher 
Prick 

S Howlond 
E Brace 
Kepes 
Adclmnn 
Blnarrl 
P Artuslo 
Mllowsky 


Columbus, Ohio 
East Clet eland 
Garfield Heights, Ohio 
koungstown, Ohio 
koungsfown, Ohio 
Oaklahomn City 

Portland Ore 
Abington, Po 


Philadelphia 

Phiiadolphia 

Philadelphia 
Philadelphia 
Philadelphia 
Pblindelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Sayre Pa 
Prot Idence, B I 
Charleston, S 0 
Chattanooga, Tenn 
Memphis, Tenn 
Nashville, Tenn, 
Dallas, Texas 
Dallas, Texos 
Galieston Texas 
Houston Texas 
Temple, Texas 
Burlington Vt 
Burlington, Vt 
Richmond, Va 
Seattle 
Seattle 
Seattle 
Tacorao, 11 ash 
Wheeling, IV Vn 

Madison, IVla 
San Junn, P E 
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H 
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L 
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A 

A 
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F 

H 
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Bovcnstlne 
Pnppor 
beating 
Burford 
Collins 
Klstlcr 
Root 

J Cot lollo 
M Orceno 
A Snell 
J Dclmonloo 
F Bishop 
R Stephen 
L Frick 
E Lorrfek 
Krctchmor 
E Halo 
Rote 

B Sankey 
A HJngson 


Jacoby 
11 hitacro 
De Piero 
Bnyuk 
Fisher 
Bennett 


Haugen 
S Maslello 

Fredericks 

Goldstein 


H Stone 
H S Ruth 
R Drlpps 
M. V Troncollltl 
S Schotz 

L W Krumperman 
R L Patterson 
F F Foldes 
L G Dntld 
G J Thomas 
W Brehm 
M SaWfld 
J 0 Eobjt 
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M 

0 

L 

0 

J 

W 

P 

L 

D 

J 

D 

0 
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F Poe 
H Bobbins 
Weir 

T Jenkins 
R Allen 
F Schuhmacher 
H G'Uespie 


AbaJIan, Jr 
E Pemblcton 
Kundnbl 
Morris 
Moore 
Bonica 
Grceneltch 
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12,643 

1,846 

6,012 

6,3o3 

6,522 

7,699 

8030 

13JOO 

10 025 
9 076 
3,403 
13,393 
8J132 
15,695 
9,H8 
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Gonzalez 


18 493 
6,209 
8039 
8,187 
8,785 
6 992 
3939 
2,189 
0,4oO 
2,618 
BOSS 
0,481 

7441 
22j;93 
8 766 
6 413 
4,0a2 

5 071 
6,151 
8,007 
7966 
7,341 

10,0»5 
2 018 

6 249 

s,m 
8 600 
3,572 
7,434 
11802 
IS 440 
15,677 

8 902 

9 645 
6450 

U,033 

14,616 

6,054 

6405 

0,707 

i,m 

4393 

0139 
9 913 
14,700 
9 047 
6374 
16,171 
10 872 
11,705 
6,007 
10,814 
6,043 
9 379 
0,560 
0 042 
10,090 
6 315 
18 530 
8,311 
6 423 
17378 
6733 

2,609 
14 600 
6,023 
8 003 
7,035 
0,042 
6,780 

6,no 

6,843 
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HS 
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4489 
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1484 

3,931 

6410 

5254 

2482 
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6,718 

6109 

1011 

7,507 

2,763 

1437 
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4446 
2174 
2486 
6,617 
1,072 
2474 
1,405 
6,393 
2.181 
6,136 
4,007 

6,000 

19.343 
793 

4,003 
8408 
4 003 
4,030 
6 835 

7435 

48o6 
8934 
707 
8427 
4 20S 
2 942 
1,030 
4440 
9436 
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12,762 

6 724 
6484 
8,867 
7,094 
10 755 

3.343 

2 521 
6,345 

7063 

4,127 

4 830 

3 030 
6.520 
6,787 
1948 
6 403 

10432 

2,803 

3,152 

4 640 
ifiOl 
4010 
8,709 
2,238 
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4,032 

14,909 

1427 

4.038 
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4,0)0 
4,290 
1,451 
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2 
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4 
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2 
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8 

8 

10 
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2 
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6 
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7 
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10 


26 

2 

4 

6 

1 

1 

4 

4 

2 

4 

8 
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3 
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350 
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7a 
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3 CARDIOVASCULAR DISEASES 

The following lervltts hive been approved for one year of training by the Council and the Subspecltlly 
Boird for CanllovaseaUr Disease of the American Board of Internal Medicine 

Hospitals, 30, Assistant Residencies and Residencies, 58 
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Kame of HoT)!ta] 

FEDERAL 

X/OcatlOD Chief of Service 
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Ip 

trio 
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UNITED STATES ARMY 








Lettemian Army Hospital 

San Francisco 

B E PoBofV 

210 

SI 

1 

1 


Fltalmons Army Hospital 

Denver 

E M Goj-ette 

291 

7 


1 


Army Medical Center ^ 

Wa‘:hlngton D C 

T W Mnttinglj 

6M 

S9 

2 

2 


Brooke Army Medical Center*-^® 

San Antonio Texas 

W J Waller 

417 

29 




UNITED STATES NAVY 








U S ^nval Hospital 1-* 

Bethesdn Md 

A. Ttanond 



1 

1 


VETERANS ADMINISTRATION 








Veterans Admin Hospital ^ » 

Long Beach Calif 

D S Pococl. 

905 

93 


2 


Veterans Admin Hospital ^ 

Hines m 

L A Baber 

1,390 

1C3 

o 

2 


Veterans Admin Hospital^ * 

Richmond Va 

J P Wminnis 

607 

40 


2 



HOHFEDERAL 






George Washington University Hospital^ * 

Washington D C 

J M Evans 

6U 

M 


S 

150 

Michael Reese Hospital^-* 

Chicago 

L N Katz 

672 

47 




Indianapolis General Hospital' 

Indianapolis 

K. G Kohlstaedt 



1 

1 

Sro 

Indiana University Medical Center' 

Indianapolis 

J 0 Ritchey 




1 

215 

Henry Ford Hospital 

Detroit 

J W Keyes 

lA'Vj 

73 

4 

6 

22a 

Iirlngton House ' * Irvlngton-on Hudson N T 

A. 0 DeGraff 

227 

1 


3 

ZaO 

Lenox Hill Hospital'”* 

New Tork City 

0 E Ko^smann 



1 

1 

ISO 

St Lutes Hospital!”• 

New TorL City 

G J Coffin 



o 

o 

125 

St Francis Sanatorium for Cardiac Children' 

Roslyn LINT 

li. M Taran 

2“0 

o 

3 

3 

2o0 

Date Hospital' * *«• 

Durham N 0 

E 8 Orgftln 

SC9 

16 


3 

sno 

Cincinnati General Hospital 

Cincinnati 







Cleveland Clinic Hospital' * 

Ohio State University Hospitals 

Cleveland 

L H* Page 

R W KI«sane 

3,1C0 

27 

o 

2 

175 

University Hospital' * 

Colnmbas Ohio 




1 

150 

White Cro s Hospital' 

Columbus Ohio 

^ W KL one 

634 

U 

1 

1 

825 

Graduate Hosp of the University of Pennsylvania 

Phnodelphla 

S Bellet 

IM 


o 
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Pennsylvania Hospital 

PhDadclphla 

J B VonderVeer 

621 



o 

20 

Philadelphia General H 0 T)Ital 

Philadelphia 

S BeBet 

7A05 


C 

6 

US 

Temple University Hospital' • 

Philadelphia 

R A- Kem 



1 

1 


Presbyterian Hospital' * 

Pittsburgh 

A- Koenig 

4"S 

SO 


1 

325 

St Fronds Hospital 

Pittsburgh 

A* P D Zmara 

8,943 

n 


1 

200 

Hhode Island Hospital' * 

Providence R I 

r B Cutts 

4420 


1 

1 

130 

University of Texas Medical Branch Hospitals ' * 

Galveston Texas 

6 R. Hernnann 



4 

6 

loO 


4 CONTAGIOUS DISEASES 







The following servlets have been approved for one year of training by the Counell on Medical Education and Hospitals 
Hospitals, 11, Assistant Residencies and Residencies 33 


Kame of Hospital 
Children a Hospital 
Coot County Hospital 
Municipal Contagious Disease Hospital ^ * 
MaE5achu»€tts Memorial Hospitals 
Worcester City Hospital • 

Herman Kiefer Hospital 

Es«ei County Hospital for Contagious Diseases ^ * 
Municipal Hospital lor Contagious DLeo^es 
WlDard Parter Hospital ^ * 

City Hospital^ ^ 

Philadelphia General Hospital—Northern DIvLIon ^ » 
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t* 
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te 

B 
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San Francisco 

E B Shaw 

456 

u 

1 

1 

150 

Chicago 

A- L Hoync 

949 

33 

1 

1 

60 

Chicago 

H. W Spies 

1,291 

So 

4 

4 

«v>o; 

Boston 

L Weinstein 

679 

18 

2 

4 

350 

Worcester Ma«*5 

J Cohen 

720 

2 

1 

1 

215 

Detroit 

D C Young 

1,557 

44 

3 

8 

352 

BcHevIDe N J 

E L Smith 

3 472 

16 

2 

2 

201 

Camden N J 
Kew York City 

J L Kohn 

6729 

IS 

10 

10 

Cleveland 

r C Bobbins 

937 

24 

4 

5 

140 

Philadelphia 

A. 0 LaBoccetta 

1072 

7 

o 

o 

112 


5 DERiMATOLOGY AND SYPHILOLOGY 

The following services have been approved by the Council and the American Board of Dermatology and Syphllology 
Hospitals, 78, Assistant Residencies and Residencies, 252 


Isame of Hospital 
UNITED STATES ARMY 
Eetterman Army Hospital 
Attoj Medical Center ^ 

Broote Army Medical Center 

UNITED STATES NAVY 
B S \aval Hospital i 
O S Naval Hospital ^ » 

UNITED STATES PUBLIC HEALTH SERVICE 
U S Public Health Service Hospital i * 


Preedmens Hospitals » 

VETERANS ADMINISTRATION 
Veterans Admin Hospital i-* 
veteran. Admin Hospital i ■ 

Veterans Admin Hospital i 
Veterans Admin Ho pltal' 


Li 


Humtrttil and other rtfertncti wlU be found on pagei 414 to 416. 
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Location 

Chief of Service 
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III 

San Francisco 

F H, Graucr 

93 

114L>2 


o 

Washington D 0 

W N Piper 

314 

7 4'>3 

4 12 

3 

Son Antonio Texas 

3L P lloiirsund 

2C9 

13 03o 


3 

San Diego Calif 

J H- Lockwood 

495 

13,2o2 

9 *> 

2 

Phlladelpbla 

C D Ben 

130 

•:fiK 

3 3 

2 

Staten Island N Y 

B J Chester 

676 

10 m 

1 3 

o 

HD WELFARE 

Washington D C 

0 W Freeman 

10 

LSO 

1 1 

o 

Long Beach CallL 

M, E Obennayer 

zn 

634 

5 5 

o 

Los Angeles 

V Newcomer 

04 


3 7 

3 

Hine« IIL 

E A- Oliver 

1031 

“9 

o o 

o 

New Orleans 

0 B Kennedy 

56 

646 

1 1 

i 


356 


APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA, Sept 25, 1954 


5 DERMATOLOGY AND SYPHILOLOGY—Conhnned 


Nniuc of Ilo'iiltnl 


\ol<’rnn'! \ilniln Ho'ipltnl 
\ ctcrnns Admin llo'iiltnl * ’ 
Aotcrnns Admin Jlo";idtul 
\ctrrnn‘: Admin llo-pltiil' 
\otornns Admin lln^liltnP * 
Actcrnn« Admin Ho=iiltnP 


Ipftir'on Jllllmnn HixpIlnP-’ 

I lo)d Nolnnd llo^idtiil > ’ 

In'. \n'rli" I onnI\ Oiiipriil llo'iillnP 
White Munorlnl }fo'-i>Uiil ’ = 
sinniord Inhor 11} llo^plIitK' “ 
InUcr-lty of Cnllfornln IIo'<i)ItiiP ’ 
Inhor'itv of Colnrmlo M(dl(al (inter 
(.olorndo (.mornl llocpItnP = " 
lXn\<r 0cm rnl llo«iilt«P ’ 
tuorntoun InKcrdt} Uos'llnP ’ 

( onk ( onntv Ho'idtnl' ^ 

MIdiml lui 1- IIoM'ltnP = 

\tHtli}u--tem Inhervlt} Mc(llciil_Center 

I nlecr^It} ("f OlInjC''’ 


FEDERAL 

Locnflon Chief of Service 


Fori Ilownnl, Jfd 
Jllnncnpolls 
\i« 'iork City (Bronx) 
Aeplnonll Pn 
Phllndclphiu 
Wllivnukeo 


M Sullivan 
H Mlchclson 
A S Jocobson 
S Orntvford 

J Ranter—H K Foerster 


NONFEDERAL 

Blnnlnplinm, Ala 
Fairfield, Ain 
Los Antclcs 
Lob Angeles 
San Francisco 
Snu Francisco 
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P 

A 

M 

E 
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O Noojin 
G Requo 
F Hall 
Oouperus 
M Farber 
A Torrey 


a I- 


Dcn\cr 
Dcneer 
Washington D 0 
Chicago 
Chicago 

j Chicago 

,i'iiin'e'win .., a Chicago 

. Sl'er'^i'l'v (?f IlHno?i'Re^eLrch and 1 dncntlon.d lIoMdtaH• 
ndlanniiolN Oinernl llosjiltid > 

; nlei r^lt} Hoeidtid*- ’ “ 
nhrr'It} of Kani-ns 'Mcdlcnl Center 
; hnrit} Hospltid of 1 onldann 

Independent I nit * , ,, , 

I Old lann '’tiite Lnher It} lnlt» 

Till me Cnhir'-ltv I nit ' 

: nlvcrslty Hoi-pltnl ’ ’ 

Itovton Cite IloM’ltaP ’ ,, ,, , 

\tn«-nelmeetts (.enern Ho'l''"?.'' 

M issarlm'Ptte Memorial llosidtiiH 
t nlier lie IIos|dtal ’ I 
licnr) lord IfoM'ltaP-’ 

Rccchlas, UoMdtiil > => i a 

^IInnca^»olls Giiicrnl IIo«i*Unl j , 
tnletr-U} of Minnesota Hospitals ‘ ’ 

Mn}0 ionndntlon • “ 

Anclicr Hospital *-=' 

Barnes HospItnP' , ,, , , , jos 

Kt Man s (iroup of IiO'«piiQis 
Mnr} Hitchcock Memorial Hospital 
Kings count} Hospital 

I-iBnml^^Mejc'’”Memorial Uo»pltaP 

"’‘^'KSnTN-R^Tork inherslty 
Post Graduate Medical bcliool 
Metropolitan Ho«pltnP » 

Mount blnal HospItnP => 

Non 1 ork Clt) Hospital 

Presbj icrlnn Ho«pltol 
fct Luke s HospItMl^';= 

Cmc'innn'tl''Gcnornl HosidtuP 

clcvclwd'’CTn^Hosp!taP-» 

Onhersit} Hospitals 

sai'cSii “°o“" ;!•«> 

Fenns} B nnin ' 

Phlladilphln Henirn) I osp'ta 

il,'; X 

(ar;,7.''-iK£sri!s;w . ■ 

Medical < ollcge oi Prglnia 
'-Slat" of \\"‘on"m General HospltaP 


Indianapolis 
lown City 
Kansas Clt}, Kan 

New Orlcons 
New Orleans 
Nc« Orleans 
Baltimore 
Boston 
Boston 
Boston 
Ann Arbor >11 h 
Detroit 
Detroit 
Minneapolis 
Mlnneopolls 
Rochester Minn 
St Paul 
St Louis 
St Louis 
Hanot or, N H 

Brookl} n 
Buffalo 

New Tork City 
New Tork City 
New Tork City 
New kork City 
New kork City 
New Tork City 

New Tork City 
New Tork City 
New lork City 
Durham, N C 
Cincinnati 
Cle\ eland 
Cle\ eland 
Clet eland 
Oklahoma City 

Portland Ore 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
PUUadclphln 
Gnh cston, Texas 
Houston Texas 
Charlottest Ulo Vo 

Richmond, Va 
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S Pbllpott 
R Woodbumo 
J Elehcnlaub 
al Blucfarb 
Buchholz 
Battner 
Rothman 
E Senear 
E Dalton 
Nomlnnd 
Sutton, Jr 


Jf Henington 
B Kennedy 
E Burch 
M Robinson 
Appel 
N Frazier 
Jlcseon 
0 Curtis 
S Llvlngood 
Shaffer 
W Laymon 
Mlchclson 
Brunstlng 
Madden 
Lane 
Stryker 
Lobltz, Jr 
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E D 


Chloramonte 
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B 

E 

H 

O 

T 

M 

H 

D 

H 

H 

O 

0 

J 

E 

E 

R 


B Sulzberger 
P Traub 
Peck 

p Lowenflsh 
Lewis 

O Clpollaio 

Sulzberger 
T Nelson 
p Barker 
L Callaway 
Goldman 
J Persky 
Netherton 
Johnson 
Bondurant 


W 

H 

P 


B Fitzpatrick 
H Samitz 
E Twining 
PlUsbury 
B Decker 
Becrraan 
Thomas 
■Wright 
Mullins 
Seale 
Cawley 
Fowlkes 


SAM Johnson 


Inpatients 

Treated 

Outpatient 

Visits 

First Tear 
Residencies 
Offered • 

103 

1,878 

1 

188 

151 

1 

321 

2,110 


180 


1 


82j 


327 

1340 

1 

133 


2 

13o 

4 024 

1 

041 

14,613 

1 

32 

4 003 

1 

63 

9101 

1 

64 



22 

3,013 

1 

20 

1,027 

1 

720 

7,030 

3 

174 

3,180 

1 


31T7 

2 

ICO 

9,233 

3 

32 

10171 


87 


2 

837 

8A14 

1 

10 

760 

1 

57 

3,630 


105 

0 035 

1 

81 

0 893 

1 


SoOO 


129 

19 721 

1 

372 

0,8Sj 

1 


6 o9j 


CsO 

0,300 

4 

luO 

20 0.>9 

1 

7 

4 870 

1 

180 

3,087 

1 

133 


1 

708 

21,233 

8 

243 

2,694 

1 

CO 

S4jS 

1 

607 

OAtd 

1 

892 

10 030 

g 

104 


1 






o otJ §22 


fcf&O 


Madison, W'ls 
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a for one year of tralnlno by the 


348 

78 

131 

821 

10 

218 

081 

45 

IM 

218 

103 

377 

108 

68 

01 

107 

IG 

122 

22 

231 

622 

100 

111 

220 


23o 


22,914 
0 8,9 
7,581 
16 417 
17,382 
6,02a 

83 0Cj 
8,,40<5 
9 003 
4 790 
4 203 
4,734 
17.4)1 
4,0j7 


8 781 
2904 
4,3j9 
8 970 

6 837 
3 914 

34 900 

7 8)9 
2 932 

8 0-22 
10,700 

8 884 


3 

1 

1 

1 

1 

1 

2 

1 

1 

1 

3 

1 

1 

1 

2 


3 

3 

2 

3 

4 
1 

12 

4 

4 

0 

8 

18 

1 

3 

3 

3 


7 

1 

2 

2 

1 

3 

G 

2 

1 

3 

6 

3 

3 


3 
12 

1 

1 

2 

4 
0 

C 

1 


council and the Subtpeclalty 


36 


Location 


federal 

Chief of Service 


c3 c: 


3 

8 

S 

0 

3 

3 

1 

3 

3 

8 

S 

3 

3 

$ 

3 

3 

8 

1 

8 


3 

3 

2 

3 

3 

3 

3 

3 

1 

3 

2 

1 

3 

1 

1 

1 

2 

2 

1 

3 

1 


200 

80 

87 

loO 


60 

75 

60 

175 

110 

300 

7o 

12o 

100 

100 

100 

60 

112 

100 

140 

225 

2A 

182 

102 

160 

181 

60 

Oo 

170 

160 

179 


0.1 

160 

60 

03 

100 

60 

7, 

42 

140 

17o 

12j 

Oj 

6j 


20 

113 

60 

150 

50 

100 


tf> 

C7 

t£ 


-S-S 

O'- 



c t; 0 

Q cjte 

ill 
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6 GASTROENTEKOLOGY--Contioucd 


FEDERAU 


Name of Fospifal 
VETERANS ADMINISTRATION 
Vateranj Admio HoTiItal ‘ * 

VeUraos Adiatn * 

Veterans A<lmln Hospital 
Veterans Admin Hospital * * 


3tlehoel Hee=e Hcrpltal ^ » 

Touro Inflrmary 

Ifoscaclmsefts Memorial Hospitals ^ ^ 

Henry r’otd Hospital ^ * 

Mayo ronndation' * 

Mount Sinai Hospital 

New Vork Polyclinic Medical School and Hospital ^ ® 
Puke Hospital » a 
Ohio State Unlver’lty Ho<pltals 
Cnlver Ity HoTjItal’^ * 

Graduate Hospital of the Unl^er«lty of PennsyU aniu 
HO’T)ltal of the University of Penn^Tlvanln » * 
Jetteicon Medical College Ho^Ital" * 

Temple VnlversUy Hospital ^ * 


Location 


Chief of Service 


£ 




z, 


c z s 


.on? Beach Calif 

A E DoeradI 

f2i 

2 S 


o 

Lo* An?ele« 

J A HnL^ted 




i 

ilemphl^ Tenn 






Richmond Vo 

J P William** 


12 


2 

NONFEDERAL 





Chicago 

IL Ncchole* 


2 

2 

2 

New Orlcan*^ 






Boston 

F Ingelflngor 


It 

4 

4 

Detroit 

J G Moteer 

va 

14 


7 

Rochester Minn 






Now lork City 






New \ork City 

S \\el« 


2 

3 

1 

Durham N C 

a M Bumn 

316 

3 


2 

Columbu* Ohio 

C J Del or 




1 

■ * Philadelphia 

H L Bockn 

633 

G 

2 

2 

Philadelphia 

T Macholla 



4> 

6 

Philadelphia 

J E Deltrfck 



1 

2 

Philadelphia 

H Shay 



1 

i 


2ij 


3C0 

2 o0 


150 

LiO 


7 GENERAL PRACTICE 

The follov^lng eervlm have been approved for two years of training by the Council on Medical Education snd Hospitals 
Hospitals 129 Assistant Residencies and Residencies Ml 


FEDERAL 




^utne of Ho*pItal 
UNITED STATES NAVY 


U S Naval Ho^rital ^ 

0 fa Naval Hospital * 

U S Naval Hospital' » 


Maricopa County General Hospital ^ * 

St Mary s Hospital * * 

St Michael s Hospital * 

General Hospital of Riverside County ^ 

Kem General Ho<fpltaI ^ 

Los Angeles County General Hospital ‘ 
Methodist Hospital of faoDtbem California ^ ' 
Contra Co«ta County Ho«pltaI * « 

Sequoia Ho«pltal' *»< 

Sacramento County Hospital ^ * 

Monterey County Hospital ^ 

St Francis Memorial Hocpltal' * 

Community Hospital of San Mateo County 
Sonoma county Hospital' 

Tulare County General Hospital ^ 

Glockner Fenrose Hospital * * 

St Francis Hospital ^ • 

University ot Colorado Medical Center 
Colorado General Hospital i » as 
Denver General Hospital i » s* 

Greenwich Hospital' * 

Charlotte Hun::erford Hospital ^ * 
NVUininston General Hospital ' * 

Eastern DlMien«ary and Casualty Hospital^ ^ 
Halifax District Hospital ^ * 

St Lute 8 Hospital 
St Vincents Ho^pItaH * 

Sacred Heart Hospital i a 
Qrauy Memorial no^pltnl ^ * 

Columbus City Hospital ^ 

Macon Hospital ^ ® 
fat Joseph Hoapital * » 

MacNeal Memorial Hospital^ * 

Grant Hospital ^ » 

Illinois Masonic Hospital » ® 

St Mary of Nazareth Ho«pltal 

Houth Shore Ho'‘pUb1 

Decatur and Macon County Hospital^ 

Methodist Ho'pital of Central Illinois ^ * 

Swedish American Ho^pItaP * 

St Francis Hojpltal ^ 

Methodl«t Hon>ltal ^ 

St Marpuret Ho jdtal 
Methodist Ho'ipItaJ i » 

St Elizabeth Hospital i * 

Memorial Hospital ' 

St Lutes MctbodI«t Ho-^pltaP » 

BroatUawn« Polk coutvty HO'qdtol i 
Unl\erjUv Ho«pltol«' » 
fat Francis Ho pltal r * 

Me*loy Uo^pUal^'* 

Bat^ nouce General Hospital ^ 

St Patricks Ho<pltan a 
fat \nne« Hospital 3 
Coolt-y Dickinson Hospital' » 
faaratOKa General Ho^^pltal 

Huriey Ho pUai i 

JXcLBren f coeral IIo«pltnl i 
M Jo ci'li llo«liUnl ' ’ 

HorrM» HoTiUnl’ > 

Mercy Ho pUoU 


Location 

Chief of Service 



^£5 

jrttS 

=x5 

San Diego CuUf 

A A Staderman 



2 

2 


CbeDea Mfl«s 

R C Parker 



1 

1 


Portsmouth \a 


24(51 

172 

1 

2 


HONFEDERAl. 






Phoenix Artx 

W Roger* 



6 

6 

250 

Tucson Arte 

F C Greg? 

T^jT 

67 

0 

4 

2o0 

Texarkana Ark 

W B Harrell 

^3)7 

23 

2 

2 


ArUoitoQ Calif 

H H Stone 

Sr^ 

42 

6 

6 

S7C 

Bakersdeld CaUf 

J J f awley 



8 

8 

S2o 

Lo« AQ?ele« 

P Bertnan 



5 

6 

200 

Los Angeles 

N BlatherwJck 

2 491 

27 

2 

2 

179 

Martinez CaUf 

H B Flanders 


142 

10 

10 

470 

Redwood City Calif 

H Pepper 

7^79 

S4 


0 

300 

bacramento CaUf 

L W Farrell 

12,^92 

4“0 

8 

12 

8X«) 

Salinas Calif 

M A Ca «Idy 

sm 

103 

7 

7 

a;rt 

San Francisco 

P B Me^tdabl 

2 “00 

o7 

7 

7 

300 

San Mateo CaUf 

J P Sweeney 



8 

8 


Santa Rosa Calif 

H D StnUey 

33/0 

101 

9 

9 

429 

Tulare Calif 

J J FeMmayer 

5 752 

63 

6 

6 

3^9 

)ra(lo faprlngs Colo 

C S Gydesen 



1 

2 

200 

loraclo bprings Colo 

R F Dent Jr 

4 (73 

o5 

2 

2 

210 

Denver 

C J Smyth 



8 

24 

L)0 

Denver 

C J Smyth 






Greenwich Conn 

G Carter 

7337 

131 

1 

1 

150 

Tonington Conn 

31 E Glohl^e 


SO 

2 

4 

ICO 

IWImlnfftOD Del 

F S fakura 

7 012 

50 

8 

10 

230 

Washington D C 

J R Tonng 

4/ro 


G 

C 

300 

Daytona BcaJi Fla 

F falcm 


m 


3 

275 

Jacksonville Fla 

E E Leltn^r 



0 

4 


Ja-'ksonvnie Fla 

L 31 M achtel 



2 

4 

139 

Fen«acoIa Fla 

T L Hoyt 



p 

5 

200 

Atlanta Ga 

R H Oppcnbelmpr 



12 

12 

20 

Columbus Git 


10 474 

U4 

4 

4 


Macon Oa 

F C 3Ie3tDlnn 

IS Sr 


12 

21 

!2o 

Alton III 

H 3IcC*ui tion 

tAr-^ 

J2 

4 

4 

290 

Berwyn HI 

J A Hunt 


164 

0 

a 


Chicago 

K S Gu«Un 

3.521 

41 

I 

1 

L/> 

Chicago 

J S Pot/cha 



1 

1 

115 

Chicago 

S A 3Iotto 

111"S 

119 

1 

2 

I 9 O 

Chicago 

S 3L Gumhlner 

(j 4X7 

oT 

2 

2 

2j0 

Decatur HI 

C P Blrk 



2 

2 

275 

Peorfe HI 

F C Green 

S "^9 

S4 

2 

2 

2X0 

Rockford Hi 

C W Fredberg 

74-9 

IjO 

i 

2 


Beech Grove Ind 

H F Kennedy 



2 

2 

3x0 

Gary Ind 

R C Eade« 

u..yv 

1-7 

2 

4 

2X0 

Hammond Ind 

F G Rudolph 

13 0o7 

71 

2 

4 

SCO 

Indianapolis 

J F Rlgg< 



0 

4 

2“3 

Lafayette Ind 

K O Neumann 

J 479 

HO 

1 

3 

1“5 

*>outh Bend Ind 

B \ Bln Inl 

124K9 

lyv 

2 

2 

2J> 

cedar Rapid*: Iowa 

S 31 lehr 


152 

C 

C 

ao 

Dc Molne« Iowa 

D H Kb t 

0 loG 

123 

1 

1 

3*/> 

Iowa City 

M B Bean 



r 

c 

9 

\l Ichlta Kan 

C P 3IcCoy 



0 

3 

2“ J 

M Ichlta Nan 

J Tiller 

4 XioO 

31 

1 

1 

IJ) 

Baton Rou"e La 

J 31 Hopper 

13 491 

r2 

4 

4 


Lokotharle* La 

r E Barham 

♦ KO 



2 


Fall River Mass 

J C Com an 

44^ 

23 

2 

2 

U) 

Northampton Ma s 

L \ Durgla 

r 

C2 

4 

4 

ZJ) 

D Irolt 

F S Finch 


34 

3 

3 


Flint Ml h 

L G Bateman 



2 

2 

C2 j 

Flint Mich 

E C Mo fer 


*>1 


4 

5ik» 

FUoc Mich 

J J Gutow 


-3 

r 

12 

Z/* 

Kalama-'OO Ml h 

F Doyle 

3X^0 





3rucke„on Slfcb 

E 3L faht:be.ta 


41 

4> 

0 

5to 


Nunuric*! >nd other refertncei will be found on pages 414 to 4IE 
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7. GENERAL PRACTICE—Continued 


NONFEOERAL 


^nme of no'pltnl 
Ft Tocpph ’Merer llocpitnl'-’ 

1 uko < Ho'pitnl > 

‘Jf Mnrv g lloopllul 

.fnineg Di'cker Miinson Jlogpltnl' “ 

'\\ } nndolte Rencrnl llogpltnl 
ininlen- llo'^pllnl 

1 ulhernn PKneoneeg Unnio nml lJog))ltnl 
■Mount Flnnl llospltnl» • 

‘Mldirnj Ho«pltnI “ 

■Mere} Ho«pltnl—Street Meniorlnl' ’ 
■Ml'totirl Metliodlgl )Io«pltnl' 

Alexlnn llrotiurg Jln«pltnl ’ 

St Xnthonr g Ilogpltnl 

fintte t oiniininitj Memorlnl Iloepitnl*** 

Iluntenlon Medicnl tinter* 

Motmtnlnglde Ilo'pitnl 
Otcrlool. llogidtnl* 

MircN Hocpitnl 

Millnrd HDtnore JIo«idtnP * 

St lo'eidi f tlogpltnl * ’ 

111 noillctine Hogidtnl ' ’ 

KID) «ton Ho'pltnl > ’ 

Our I ndv of \lctor> no'iiltBP 
\n"nr flrottier® Ho'idtnl* ’ 

City IfoM'llnP-* 

J’lOpIeg Jfogpltnl * * 

St Thoning Uo«idtnI**“ 

Merer Ifogidtnl * ’ 

Chri't Ifogpltnl 

Good Snninrltnn Jfogidtnl > * 

■White ( ro'g Uoipltnl • 
lilclid Glcnvlllc llngidtnl *-* 
timn Mtmarinl Iloepitnl *-» 

St RItn'g Uo'pltiil 
llcrry Ifogpltnl • ’ 

St Mneent g Ilogpitnl*"’ 

Toledo nogpttid*-’ 

Inher'Itr Uo«i>Ilnl«‘***“' 

Drndford Uo'pltnl 

Geo F Gel'lntrcr Memorlnl IIog|dtnl *'• 
Thotnn« At iltzccrnid Mercy UoM'ltel *■'' 
St ilogfph Hogpltnl * 

Snered llenrt IJo«pltnl * ’ 

St Tohn g General Uo'pltaP 
Community General llogpltal *-• 
hhnron General Hogpltal *-» 

Memorlnl no'pitnl *•“ 

Grcentlllo General Hogpltnl • • 
Spartnnhurc Gencrnl Hogpitnl * 

Snered Heart Hogpitnl * . 

St Mary s Memorial Ho«pItaP-» 
Mndigon Snnltnriiim and Hospital 
City County Hogpitnl *-> 

St .To'cphs HospItnP-* 

St Mnry 6 Infirmary 
^nn Trngig Memorial HoopltnP 
Shannon Atest Tc\ng Alomorlnl HospItaP 
Baptist Memorial EospltaP;* „ » 

Robert B Green Jfcmorlnl Hogpltal * 
Mnes Dnuehters Hospital 
AVIchItn General Hospital * 

Rherside Hospital 
Rotrent for the SIcX ' “ ,, , 

Sheltering Arms Hosplt^ 

BouIsc Oblel Memorial Hospital 
Maynard Ho«pltnl 
Protidenco HogpItaP 
Sacred Heart HospItaP-* 

Bluefleld Sanitarium ” 

Charleston General Hospital 
Kanawha Valley Hospital ” 

Memorlnl Ht^pltnl 

Ohio A alley General Hospital * ” 

E\ angelical Penconcss HospltnP 
Milwaukee Hospital*-” 

St Michael Hospital 


location 

Pontiac, Mich 
Snglnnw, Mich 
Snglnaw Mich 
Traverse City, Mich 
Wyandotte, Mleh 
Minneapolis 
Minneapolis 
311uneapolls 
St Paul 
Mckgtmrg, Miss 
St Joseph Mo 
St I ouls 
St Louis 
Butte, Mont 
Flemlngton N J 
Alontclnlr, N J 
Summit, N J 
Buffalo 
Buffalo 

Par Rockawny, K i 
Klngslon N V 
hlngslon, N V 
I nckawanna, N T 
Poughkeepsie, N Y 
Akron Ohio 
Akron, Ohio 
Akron, Ohio 
Canton Ohio 
Cincinnati 
Cincinnati 
Columbug. Ohio 
Euclid, Ohio 
Limn Ohio 
Limn, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Oklahoma City 
Bradford, Pa 
Danville, Pa 
Darby, Pa 
Lnncngfcr, Pa 
Korrigtovrn Pa 
Pittsburgh 
Rending, Pa 
Sharon, Pa 
Pawtucket, R I 
Greenville S 0 
Spartanhurt, S 0 
Xankton, 8 D 
Knorvlllc Tenn 
Madl'on College Tcnn 
Ft AVorth, Texas 
Ft AVorth, Texas 
Galveston, Texas 
.TacksonvIIlo Texas 
San Angelo, Texas 
San Antonio, Texas 
San Antonio Texas 
Temple Texas 
Wichita Falls, Texas 
Kovyport hews, A'^a 
Richmond, Va 
Richmond Va 
Suffolk Va 
Seattle 
Seattle 
Spokane AA’nsh 
Blucflehl, AA' A'^a 
Charleston, AV Va 
ObnrlcstoD,W Va 
Charleston, AV Va 
Wheeling, AV Va 
Milwaukee 
Mllw Bukee 
Mllvraukco 


Chief of Service 

E J Dobski 
L J Morgrotto 
T E Fleschncr 
P Q Swartr 
H K Butterworth 
S P Stone 
L A Benesh 
P Gordon 
A E Rltt 
L J Clark 
H AV Carlo 
A D Hotfmann 
AA' T Gunn 
Q I Podobnlknr 
R E Trussell 
0 P Turner 
J F Johnston 
0 F Banns 
M Cbeplore 
G E Ohristmann 
E P Shea-J A Olivet 
H L Rakov 
L J Mnkarewicz 
J F Rogers 
D E Leonard 
G K Parke 
K AAcldenthnl 
Q O Dowell 
K. E Martin 
AV 0 Schmid ter 
AA' P Smith, Jr 
J B Price 
D L Becker 
J A Qlorloso 
0 R Forrester 
M A Schnltker 
0 S Mundy 
I H Brown 
0 L Bucket t 

D T buUlvan 
0 H AAitmcr 
J J MeSben 
J J Boucel 
O 8 Krlng 
J J Bellas 
E J Mara 
L Stonebumor 
H L Poole 
T H Battler 
J L Raulston 
J 0 Gant 
L J Levy 
O H McCollum 
J A Magllola 
J M Travis 
P J 0 Brynrs Jr 
A Breuor 


P Collins 
S H Mlrmelstein 
G Vrantan 
A Klein 
I J Stetson 
G N Hotton 
8 J Mlnkov e 
B M O Bricn 
H F Warden, Jr 

B J Jones 
J W Hash 
B W LewcUyn 
h M Peters 
8 M Evans 
N Bauch 


n 

m 

. w 

o-„ 

ts 

V 

te 


0 , 



0 rs 

si 

n 

a 

0 

tit 


c ° « 

gs 

4= 

0 

C (T ® 

0 ott 

btc.0 

mH 

■gf 

pg«0 

tvKO 

BaiC 



2 

2 

S2o 

6 700 

04 

2 

2 

32= 

6 072 

61 

1 

2 

SjO 

6,641 

43 

2 

2 

800 

10,2=8 

84 

6 

0 


9 930 

HI 

8 

8 

300 

0,164 

101 

3 

8 

200 



4 

4 

200 

4,489 

69 

2 

2 

SCO 

2,320 

16 

1 

2 

22= 

8,845 

62 

2 

2 

2=0 

8,004 

67 


0 

200 

6,372 

20 

2 

4 

150 

6,766 

41 

2 

6 

800 

1,478 

40 

8 

4 

200 



1 

1 

17= 

7 040 

99 

1 

1 

200 

12 787 

193 

2 

2 

22= 



1 

2 


6,828 

43 

7 

7 

2=0 

4 495 

26 

2 

2 

2=0 

6 405 

70 

2 

2 


4 012 

43 

1 

1 

176 

8,070 

76 

2 

2 

2=0 



4 

6 

23= 



4 

4 

2=0 



4 

6 

2=0 

13 972 

87 

1 

2 

200 



4 

8 

200 



4 

4 

176 

1280 

19 

1 

1 

326 

8,720 

02 

4 

4 

200 

10 2o0 

73 

8 

8 


1,747 

71 

1 

2 

225 

4,890 

49 

1 

2 

2=0 



1 

2 

225 

2,8=8 

10 

1 

2 

200 



12 

12 

0= 

1 76S 

21 

3 

8 

2=0 




2 

125 



1 

1 

200 

8 395 

128 

1 

2 

300 

l.ltto 

34 

2 

2 

400 



3 

3 

800 


20S2 
10 818 
8,258 
14,639 
17,385 
1,824 

6062 

6,9o5 

2 827 
6,144 
6,804 
14,030 
443 

63o4 
1,019 
240 
105 
6 270 
0,381 
16 142 

2o0« 

1,994 

8,031 

'2 550 
1379 

023 


60 

71 

187 

133 

87 

8 

20 

124 


82 

00 

88 

02 

2o 

6 

22 

60 

53 

200 

101 

81 

20 

25 

40 


1 

5 

1 

5 
3 
8 
1 

3 

6 
2 

4 
1 
4 
1 
1 
1 
4 
2 
8 
1 
1 
2 
4 
4 
4 
2 
1 
4 
2 
2 


8 INTERNAL MEDICINE 

The followInB services have been approved by the Medicine a» offetjno 

by the American Board of Internal Medicine _ s mr 

^ ■■_SA —cn9 Ac<lt 


1 

6 

2 

0 

3 

6 

2 

3 
6 
2 

4 
2 
4 
2 
2 
2 
4 
8 
8 
1 

3 
2 
6 

4 
4 
2 
1 
4 
4 
2 
1 
C 


of Internal Medicine D..irf«nclBs 4 M8 

Hospitals, 603, Assistant Residencies and B.sld.ncles, 4,848 


Hnmo of Hospital 

UNITED STATES ARMY 

nnon Army V-V" 

mons Army Hospital 
- Medical Center *-” 


federal 

Location Chief of Service 

San Francisco W 0 

P W Pw'H 

AVnsUIngton, D 0 k 


S 

is 

d a 


SCO 

200 

12o 

200 

300 

800 

82= 

160 

2=0 

2=0 

160 

12o 


2cp0 
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Name of Hospital 

Valky Force Army Hospital 
■William Beaumont Army Hcipltol *• 

^ooke Army Medical Center**^* 

MiidlCan Army Ho^pItnP * 

Tripler Army Hospital 

UNITED STATES AIR FORCE 
U S Air Force Hospital (Scott Air Force Ba^c) 
U S Air Force Hospital ^ * 

UNITED STATES NAVY 
U S Naval Hospital! » 

U S Naval Ho pltali 
r S Naval HoT)Ital! » 

U fi Naval Hospital! » 

U S Naval Hospital ! 

U S Naval Hospital! 

U S Naval Hospital! s 
U S Naval Hospital! • 


U S Public Health Bcrvice Hospital! » 

U S Public Health Service Hospital! » 

U S Public Health Service Hospital!-! * 

National Institutes of Health—Clinical Center 
National Heart Institute! 

XI S Public Health Service Hospital 
U S Public Health Service Hospital !-* 

U S Public Health ^rvlce Hospital 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmens Hospital! • ‘Washlncton D C 
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Location 
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o£i 

FEDERAL 

ll 

c es 

e-S 

Wi 

C. 

O 

o 

liw 

-S oc: 

c — 

c ot: 

ey'- 

i> 

H £ 

Chief of Service 


< 



& 


t£ 

C 

gi£ 


PhoenlxvIUc Pn 

R 

P John«on 

El Pa*o Texas 

31 

C Davidson 

Son Antonio Texas 

R 

E Blount 

Tacomu Wash 

W 

S George 

Honolulu T H 

D 

J Sheehan 

Bellcvme IB 

E 

D Bayrd 

San Antonio Texas 

N 

A ^omton 

Oakland CnlK 

0 

C Shaw 

San Diego Calif 

A 

L Lawler 

Great Lakes III 

J 

B Shuler 

Bethesda Md 

A 

Zlkmund 

Chelsea Ma«5 

R 

C Parker 

St Albans N T 

L 

E Bach 

Philadelphia 

L 

J Pope 

Portsmouth Va 

E 

F Kline 

San Frandsco 

A 

A Doemer 

New Orleans 

R 

H Smith 

Baltimore 

C 

Q Spicknall 

Bcthe-dfl Md 

L 

Terry 

Boston 

W 

H Stlmson 

Staten I«land N T 

V 

J Dorset 

Seattle 

R 

L Griffith 


J B Johnson 


VETERANS ADMINISTRATION 


Veterans Admin Hospital! 

Veterans Admin Hospital!* 

Veterans Admin Hospital! * *** 
Veterans Admin Hospital! * *• 
Veterans Admin Hospital! • 

Veterans Admin- Hospital! 

Veterans Admin Hospital! • 

Veterans Admin Ho^ltal! 

Veterans Admin Hospital! * 

Veterans Admin Hospital! 

Veterans Admin Hospital!- 
Veterans Admin Hospital! * "* 
Veterans Admin Re earch Hospital 
Veterans Admin (West Side) Hospital 
Veterans Admin Hospital! 

Veterans Admin Hospital! * !®! •! 
TeteransAdmln Hospital! 

Veterans Admin Hospital! • !®* 
Veterans Admin Hospital! * 
Veterans Admin Ho«pItal! • *** 
Veterans A dmin Hospital! * 
Veterans Admin Hospital! * !!! 
Veterans Admin Hospital! 

Veterans Admin Hospital! * 
Veterans Admin Hospital! * 
Veterans Admin Hospital ! ■ 
Veterans Admin Hospital! * 
Veterans Admin Hospital! * 
Veterans Admin Hospital * * 
Veterans Admin Hospital! ■ 
Veterans Admlm Hospital ! * 
Veterans Admin Hospital! 

Veterans Admin Hospital! 

Veterans Admin Ho«pItal!-! * 
Veterans Admin Hospital! 

Veterans Admin Hospital ! * 
Veterans Admin Ho'^pltal! * *!^ 
Veterans Adraln Hospital» 

Veterans Adraln Hospital 
Veterans Admin Hospital! * *** 
Veterans Adraln Hospital! > 
Veterans Admin Ho pltal! 

Veterans Admin Hospital!-» 
Veterans Admin Hospital! 

Veterans Admin Hospital! * 
Veterans Admin Hospital! » 
Veterans Admin Hospital* 

Veterans Admin Hospital* » 
Veterans Admin Hospital! 

Veteran? Admin Hospital* « 
Veterans Admin Ho«p{taI * * *^! 
Veterans Admin Hospital *-* 
Veterans Admin Hospital 
Veterans Admin Hospital* 

Veterans \dmln no«pltal * » 
Veterans Admin Hospital* 

Veterans Admin Hospital* * 
Xetcrans Adraln Hospital* 

\cteransAdmin Hospital* » 

Carraway Methodist Hospital * * 

Jencr«on HUhnan Hospital * t tl3 
Lloyd Noland Hospital* * 


Birmingham Ala 
Tustegees Ala 
Uttle Rock Ark 
Long Beach Calif 
Los Angeles 
San Francisco 
Denver 
West Haven Conn 
Washington D 0 
Coral Gables Fla 
Atlanta Qa 
Augusta G& 
Chicago 
Chicago 
Hines ni 
Indianapolis 
Des Moines Iowa 
Iowa City 
Topeka Kan 
Wadsworth Kan 
Wichita Kan 
I^ulsvlDe Ky 
New Orleans 
Fort Howard Md 
Perry Point, Md 
Boston (Jamaica Plain) Mass 
Dearborn Mich 
Minneapolis 
Kansas City Mo 
St Louis 
Lincoln Neb 
Omaha 

Albuquerque N Mex 
^bany N T 
Batb N T 
Brooklyn 
Bofinlo 

New York City (Bronx) 
Durham N O 
Cleveland 
Dayton Ohio 
Oklahoma City 
Portland Ore 
Asplnwall Pa 
Philadelphia 
Providence R I 
Columbia S O 
Memphis 
NnshvHIc Tenn 
Dalla* Texas 
Houston Texas 
McKinney Texas 
Salt Lake City 
■White River Jet Vt 
Richmond Va 
Seattle 
Martlnsburg W Va 
Milwaukee 
San Juan P R 


T R Harrison 
E T Odom 
H R HIpp 
D W Lelk 
R O Egeherg 
F M WlUett 
T P Sears 
P Eunkel 

J M Rumball 

M- Michael Jr 

J G Boborfousb 

(See Northwestern University 

H J Zimmerman 

L A- Baker 

W A. CThrlstian 

P G Ken 

W iL KlrkcndaU 

R. Chess 

M- Slavln 

D (jivner 

J R Gott 

C A- Jone« 

F G Dickey 
8 Goldgxaben 
M. B Straus* 

H J Kullraan 
E B Fllnk 
T Rankin 
J W Berry 
J R Gordon 
J R WaLsh 
W S Taylor 
F M Woolsey Jr 
H W Baum 
P W Spear 
G W Bls*cll 
A- S Jacobson 

N P Shumway 
A- Tomasulo 
J F Hammarsten 
Z T Wlrtschafter 
R Schwartz 
H P Close 
H A- Lawson 
S I<- Zimmerman 
B R Gendel 
R France 
O W Scnsenbach 
H D Bennett 
B Friedman 
H. Brown 
J L Grant 
J P wmiams 
R- S Evans 
H Field Jr 
M. Garry 

R Rodriguez Molina 
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NONFEDERAL 


Nmiip of Ilo’JiiItnl 

Cltv Ho'Ultnl 
VI Mnrv ' llcij'Unl 

Tiir^nii 'MpiIUjiI ((liter 
Arknn llniitli-t lloipltnl '■ 
lntMt-ll\ Ho'.pltnt' = ="■ 

((cncrnl Ito-pltnl ol lUicrfldc Count\ ' 

Korn iicnoriil Ito'-iiltnl' 

Horrirf. Munotliil Hos'llnP-’ 

Min lonqiiln 0(111 rnl Ilo'i'UiiP 
Omeriil Hoxiiltnl of l-ro«no toiitiH ’ 
(.li'nilntp Vnnllnrlnin nnil lIo--iiltiiP 
VtD'-lilp Meiiiorliil Ho'-I'ltnP ^ 

C nlifomln Hoxpltnl^ => *' 

(.ilnr" of Trlmnoii Uo'iiltiiP 
Hocpltnl ot tti( <> 00(1 'Miiimritnn ’ ^ 

I«« An-dc; < oiinii (ipnrriil Ilo'JiilinP 
I’n •<l>i ti rlnn Ho-iiltiil-Oliinlcd MeriiorliiP 
Qiiiyn of An-i N l{o<.iiltnl > ^ 
vt \ Inrent « Jio'iiltiiP 
^\lllll Meinorliil HospItnP ’ ,, 

HluWiin.l Mniiie.lii tmiiU> HoipRnl’ 
hnl ir I oniiilnllon Ho'pItnP ’ 
snmmi Merritt Ho'-pltn). 

( olll- r iinil Hoiinril Iliiiitlni,ton 
Mnnorldl Ho-pltiil ' ’ ' 


Location Chief of Service 


Mnnorldl llospltiil ' ’ , , . „ ^ . 

viin llernnntlno Countj CllltTlt^ lIoM'Udl 

Mirei IIO‘.(iltitP ’ , „ „ , 1.1 

Sin nie o County fiencriil Jloipltnli 

( hllilren •• Ho pitnl 
>r iiiClln lloMilint ’ " *' 

J-niirh IlovplldP ’ 

Miir, V Help IHopltnP ’ 

Mount ?loli Ho'ipItnP-’ 

St I,l^eph^ Ho'-plti'l,’ 

St 1 nCe « Ho-plinl 
St Man HoM'ltnP = 

San l-rnneKeo Jlo'pUnl 
Stanford Unlrerslty Sen lee ' ’ 

I nUenltv of C nlifomln Sen lee' ’ 

Snnthem radflc Ccneral MoM'Unt 

onVninnuV'n^M "pl oAnn Mntco County 

CloeCtier I’lnro'-e Ho'ldtnl 
M,.rrj Ho'liltnl ’ , 

Prcsliyterlan Ifo'p tnl 
St Anthonj HoM'ft"! 
fit Towph * Ho'pltjil 

tnlvVnU; o“°ColoUlo Me lien' 

Colorado state Hospital • ’ 

Coro In Ilospltnl * 

JJrld ciiort Ho'pltnl 
fit A In'sint f= H”*''’!'," , 

Crecnal'-h I'o''’’'"’, ',.re an 
Hortlord Ho'jvUuI TTfvQ..itni i-a 

t T MeCooC Me;nor nl Hospital 

?a;?;cncc°aUSlSnl A^soclnted Hospitals- 
Lonrnlk HospItnP » 

fit Marj 6 HospHnl 

M vtcrl'ury HospMnl ^ 

peldware HospItnP 

nolneW Mcmorlnl tai> 

•providence Hospltnl ^ 

Rhersldo Hospital 

fit lukofl 1 8 

Ornn"e MeinorlaV i-a 

WorH^U ^ HospUaP » 

Oeorirlo So.Ritai J-» 

Grady Mcmoitnl Hospital 

Piedmont 

fit loBcplis lolimMT,^ 

UnUersIty , 

Fmorj Hnlvcreoy^ > , 3 

AlcvUin Brothers Hospital 

Aincrlcnn IJospUaJ ^ ^ 

Auuusfann Hospital 


Mobile, Ain 
Tiieson, Arlr 
Tucson, Arir 
LUllc Rock, Ark 
J Ittle Rock, Ark 
Arllnftton, tnllf 
llakersfleld Calll 
Berkeley, Cnllf 
French Cmnji, Calll 
■k resno, Cnlll 
Glcndnlc, Cnllf 
1 ong Bench, Calll 
Los AnEcles 
Los AnEclcs 
Los Angeles 
Los An teles 
Los Angeles 
Los Angeles 
Los Angeles 

Los Angeles 

Oakland, Calll 
Oakland, Call! 
Oakland, Calif 

Pasadena, Cnllf 
S(ia Bemnnllno, CalH 
finn Btego, Calif 
San Dleeo Cnllf 
Snn Francisco 
San Francisco 
Snn Francisco 
Snn Frnnclsco 
Snn Frnnclsco 
Snn Francisco 
Snn Frnnclsco 
Snn Francisco 


J H Little 
E R Baldwin 
O L Robbins 
A A Prlngos 
J T M ortham 
H H Stone 
L "JausBy 
H I Haney 
G K AVevee 
i M ilnstcn 
n 3 Hovlc 
3 T Hardesty 
B M esBcls 
T Kahn— L Gunther 
C L Davison 
E Shapiro 
3 F McNabb 
M Blacker 
T B Doyle 
T E Peterson 
T C McClenve 
M F Collen 
F D Taylor 

D Proctor 
At L Gov er 
E M Pctlcr 
AV J Tlghc 
D AV Atkinson 
C O Mote 
D L AMlbiir 
F Roebev 
J J Sampson 
M E Leonard 
E L Bnick 
3 J McGinnis 


Snn Francisco 
Snn Frnnclsco 
Snn Francisco 
San Frnnclsco 
finn Frnnclsco 
San lose. Cnllf 
San Mntco CoHf 
Santa Barbara, Calff 
TorcantM, Cnllt 
Colorado Springs Colo 
Denver 
Denv er 
Denv er 
Denver 
Denver 

Denver 
Denver 
Pueldo Colo 
Pueblo, Colo 
Bridgeport, Conn 
Bridgeport Conn 
Greenwich Conn 
Hartford Conn 
Hartford Conn 
Hartford, Conn 
Mew ndtaln. Conn 
Mow Hnv en Conn 
Now Hav on Conn 
New London Conn 
Norwalk Conn 
AA'ntcrbury, Conn 
AVatetburv Conn 
AVllmlngton Del 
AVnmlngton D*1 
AVllmlngton Del 
AVnsblngton D G 
AVnshlngton, D G 

AVashlngton D C 
AVasblngton.D G 
AVashlngton,D G 
AVashlngton, D U 
Washington D G 
jacksonTllle, Tin 
3 nckBonvllle,ria 
Jacksonville Fla 
TacksonvlllB Fjn 
tilawl, Fla 
Miami Bench Fja 
Miami Bench Fja 
Orlando, Fja 
Tampa Ra 
Atlanta, Gn 
Atlanta, Ga 
Atlanta, Gn 
Atlanta, Gn 
Atlanta, Gn 
AugPSta.Gn 
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Chicago 
Chicago 
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H D BrnlDcrd 
R E Allen 
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AV F Knorp 
T AA Dalton 
F Kellos,'—AV P Martin 
C S Gydesen 
AA L Bennett 
H A Bradford 
F R Calhoun 
G Curfman 
J 0 Mendenhall 
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G Melklejohn 
G R Curlcss 
R H Finney 
I S Zaur 
V Lynch 
J Lockwood 
jj T Root 
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p B Beeson—T S Ev an. 
T B Evans 
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160 

176 
175 
160 
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87 

200 

140 

200 

200 

160 

175 
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160 

150 
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300 
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100 

150 
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8 INTERNAL MEDICINE—ConUnued 


^ftme of Ho'pital 

Columbns Hospital* 

Cook Cotmty Ho'pUal i * «* 

Eoglewood Hospital * 

Grant Hospital ^ * 

Henrotin Ho«pItal ^ • 

Hospital of St Anthony de Padua ^ * 

Illinois Central Hospital ^ * 

Illinois Masonic Ho«pItan ® 

Lorttto Hospital ^ » 

Lutheran Deaconess Home and Hospital • 

Mercy Hospital 
ilfchael Ree«e HoTiltnl^ * 

Mount Sinai Hospital ^ * 

Northwestern Unlverdty Medical Center * 

Chicago "Wesley Memorial Ho^ltal^ * 

Pa^'avant Memorial Ho'pltnl ^ * 

Veterans Admin Research Hospital 
PranjtOD Hospital ^ 

Norwegian American Hospital ^ * 

Presbyterian Hospltol^ 

Provident Hospital ^ ® 

Ravenswood HoTiItal ^ * 

St Anne ^ Hospital ^ 

St Joseph Hospital* * 

St Lnkes Hospital* * 

St Mary of Nazareth Hospital 
UnUersIty of Chicago Clinics* * 

UnJrerjIty of Illinois Reseach and Education Ho^ltals * ‘® 
Women and Children 8 HoTiltal 
Woodlawn Hospital* * 

St Emncis Hospital* * 

IJttle Company of Mary Hospital* * 
ivejt Subnrban Ho'Tltal 
St Francis Hospital * * 

Clinic Eo«T)Ital* 

Indianapolis General Hospital* 

Indiana University Medical Center* 

Methodist Ho«pital* * 

Bt Vincents Ho*pital* 

St Elizabeth Ho pltal * * 

Boll Memorial Hospital * 

Iowa Methodist Hospital* * 

UnJver^ItT Hospitals * * 

Halstead Hospital * * 

University of Kansas Medical Center* *®® 

St Francis Hospital * * 

Wesley Hospital* * 

Good Samaritan Hospital 
St io«epb Ho«pltal * 

Kentucky Baptist Hospital 
Louisville General Ho«pltol * * 

St Joseph Infirmary * * 

Charity Hospital of Louisiana 
Independent Unit * 

Louisiana State University Unit * 

Tulane University Unit * 

Hotel Dicu Sisters Hospital * 

Ochsner Foundation Hospital * 

Southern Boptist Hospital * 

Touro Infirmary * 

Confederate Memorial Medico] Center* 

Central Maine General Hospital * 

Maine General Ho*pItal * 

Baltimore City Hospitals * * 

Church Home and Hospital* * 

Franklin Square Hospital * • 

Hospital for Women * * 

Johns Hopkins Hospital * • a 
Lutheran Hospital * * 

Maryland General Hosptal*'* 

Mercy Hospital * » 

Provident Hospital and Free Dispensary * * 

St Agnes Hospital *-* ** 

Bt Jo«ephs Hospital* » 

Sinai Hospital * * 

South Baltimore General Ho«pltal * * 

Union Memorial Hospital * * 

University Ho«pltol * * 

Beverly Ho«pital * 

Beth Israel Ho'pital* * 

Boston City Hospital* » *8 » * 

Carney Hospital * * 

Faulkner Hospital* * 

Lahey Clinic * * 

Mn «achusetts General Ho«pital * > **-• 

Mo inchusetts Memorial Hocpltals * » 

New England Center Hospital* * *' 

^ew Englanld Deaconess Ho^pltnl * * 

Peter Bent Brigham Hospital * » » • 

St EUzaheth r Hospital * » 

Catnbridgp City Hospital *^ *** 

Mount Auburn Hospital 

f Quigley Memorial Ho^ital* » 

True^ale Ho«pltal* • 

Lynn Hospital * a 
Malden Hospital* » 
fcalom Ho«pItal * 

Spriagfleld Hospital* » 

Memorial Ho pltal * » 


Location 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
CTiIcago 
Evanston 111 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston lU 
Evergreen Park IlL 
Oak Park IIL 
Peoria Ill 
Blaffton Ind 
Indianapolis 
LQdianapoUs 
Indianapolis 
Indianapolis 
Lafayette IndL 
Mancie Znef 
Des Moines towa 
Iowa City 

Halstead, 

Kansas City Kan 
Wichita Kan 
Wichita Kan 
Lexington Ky 
Lexington Ky 
Loulavffle Ky 
Loolsvnie Ky 
Looisvflle Ky 


NONFCDERAL 

Chief of Service 
F Foley 

r Toler 

StCDO 

\ ander Kloot 
K Hick 
L Foron 
H Sloan 
H. Hayes 
G PUcc 
O Solem 
F O Brien 
Levine 
Feldman 
R Colwell 
S Rhoads 
R Colwell 
Borden 
L D Snorf 
M Gethncr 
J A Campbell 
A F Connor 
L Sargent 
G Pllce 
Hines 

H Wakefield 
S A Motto 
H Adams 
H F Dowling 
iL Ortmayer 
W DeTonng 
R iL Jones 
R E Lee 
E F Tract 
H A- Warren 
A O Nickel 
F J Fout« 

J O Wtehey 
I J Kwltny 
R M Tandivler 
R A Flack 
R R Owens 
H J Smith 
W B Bean 
L E PeckeD«chneIder 
E G Dimond 
W C Goodpasture 
E NUUs 
J Scott 
J W Scott 
R Denham 
J M Kinsman 
G H Pedigo Jr 


E 

E 

T 

4 

r 

F 

L 

R 

5 

r 

c 

R 

L 

A 

P 

4 

C 


B 

6 

L 


New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orieans 
New Orleans 
New Orleans 
Shreveport La 
Lewiston Maine 
Portland Maine 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Beverly Mass 
Boston 
Boston 
Boston 
Boston 
Boston 
Bo«ton 
Boston 
Bo«ton 
Bo ton 
Boston 
Boston 
Cambridge 31a • 
Cambridge Mb« 
Chelsea Ma s 
FqU River Ma 
Lynn Ma s 
Malden 3Ia« 
Salem Ma« 
Springfield Ma 
Worcester Ma 


J O Wcflbaecber Jr 
W R Akenbead 
G E Burch 
E Matthews 
W Arrowsmlth 
K Nix 
S Jacobs 
M D Hargrove 
3L A. Chapin 
E R BlalsdeU 
G S NlJrick 
Z R Morgan 
W H Smith 
W Fort 
A M Horrey 
L A 3L Kranoe 
E F Cotter 
H R Peters 
L Martin 
L P Gundry 
F J Genzhtj 
M Sherry 
L P Gundry 
W A Baetjer 
M O Plncoffs 
A E Parkburst 
H Blumrart 

N A. Welch 
J R Graham 
F N Allan 
W Bauer 
C Keefer 
S Proger 

L H Hoyt—H F Root 
G W Thom 
S JIcGinn 
E J Vogel 
D Hurwitz 
R Ohler 
W MttKon 
C A PaDadIno 
E G Thorp 
S N Gardner 
W C BamCa 
R W Robin on 


Nuni.rlc.i ,nd other referencej will be found on pages 414 to 416 
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8. INTERNAL MEDICINE—Continued 


NONFEDERAL 


Nnmo of Ilo'iplttil 
St Mncrnt Ilo'pltnl*-* 

A\om’-:tor City Ho«pltiil« 

St .To'cph p Mercy lioppltnl'-* 

Unitcrpity Ho'ipitiin “ 

I-elln 'i X'o'l >iont( oniorv lloppltnl' 

Alexnndcr ninin Hoppitnl 
IXlrolt Mcmorlnl flopptinl > » 

J-tnnpdlcnl rkncoiic‘:p Xloppltnl > ’ 

Ilonnce Crlttcnton Ilo^iiltnl’ ’ 

Grnre llocpltnl > » 

Unriicr Uo^pltnli »->'* 

Henry >oril UoppItnP-* 
lennlni < Meinorinl Hocpltnl > ’ 

^^o^^nt t.nnnel Atercy Ho«pltnI' ’ 
rroililmce Ifrupltnl ’ ’ 

ReecMny Ho<tp[tnI 
St lo'cpli More) Ho'^pltnP'® 
sinni llP«pltnl»-» 

Momnns Ho«pltnli-* 

V nyne County Ocnernl Iloppitn) nnd Inflnimry >• 
Hurley Ho«pItnl' 

McI nren Gcnernl Ho'pIlnP 
lUoilrclt MoTiorlnl HoppItnP-* 

Huttenrorlh Ho^pltnl * 

St Mnry p Hocpltnl * ‘ 

Hlrlilnnil Ttvik vtenernt ItoppttnP-*-®"’ 
llrotiyon Mettiodlit Uo'pilnl * 

Jdirnrd W Sparrotr Ho'pItnP'* 

St Lawrence Uo'pitnl '*• 

Tontine General Uoppitnl 
bt tofcph Mercy Uoipltnl 
Snylnnw Gcnernl Ho'pItaP-’ 

St Mary « Ho'pllnl' ® 

APbtir) Mellioillst Jlo'pitnl 
Sllnnenpollp Gcnernl Hosiiltal * • 

Mount blnnl Uo'pitnl > “ 

Sorthwcitcm HoppItaP*’ 

St linmnlins Uoppltnl * “ 

Unl\cr«lty of Minnesota Hospitals i-* 

Majo Foundation 
Aackcr Hospital i-* 

Charles T illllor Hospital i 

St Toscpli s Hospital **• 
bt Louis County HospItnP-* 

Kansas City General Hospital No 1 
Menorah Hospital Medical Center 
Hesearch Hospital 
St To'cpli Hospltnl * 

St IuLcs Hospital* => 
bt Mary 8 Hospltnl *•* 

Bnmes Hospltnl **“ 

Do Paul Hospital * • 

Homer G Phillips Hospltnl *-» 

Tcwlsh Hospital* s-*'* 

Missouri Huptist Hospltnl *-" 

Missouri Pnciac Hospital • 
bt Anthony s Hospital *-• 
fat John s Hospltnl *'• 

St Louis City Hospltnl *■•• 

Bt LuLo'a Hospital *'“ ,, , , , 

St Mnry s Group of Hospitals *'* 

Montana Doncono»s Hospltnl •-* 

Crcithton Memorial St Joseph s Hospital 
tlnhorslty of KchrnBko Hospital * 

Mnry Hitchcock Memorial Hospital *-» 

Atlantic City Hospital *-»-‘»‘ 

Cooper Hospltnl *-» 

Enelcaood Hospital*'” 

Hackensack Hospital*'” j.. 

Medical Center-JerMy City Hospital 

Jlonmouth Memorial Hospital 
Mountainside Hospltnl *'“ *” 

Hurllneton County Hospital 
Fltkln Mcmorlnl Hospital *'” 

Horrlson 8 Mnrtlnnd Medical Center 
Kewark Both larnc Hospital * 

St Michaels Hospital*'” 

St Peter 8 General Hospital 
Orange Memorial Hospital 
Paterson General Hospital 
Morccr Hospital 

St Francis Hospital*'* 

Albany Hospltnl *'” 
plnt>-humton City Hospital 

th El Hospltnl *'” 

Dklyn Hospltnl *'” 
ey Island Hospital * “ 

Cumberland Hospltnl *'” 

Greonpolnt Hospital *'• 

Klnsfl County Hospital *'“ 

County Service 

Hnlrcrslty Sorrlcc i.. 

Long Island College Hospital 
Malmonldes Hosjiltal 

HSmoXniuff ^ Home and Hosp 


Location 
Worcester, Mass 
M'orecslcr, Mass 
Ann Arbor, Mich 
Ann Arbor, Mich 
Battle Creek Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
•” Elolso, Mich 

Flint Mich 
Flint, Mich 
Grand Ilaplds, Mich 
Grand Rapids, Mich 
Grond Rapids, Mich 
Highland Park, Mich 
Kalamazoo, MIth 
Lansing, Mleh 
Lansing, Mich 
Pontiac, Mleh 
Pontiac, Mleh 
Saginaw, Mleh 
Duluth Minn 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester Minn 
St Paul 
St Paul 

Bt Paul 
Clayton, Jfo 
Kansas City Mo 
Kansas City, Mo 
Kansos City, Mo 
Kansas City Mo 
Kansas City, Mo 
Kansas Cltj Mo 
St Louis 
St Louis 
St Louis 
St Louis 
St Louis 
St Louis 
8t Louis 
St Louis 
St Louis 
St Louis 
St Louis 
Great Falls Mont 
Omaha 
Omaha 
Hanover, N H 
Atlantic City, N J 
OaTOdca,N J 
Englewood, N J 
Hackensack, N J 
Jersey City, N J 
Long Branch, N J 
Montclair N J 
Mt Holly, N J 
Neptune, N J 
Newark, N J 
Newark, N J 
Newark N J 
Now Brunswick, N J 
Orange, N J 
Paterson, N J 
Trenton, N J 

Trenton, N J 
Albany, N Y 
Binghamton N Y 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 

Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 


Chief of Service 
J T Brosnan 
£ Budnitz 
M Marshall 
0 C faturgls 
L P Shipp 
J W Kingsley 
J Rom 
L D Stem 
W B Cooksey 
D Mjers 
R J Schncck 
J G Matcer 
E K Carmichael 
H L Smith 
Q I Hiller 
G B Ms ers 
E Maire 
J E Berk 
B I Johnstone 
S D Jacobson 
M 8 Chamber* 

G E Drewyer 
N L Avery, Jr 
J R Ycncma 
R Vandcr Mcer 
J K Bell 
J G Malone 
IV D Hayford 
F Swartz 
D 8 Smith 
8 Miller 
B M Bullington 
P G Bom an 
W 8 Hagen 
T Lowry 
E HIU 
D K Hirer 
L R Scherer 
0 J Watson 

J F Briggs 
E T F Richards 
0 N HcnscI 
J IL Ryan 
R O Mucther 
A M Ginsberg 
A M Glatbere 
M J Mueller 
T R Jones 
H P Boughnou 
H M Parker 
W B Mood 
L D Cassidy 
J R Smith 
8 Sherry 
W M Lonergan 
L B Harrison 
R V Powell 
O H Nellson 
B Bcrcu—M' A Knight 
P 0 Hagemann 
P A Tumulty 
F R Sebemm 
H N Keu 
IV B Moody 
J IV Wright 
IV B Btowart 
B L Sharp 
G B Barlow 
L W Black 
T J Mhltc 
F AUschul 
H Httlprln 
p S MncNenl 
L F Albright 
J Levin 
H Goldberg 
N A Antonlus 
J Sandella 
p IV Marquis 
J Leach 
A G Uarkcl 
J F Pessel 
p H Corrigan 
K T Beebe 
0 H Berlinghof 
I Snapper 
E F Maynard, Jr 
M Mensch 
S p Bailey 
J N Cohen 
L Loewe 
M G Goldner 

A Fankhauser 

p H Long 

J E Crawford 

jl Michael. Jr 

I L Cabot 
A, Andersen 


2100 
2 093 
2,528 
4,737 
244 
1,733 
2 702 

1, W5 
9j0 

B,2o0 

2,7o7 

6,090 

2,489 

2,272 

4.605 
2,215 
2,291 

023 

8Sj6 

4,997 

2,000 

1,458 

1,091 

1,500 

1.605 
2,078 
3,406 
3,332 
2,949 
8,328 
1,093 
2,039 
1,465 
1,007 

2 223 
2 238 
1,809 
23,490 
1,318 

3,003 

2, K4 
091 

1107 

3,839 

l,8al 

2,470 

8,079 

2 418 
4 941 
2,700 
2,783 

3 713 

2.378 
8,033 
3,013 
2121 
3 727 
1,524 
8 890 
1,432 
0 093 

605 
8 801 
1472 
1,930 
1,030 
2,760 
10 3o9 
1972 
2,6Co 
573 
2,201 
3 031 
2,185 
2 490 
1003 
1825 
1,474 

1 OOO 

6.378 
8,08o 
4,203 
1044 
1 909 
1,787 
1,907 
1924 
2,325 

733 

6 833 
0170 
2,400 
2,435 
1,691 
793 
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a 

A 

5 

a 

<1 

67 

106 

71 
227 

23 

10 

82 

00 

43 
146 
133 
179 

37 

127 
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48 

60 

20 

195 

124 
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71 
71 
85 
60 

106 
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78 

69 

79 
88 

125 

91 

79 

145 

314 

126 

60 

44 
102 
109 
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100 

122 

248 

70 

90 
120 

71 
48 
37 
65 

289 

00 

130 

45 

91 
83 

125 

63 

ISo 

35 

104 

101 

05 

33 

3d 

63 
1G3 
100 

85 

47 
102 

48 

00 

77 

200 

101 

28 

87 

64 
85 

100 

43 

233 

272 

07 

93 

Od 

01 
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1 
4 
12 
1 
1 
2 
1 
1 
4 
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14 
1 
4 
1 
11 
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1 
1 
2 
1 
1 
1 
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1 
2 
1 
1 
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1 
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1 
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2 
2 
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30 

3 

234 

3 

3 

240 

3 

1 

275 > 

2 

3 

230 , 

20 

8 

287 

6 


823 

8 

3 

32a 

8 

3 

200 

6 

8 

22o 

8 

3 

200 

3 

8 


3 

8 

200 

3 

8 

325 c 

2 

8 

S2o, 

3 

3 

300 , 

8 

3 

325 

3 

3 

825, 

1 

1 

1 

1 

176 X 

230 

10 

3 

3S2 

1 

S 

182 

2 

2 

200 

1 

2 

17d 

16 

S 

102 

170 

3 

160 

0 

3 

la 

3 

8 

IBo 

I 

1 

103 

3 

S 

275 

12 

8 

160 

6 

3 

200 

8 

3 

175 

2 

3 

200 

3 

3 

Hd 

2 

1 

200 

29 

3 

60 

6 

3 

200 

20 

3 

1S3 

9 

3 

100 

4 

1 

175 

7 

8 


1 

1 


3 

1 

150 

24 

3 

337 

3 

3 

200 

12 

3 

Ca 

0 

3 

200 

12 

3 

173 

S 

8 


17 

3 

170 

3 

8 

2a0 

8 

3 

200 

1 

1 

160 

3 

2 


23 

8 

00 

3 

2 

200 

3 

3 

I7o 

2 

1 


1 

2 


B 

3 

10 

3 

3 

7o 

0 

1 

3 

1 

123 

17j 

2 

2 

323 

2 

1 

323 

1 

1 

laO 

2 

0 


7 

3 

'3 

4 

3 

33 O 

0 

3 

323 

8 

3 

300 

4 

3 


5 

4 

3 

o 

W 

8 

22 

3 

3 

73 

375 

17 

20 

3 

3 

03 

H 

6 

3 


9 

3 

'□ 

S 

g 

3 

1 

Ta 

300 


414 to 416 


numerical and other reference, will be found on page. 
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8 INTERNAL MEDICINE—Contmned 


^QTne ol Ho«rital 
,t Catherine s HospUaT'“» 


t John g Epi'copal HoTiltal ^ * 

VyckoC Helchts Ho'pItaP * 

Jnffalo General Ho'pltal^ * 

)e5cone«s Hospital i-* 

Mward J Meyer Memorial Hospital ^ 
i^mercencv HoT>Ital o£ the Sisters of Charity 
ilinard FiUmore Hospital 
lister* of Charity Hospital ^ * '•* 

IJUfton SpriDfS Sanitarium and Clinic ' • 
ilary Imorene Bassett Hospital^ * 

^ushIn£^ Hospital and Dispensary ^ 
ileadowbrook Hospital ^ 

>3mell Unlverrity Infirmary 
Tompkins County Memorial Hospital 
lary Immaculate Hospital 
lueens General Hoipltal^ * 

Charles S "WlLon Memorial HoTiItal 
ilount Vernon Hospital* 

»cw Rochelle Hospital ^ • 
leneme Hospital Center 
Division I-^olnmbla tJnIverBity ^ • 

Division n—ComcD University ^ * 

Division ni—N T University College of Medicine ' * 
Division rV—N T University Post-Graduate 
Medical School 
Beth David Hospital' * 

Beth Israel Hospital' * 'o 
Bird S Coler Hospital 
Bronx Hospital' • 

Flower and Fifth Avenue Hospitals ' • 

Fordham Ho«T)Ital' * 

Francis Delafirid Hospital' • 

French Hospital' • 

Goldwater Memorial Hospital' • 

Unlvenlty Service 
Harlem, Hospital 
Hospital for Joint DIsea es ' * 

Ho«pItal for Special Surgery 
Jewish Memorial Hospital' • 

Knickerbocker Hospital' « 

Lebanon Hospital'-* 

Lenox BJU Hospital' * 

Lincoln Hospital' * 

Memorial Center lor Cancer and Allied Diseases '-* 

Metropolitan Hospital' * 

Montefiore Hospital' * " 

Morrlsonla City Hospital'-* 

Mount Sinai Hospital' * 
hew Tork City Hospital' » 

Kew Tork Hospital' • 
hew York Infirmary' » 

hew Tork Polyclinic Medical School and Hospital'-* 
hew York University Bellevue Medical Center 
Unl\eralty Hospital'* 

Presbyterian Hospital' * 

Roosevelt Hospital' * 

St Barnabas Hospital for Chronic Diseases ' * 

SU Clares Hospital 
8t Prancls Hospital' * 

St Luke s Hospital' * 

St Vincents Hospital' • *** 

Sydenham Hospital' » 

United Hospital' * 

Gcne«ec Hospital' * 

Highland Hospital' * 

Rochester General Hospital' * 

St Marys Hospital' • 

Strong Memorial-Rochester Municipal Hospitals' 

Ellis Hospital '-* 

St Vincent s Hospital' • 

Staten Island Hospital'-* 

State University of hew York Medical Center' 
Grasslands Hospital' * 

IVhIte Plains Hospital' • 
horth Carolina Memorial Hospital' 

Charlotte Memorial Hospital 
Duke Hospital' » 

Watts Hospital' * 

Rev Hospital' 

St Agnes Hospital * 

James Walker Memorial Hospital' » 

City Memorial Hospital' * 

Kate Bitting Reynolds Memorial Hospital' 
horth Carolina Baptist Hospital' * 

Bismarck Hospital * 

St Luke s Hospital 
City Hospital' * 

Peoples Hospital' » 

St Thomas Hocpital' * 

Aultmon Hospital'-* 

Mercy Hospital' * 

Betbe^da Hospital' » 

Christ Hospital' 

Cincinnati General Hospital' * '» '** 

Deaconess Hospital' * 


Location 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Clifton Spring* N Y 
Cooperstown h Y 
Flushing N Y 
Hempstead N Y 
Ithaca N T 


NONFEDERAU 

Chief of Service 
M ilorphy 


Ph=:o 


Ithaca 
Jamaica 
Jamaica 
Tohn«on City 
Mount Vernon 
hew Rochelle 


E R MamiUo 
J Indellcato 
J H Tolhott 
M S Howland Jr 
D K MHler 


J F PaIntOQ 
H F Brown 
B A Wat'on 
J Bordley in 
0 Cramer 
E CaveUI—A R 
\ S Moore 
C L Sprinkle 
T R Mazzola 
A A FI*chl 
J O znihardt 
P Reznlkoff 
W C Meredith 


Andenon 


hew York City 
hew Tork City 
hew Tork City 

hew Tork City 
hew York City 
hew York City 
hew York City 
hew York City 
hew York City 
hew York City 
hew York City 
hew Tork City 

hew York City 
hew York City 
hew Tork City 
hew York City 
hew York City 
hew York City 
hew Tork City 
hew York City 

hew Tork City 
hew York City 

hew Tork City 
hew Tork City 
hew Tork City 
hew York City 
hew York City 
hew York City 
hew York City 
hew York City 


D W Richards 
T P Almy 
IV xmett 

O F "Wntln^on Jr 
H A Solomon 
A- M. FI hl»erg 
L J Boyd 
E E FIschel 
L J Boyd 
B Pa«quareIlJ 
R Loeb 
H. J McheOe 

B Jablons 
A Altschol 
M Dlnnersteln 
B H Frcyberg 
B M Hersbfleld 
J B Morpby 
P Greenberg—H Frosth 
0 D Cbapelle 
E A. Lawrence 
J Geiger 
B W Rowson 
L P Graver 
L J Boyd 
L Lelter 
S Blloon 
A. B Gutman 
S FIske—H E Marks 
P P Barr 
iL E Manter 
J P Croce 


1 7u> 
1^22 
4^ 
24n5 

8 $ID 

27M 
6^ 
2^ 
1 pco 

1 777 

2 914 
1^2 
a 4S6 
1^0 
4 «14 
4 0-0 
ICU 
2,049 

1,002 
1,091 
4 G^4 

1,C03 
1 4C2 
1 711 
1 090 
2(bo 
1,293 
4 073 
305 
751 

14W 
8,SfS5 
CS3 
443 
1 400 
2,057 
1 422 

1A70 

8,SU 

1A92 

8,918 

2,393 

8,943 

5437 

8,351 

2C36 

193 

l,69o 


74 

21 

81 

1S3 

Cl 

173 

11a 

142 

40 

55 

67 

245 

1 

18 

30 

835 

95 

61 

77 

55 

57 

400 

85 

32 
CS 

33 
26 
24 

155 
00 
13 

52 

19 

6 

51 

55 

53 
87 

493 

187 

120 

140 

190 

59 

156 
8 

29 


10 

1 

4 

40 

2 

2 

8 

1 


4 

4 

12 

8 

15 

8 

22 

4 

U 

1 

1 


lil 

E--50 

4 

1 

3 

9 

3 

18 


5 
4 
3 

3 

6 

4 
2 
2 

10 

8 

1 

8 

12 

11 

16 

82 

2 

8 

CO 

7 

5 
9 
7 


21 

10 

2 

i 

1 

4 

1 

7 
12 

24 

10 

28 

13 

82 

8 

22 

1 

8 


<of 

" ||i 


P C._C 
S 
1 
s 

3 

3 

8 

1 

3 

8 

8 

3 

3 

2 

1 

1 

1 

2 

2 

2 

8 

3 

8 

8 


175 

100 

12a 

2a0 

179 


210 

100 

143 

200 

225 

20S 

20S 

120 

93 

200 

200 

17a 

99 

93 

93 


99 

93 

83 

99 

93 

70 

ICO 

160 

110 

lOO 

150 

65 

93 

93 

75 

60 

9S 

84 
150 
100 


hew York City 

0 F Wflklnson Jr 

1,991 

48 

4 

5 

8 

E5 

hew York City 

B F Loeb 

7 768 

ISO 

12 

21 

8 


hew York City 

J iL Freston 








A. J AntenuccJ 

2,526 

101 

6 

12 

3 

116 

hew York City 

A. J Patek Jr 

719 

SO 

1 

o 

1 

200 

hew York City 

J P Croce 

1 P8 

89 

1 

S 

8 

125 

hew York City 

E P Flood 

1 C59 

60 

2 

S 

2 

125 

hew Tork City 

G J Coffin 

8,2^7 

ISS 

6 

OB 

8 

75 

hew York City 

O La Rotonda 

8,293 

170 

6 

13 

8 

60 

New York City 

E Applebanm 

SOo 

17 

1 

3 

1 

93 

Port Chester h T 

h H- Schwartz 

1^0 

45 

1 

1 

1 

200 

Rochester h T 

0 BoDer 

1 400 

109 

2 

5 

3 

75 

Rochester h Y 

J R wnUams Jr 

1,870 

60 

2 

6 

3 

100 

Rochester N Y 

L Polslfer 

2 079 

lo9 

S 

0 

8 

100 

Rochester h Y 

L F La Palm 

4AS0 

148 

2 

6 

3 


* Rochester h T 

W 6 McCann 

4,544 

3i> 


15 

3 

42 

Schenectady h Y 

H Reynolds 

8,5-^ 

69 

2 

4 

8 

150 

Statm Idand h Y 

A, Cochrane 

1,621 

&4 

1 

1 

1 

LpO 

Staten Island h Y 

E H- Hobltzek 

1,653 

72 

1 

2 

1 

200 

Syracuse h Y 

R H Lyons 



12 

87 

S 

191 

Valhalla h Y 

R R Heffner 

8o9 

103 

1 

6 

8 

LjO 

■SVhIte Plains h Y 

E W Weber 

1,618 

44 

1 

4 

8 

125 

Chapel HfU h C 

0 H. Burnett 

C93 

2o 

6 

18 

3 

145 

Charlotte h C 

J M. Alexander 

2,074 

62 

1 

2 

2 

2ro 

Durham h C 

E A Stead 

2,837 

55 

14 

84 

2 

42 

Durham h C 

I H Manning 



2 

5 

3 

ICO 

Raleigh h 0 

E W Brian 

1,514 

SO 

1 

1 

1 

2a0 

Raleigh N C 

V 8 Caviness 

6CS 

26 

1 

1 

1 

2jy 

Wilmington X 0 

R B Rodman 

2,924 

83 

1 

1 

1 

150 

Winston Salem h O 

C R, Welfare 

2J»2 

54 

2 

4 

3 


Winston Salem h C 

R L Smith 

1,977 

67 

1 

2 

2 

£<» 

Winston Salem h C 

E H Yount Jr 

2462 

53 

4 

10 

i 

12o 

Bismarck h P 

C H Peters 

1 4CC 

23 

1 

1 

1 

sro . 

Fargo h D 

A C Fortney 

1,303 

50 

2 

2 

1 

soo-^ 

Akron Ohio 

R Wilson 

4 “67 

ISO 

S 

C 

3 

225 

Akron Ohio 

J P Sauvageot 

l,i>4 

49 

2 

6 

3 

2o0 

Akron Ohio 

R B Smith 

2,0^8 

90 

2 

5 

3 

2,jO 

Canton Ohio 

C V Smith 

3 016 

122 

i 

4 

3 


Canton Ohio 

L B Hamilton 

3 “6 

6o 

1 

3 

3 

2<’0 

Cincinnati 

J h Gaoln 

1 C«v> 

60 

1 

1 

1 

2r0 

Cincinnati 

I H, Schroth 

l,2o5 

53 

«* 

4 

8 

2 no 

Cincinnati 

M. A- Blankenhom 

2440 

2C3 

li 

40 

3 


Cincinnati 

0 VDter—R Woolford 

3 416 

4“ 

o 

o 

1 

1“3 


Numerical and other references will be found on pants 4U to 416 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAM.A, Sept. 25, 1954 


8. INTERNAL MEDICINE—Continned 




^nlllD of Hopltn] 

Oood 'Jnmnrllnn UoipltnP'!' 

IcwKli llocpltnl >*'■ 

St Mnr> i> Ho'ij'ltnl ’ ’ 

(.itv llo'pUnl''"’ 

(.Ipxclnnd Clinic UnspUnP 
Ininlrn J’nrl. Ilo'^pllnl 
1 ntlirrnn Uo^pltnl ’ * 

Mount siniil llo^pltuP = *=>' 

St Al<"cl« JfO'pItiiP ’ 

St lolin fl Ilo'-jiltnl' ’ 

St 1 live « UoM'ltnl *■’ 

St \lnrcnt t linrltj HoM'Unl ’ ° 
tnUotkltj llo'-i'lltnl'’ ’ 

Mount CnmiH lloS'ilM' 

Ohio Stiitc lnl\rr'“lty llp«p"''i'' 

St > riinrlc Ho'pltnl 
InhoP-Itv yio'pltnP-*- “ 

Mhltc t ro« Ho«pllnl ’ 

Mfntnl tnllpy llo'pttnP-’ 

Huron Uontl lloM'lln'' ’ 
yinryniount llo^pUnl 
Jnkenood Ho'pltnP ’ 

St Mtn^JloplInP’ 

Mniimrc ^ nllc> Ilo^pltnl' * 
siorev 7fP«pltnP ’ 

St Mnrent s IlocpltnP-’ 

Tolc<lo HO'pltiil ’ ’ 

St iUinlicIIis lipopitnl*-’ 

'iouni,5totrn Ho^pltnP 
St Antlionr Ho'pltnl 
Cnlrcr>lt\ Uo^ldtaN ' -* 

Mc-lcy Uo'pitnl , 
milctt'Ct ■Medical Center’ 

St John ■! Uo'pltul 
Emanuel UoppttnP ’ 

Good Samaritan IloepUaP 
Protidenco lIo>tpltnP-’ 

St ^ Incent c Hocpltnl c„v,nni 

Univcrvitr of Oregon Medical School 
Hopltal* and Cllnico ’ f 
Ablouton Memorial Xlo'iiltnl 
Allentown Uo'pltal»-» 

Sacred Heart UoM'UnP-* 

St Eukc <! ‘ 

En«toD Hospital’-’ 

Hamot Ho«pltol ’ ’ 

Mc«tmorelODd Ho'pUnl 

Pdidlnlc HcpItaP 
Kt Einstein’Medical tenter 
^o^tbc^l Dh js|on '• 

Souliicrn DMsIon 

EplFCOpal 

PrnnVIOTd lio*^pUu\ TTimnltal 

Germantowi ynl^rsUy of Pennsyh anta 

isiis s'.s; Sw.fV-i''-' wiw 

Lankenau Hospital 
Methodist Episcopal Hospital 

Pennsylvania Hosplttd j j,,., 

Philadelphia 
PrcsbytcrlftD HospUal 

tJ^pIo uni’ erslty Hospital’ 

5;?e’rny Genta?Wpltal 

Steel Magee Hospital” 

Mercy Hospjtnl 
Montefloro Hospltnl 
Pittsburgh HospHnl 

Presbyterian HMplt8l^_^ 

g S,Cr.® ™fS' 

South Side Hospital 

mstom Pennsylvania Hospital’-’ 

Rending Hospital 
St Joseph B Hospital 
Pnbert Packer Hospuni 

Rhodo^Islnnd Hospital 

^ oXmb^a®HospltaI ” 

Baroness Erlanger Ho p 
Memorial Hospital 
Knoxville Genera How tal 
Baptist Memorial Hospital 
John Gaston HospItaP 

leorgl^W Sard Hospital of Meharry 
Mcdleal College’'’ 


Location 

Olnclnnatl 
Cincinnati 
Cincinnati 
Cleveland 
Clci eland 
Clet eland 
Cloi eland 
Clci eland 
Clov eland 
Cleveland 
Clcv eland 
Cleveland 
Cleveland 
Columbus, Ohio 


NONFEDERAL 

Chief of Service 

J E Tollmer 
H B Weiss 
R J Anjtlngor 
R W Scott 
A 0 Emstene 
H E Christman 
M August 
'• I Siegel 
R Bartunek 
1 Pomes 
„ D Nlchol 
M I Sparks 
J T Beam 
P T Knles 


M 

R 

W 

A 


Cotunihus Ohio 
Columbus, Ohio 
Columbus, Ohio 
Dayton, Ohio 
East Cleveland 
Garacid Heights, Ohio 
Lakewood, Ohio 
Lima, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Toledo, Ohio 
\oungBtown, Ohio 
koungstown, Ohio 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Tulsa, Okla 
Tulsa, Okla 
Portland, Ore 
Portland, Ore 
Portland, Oto 
Portland, Ore 

Portnald, Ore 
AblngtoD. Pa 
Allentown, Pa 
Allentown. Pa 
Bethlehem, Pa 
Brvn Mawr, Pa 
Danville Pa 
Easton Pa 
Eric Pa 
Greensburg, Pa 
Harrisburg, Pa 
Harrisburg, Pa 


B Weyman 
B K B'Iseman 
J Vincent 
Cammeret 
Marshall 

4 Hill 
T Lcdman 
G Mourer 

1 A Applebaum 
G B' B a scorn 
M A fichnltker 

5 JIundy 
B' Reldus 
H Bunn 

. M McNeill 
8 Wolf 

W W Bucks, Jr 
M Lnsk 
R Park 
M Robins 
Knmmcr 
Long 
L Rogers 


D 
H R 
E ^ 
A 
J 
P 
4 


0 

M 

W 

P 


E 

F 

G 

H 

G 

A 


H 

J 

C 

A 

L 

W 

B' 

J 

J 

E 

J A 
A 


P Lewis 

T Bearrtwooo, Ji 
H Rclchner 
W Dubbs 
1 Plsher 
W Dyer 
J gtalDSby 
Klncov 
B Tredway 
Hlghberger Jr 
A Daugherty 
W Cowley 


Phfladelphls 
Philadelphia 

Philadelphia 
Philadelphia 
Rhlledelphla 
Philadelphia 
Philadelphia 
Philadelphia 

Phlladelpbln 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 
Beading, Pa 
Reading, Pa 
Sayre. Pa 

Scranton, Pa 
Wilkes Barre, Pa 
yoik, Pa 

Pit>y'dettee,B I 
Charleston, 8 V 
Coluiubl^, 8 Cl 
Cbottanooga, Tenn 
Chattanooga, 

Knoxv Hie, Tenn 

Memphis, Tenn 
Memphis, Tenn 
Memphis, Tenn 


H L Goldbnrgh 
T H Mmdell 

A I Rubenstone 
8 B Vogel—L A Solon 
G E Mark 
R W Mays 
H L Bock-us 
0 L Brown 
p 0 Wood 

W G Leaman 
J B Deitrlck 
E L Bortz 
p L Hartmann 
H Robertson 
Q 0 PuDcao 
D J? Kremer 
J TV Hundley 
B A Kero 
I Balph 
M H McCaffrey 
L A Gregg 
tv W G Modachlaii 
X D KoskPlI 
A V Morgan 
A B Colwell 
A p D Zmura 
O J Bowen 
H Binring 
G R B'imarnson 
G Booth 
J R Spannuth 

-ar.OYtfTQn 


£V - 

B M Mulligan 
S Conklin 
M Goldstein 
G B Baker 
H B Thomas 
JI N Fulton 
V Moseley 
B N Miller 

E W Patton 
W B MacGulre, Ir 
R B Wood 
J Toung 
I p TuUis 
S Blackwell 


a 

Ss 

•t, +, 

cj a 

P'2 

Otj 

MC. 

Autopsies 

ki s 

®*3® 

nSb 

*,•0 C 
C wS 

•si! 

O flits 
tnKO 

». C o 

92S 

H au 

u 

o 76 

oga 

uS-O 

Waj''' 



2 

6 

3 

li5 

l,9o7 

140 

6 

10 

8 

146 

93 


1 

S 

8 

SoD 

2,138 

170 

6 

14 

3 

110 

1047 

42 

14 

89 

3 

175 

1828 

36 

2 

2 

1 

120 

1,674 

48 

1 

4 

3 

17j 

2 845 

133 

6 

9 

3 


8,762 

So 

8 

6 

8 


1,465 

43 

2 

4 

8 

ITO 

8,638 

130 

3 

7 

3 

ISO 

3,810 

49 

8 

6 

3 

210 

8 947 

225 

13 

23 

8 

32j 

2,655 

89 

1 

3 

3 

U> ' 

1A2S 

99 


21 

3 

160 

4 390 

203 

6 

3 

1,6d7 

17 

1 

3 

3 

S2o i 

2,011 

341 

1 

3 

3 

16o 

2,210 

69 

2 

4 

2 

210 ^ 

3 862 

32 

3 

2 

1 

300 1/ 

1,876 

76 

8 

7 

3 

290 

S6S 

25 

1 

3 

3 

22o 


1,S6S 

sm 

1 SS6 

2 389 
7,385 
2,519 

968 
1,230 
8,232 
8035 
2621 
B WO 

3 942 
4,018 

2,251 
1,705 
20ol 
2,810 
22S8 
2,020 
2 041 
2,200 
2 743 
1895 

4 208 
2,816 

2 777 

1 , 7 d 9 
1,910 
770 
2 267 
1193 
2 840 

8,8n 

1140 

3171 

1 871 
1032 

2 322 

2195 

3 076 
1,029 
l,70o 
1,408 
1,122 

3 678 
1431 
1 923 
2,207 

683 

1,879 

SAS4 

1,903 

1400 

4 14T 

1 413 
8156 

2 376 
8,211 
2 672 
4 517 

sm 
1,801 
1,532 
6 314 
2 609 
8,478 


77 
26 

83 
117 

76 

219 

64 

74 

49 

41 

66 

60 

114 

151 

119 

234 

69 

142 

69 

125 

90 

61 

62 

78 
48 

U9 

84 

97 

81 

101 

44 

121 

25 
84 

100 

28 

125 

60 

27 

138 

72 

104 

20 

30 

21 

26 
102 

40 

62 

82 

27 

68 

97 

120 

Cd 

01 

71 

71 

Kb 

209 

66 

69 

79 

SO 

62 

Do 

ass 

66 


8 

1 

2 

1 

2 

2 

1 

4 

1 

1 

2 

1 

2 

1 

2 

2 

1 

1 

1 

2 

3 

2 

1 

1 

1 

2 


4 

2 

1 

1 

2 

4 

12 

1 

11 

2 

2 

7 
6 
1 

4 
1 
2 
1 
1 

3 

1 

8 
1 
1 

1 

2 
1 
1 

5 
I 
1 
1 

10 

4 
1 
4 

3 
1 
1 

4 
1 


7 

3 

4 

8 

3 
6 
2 

10 

8 

2 

4 
3 
6 
3 
6 

6 

2 

o 

2 

2 

0 

8 

2 

1 

1 

3 

4 


4 

0 

1 

3 

4 
10 
39 

6 

22 

4 
2 
7 

18 

3 

12 

2 

2 

5 
3 
7 
1 

9 
3 
1 

2 

6 
0 

3 

7 
1 
1 
1 

14 

8 
3 

10 
3 
1 
3 

10 

3 


3 

1 

8 

3 

2 

S 

2 

8 

3 

2 

3 

S 

1 

3 

3 

3 

2 

S 

t 

8 

1 

2 

2 

1 

2 

3 

2 


2a0' 

22a 

200 

9001 

12a 

160 

Oa 

TtiOL 


17a 

370 

l7o 

8o 
lOO 
22o 
220 
276 > 
IDO 
12o 

2o0 

200 / 
300' 
2o0i 
2o0 


200 

160 

IW 

150 


00 


100 

200 

20 

113 

100 

176 

ISj 

100 

200 

12j 

350 

no 

2j0 


v\ 


SA 
IJl 
2iA 
0-., 

2A 

CO 

81 

2Jl 

fJl 

lA 

3fO 



Nashville, Tenn 


T Billing*, Ji' 


win be found on paae* 414 to 4lf 
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8 INTERNAL MEDICINE—Continncd 


Name of Hospital 
Midstate Baptist Hospital 
Nashville General Hospital^ 

St Thomas Hospital^ * 

VcnderbUt University Ho«pItal ^ ■ 

Oak Ridre Institute of Nuclear Studies^ 

Baylor University Hospital ^ * 

Methodist Hospital ^ * 

Parkland Hospital ^ * 

St Paul s Ho*T5ltal ^ * 

Harris Ho«pItal ^ * 

University of Texas Medical Branch Hospitals' * 
Hermann Hospital ^ * 

Jefferson Davis Ho«pltal^ 

Methodist Hospital ^ » 

Southern Pacific Ho^rltal * 

University of Texas M D Anderson Hospital for 
Research 1 * 

Robert B Green Memorial Hospital ^ * 

Santa Ro«a Hospital • 

Scott and 'White Memorial Hospitals i 
Thomas D Dee Memorial Hospital^ ® 

Dr W H Groves Latter Day Saints Ho pltal^ * 
Holy Cross Hospital ^ * 

Salt Lake County General Hospital * 

Bbhop DeGoesbriand Ho pItaP * 

Mary Fletcher Hospital i-* 

Alexandria Hospital ^ ^ 

University of 'Virginia Hospital ^ * 

Chesapeake and Ohio Ho«pItal 
Riverside Ho^Ital 
De Paul Hospital i * 

Norfolk General Hospital'* 

JohnstonwnUs Hospital' * 

Medical College of "iiirglnla—Hospital Division ' * 
Levis Gale Ho^ltal* 

Doctors Hospital' * 

King County Hospital—Unit No 1 (Harborvlew) • 
Providence Hospital' 

Swedish Hospital' * 

Virginia Ma«on Ho«pItal' * 

St Luke 8 Hospital' * 

Charleston General Hospital' * 

3Icmoriel Hospital' * 

Chesapeake and Ohio Hospital' * 

St Mary 9 Hospital ' * 

Ohio Valley General Hospital' * 

La Crosse Lutheran Hospital' » 

Madison General Hospital' * *®' 

St Marys Hospital' » «•* 

University Hospitals 
State of Wisconsin General Ho‘T)Ital ' 

St Joseph s Hospital 
Columbia Hospital '■* 

Milwaukee County Ho«pItal' * 

Milwaukee Ho«pltal' * *®® 

Mount Sinai Hospital' * 

St Jo«eph 8 Hospital ' * 

8t Luke 8 Hospital' * 

Gorgas Hospital' * 

Queens Hospital' * 

Bayaraon District Hospital ' * 

San Juan City Hospital' • 


hokfederal 


Location Chief of Service 


Nn«hvflle Tenn 

Nashville Tenn 

R 

A Kampmelcr 

Nashville Tenn 

A 

B Scovllle 

Nashville Tenn 

H 

J Morgan 

Oak Ridge Tenn 

G 

A Andrews 

Dallas Texas 

H 

Wlnans Sr 

Dallas Texas 

T 

S Barnes 

Dallas Texas 

D 

W Seldln 

Dallas Texas 

T 

M- Klrksey 

Fort M Orth Texas 

D Neighbors 

Galvc«ton Teva** 

C 

T Stone Sr 

Hou«ton Texas 

E 

A ^ nicr'on 

Hoa«ton Texas 

J 

A Greene 

Houston Texas 

H 

W Cummings 

Houston Texas 

M. D Levy Sr 

Cancer 

Houston Texas 

C 

D Howe 

Son Antonio Texas 

W 

W Bondorant Jr 

San Antonio Texas 

M 

iL Mlnter 

Temple Teia^ 

0 

B Gober 

Ogden Utah 

W 

P Dalnes 

Salt Lake City 

G 

Curtis 

Salt Lake City 

L 

W MacFarlane 

Salt Lake City 

M 

M Wlntrobe 

Burlington Vt 

C 

iL Terrien 

Burlington Vt 

E 

L Amldon 

Alexandria Va 

B 

C Jones Jr 

Charlottesville Va 

W 

Parjon 

Clifton Forge Va 

A 

D Williams 

Newport News Va 

T 

N Hunnlcntt 

Norfolk Va 

J 

Lea 

Norfolk Va 

M 

R Whitehm 

Richmond Va 

J 

M* Hutchison 

Richmond Va 

W 

B Porter 

Roanoke Va 

R 

H Jones Jr 

Seattle 

J 

D CoBlns 

*•* Seattle 

R 

H Wnilams 

Seattle 

R 

Foster 

battle 

K 

Skubl 

Seattle 

R 

L King 

Spokane Wash 

E 

M Welty 

Charleston W Va 

W 

A ThomhnJ Jr 

Charleston W Va 

P 

A Tua-wfller 

Huntington W Vn 

w 

E. Bray Jr 

Huntington W Va 

J 

E Stone 

Wheeling W Va 

D 

A MacGregor 

Lo Crosse WIs 

T 

E GaDder«en 

La Cro e WIs 

A 

B Weinstein 

Madison "WIs 

S 

X. FarreD 

Madison "WIs 

0 

0 Meyer 

Marshfield WIs 

K. H Doegc 

Milwaukee 

E 

W Mason 

MTIwaakee 

J 

Shalken 

MBwaokee 

8 

M Evans 

Milwaukee 

R 

A Frisch 

Milwaukee 

B 

Rocentbal 

Milwaukee 

F 

J Mlllen 

Ancon C Z 

M 

C Davenport 

Honolulu T H 

H 

L Arnold Sr 

Bayamon P R 

E 

Martinez 

San Juan P R 

E 

S Diaz Rivera 


c 


, T 

0 

c 

c> 



c_ 

e c 
c.g 

s 

K 

c. 

c 


c — 

— ^ J 

C ots 

S£S 

C /-N 

'-OS 



Pi. SO 

t*2:0 







1 


1 C17 

oO 

1 

3 

3 



47 

3 

G 

2 

200 

3142 

97 

4 

9 

3 

60 

312 

27 


2 

1 

167 

4 733 

83 

2 

5 

3 

105 

2^4 

35 

0 

4 

3 

12o 

902 

90 

3 

8 

8 

12a 

3;271 

fiC 

3 

6 

3 

12a 

2^7 

71 

1 

8 

2 

300 

2^ 

I06 

8 

24 

8 

150 

6 493 

119 

2 

6 

8 

100 

1^j3 

114 

1 

0 

8 

oO 

2 425 

40 

8 

6 

3 

100 

7^3 

7 

1 

2 

9 


2^79 

S3 


8 

1 




1 

f> 

3 

125 

2^250 

91 

1 

1 

1 

150 / 
soot/ 

2v»2 

34 

4 

12 

1 

2 136 

o9 

2 

2 

1 

2a0 

2JQ3 

102 

1 

3 

3 

eco 


31 

1 

1 

1 

175 

S94 

lOo 

4 

21 

3 

123 


30 

1 

2 

9 

100 

1 002 

61 

3 

6 

2 

110 



1 

8 

3 

225 

2 724 

116 

9 

24 

3 

60 

2^ 

2S 

1 

4 

0 

130 

1^ 

SO 

2 

3 

1 

250 

2^ 

CO 

2 

4 

8 

200 

2,445 

lOo 

4 

7 

3 

loO 


20 

1 

S 

1 

2a0 

4 000 

142 

10 

19 

S 

60 

2407 

S3 

1 

8 

S 

800'^ 

2415 

82 

1 

1 

1 

125 

6^5 

89$ 

6 

12 

3 

110 

2^ 

S2 

4 

6 

9 

200 

2^4 

51 

2 

8 

i 

3477 

74 

S 

e 

8 

100 

2449 

41 

1 

1 

1 

loO 

2 43o 

4A 

2 

0 

3 

1(0 

1^7 

o5 

1 

s 

3 


24O0 

28 

2 

4 

1 

loO 

241s 

71 

1 

1 

1 

loO / 

800 X/ 

1420 

69 

1 

8 

3 

244a 

51 

1 

1 

9 


1 4C9 

07 

0 

2 

i 

150 

1 7L> 

i>4 

i 

3 

3 

200 

4483 

116 

6 

IS 

8 

3o0t/ 

ISo^ 

1440 

1419 

61 

G6 

1 

1 

9 

8 

3 

S 

9433 

331 

7 

21 

3 

2Cb 

24S0 

71 

1 

8 

3 

loO y 
300 

1402 

19 

1 

3 

3 

2,070 

UO 

2 

6 

3 

200 

2,756 

S3 

8 

8 

1 

2731/ 

2,6o7 

79 

2 

6 



2,724 

142 

2 

5 

3 

12a 

1421 

£>5 

1 

9 

8 

25o 

1057 

59 

2 

6 


loO 


9 MALIGNANT DISEASES 

The following services have been approved for one year of training by the Council on Medical Education and Hospitals 
Hospitals 12 Assistant Residencies and Residencies 34 


Name of Hospital 
VETERANS ADMINISTRATION 
Veterans Admin Hospital' 


City of Hope Hospital' * 

^byterian HospItalGlmated Memorial 1 » 

V ? Howard Huntington Memorial Ho*p 
MIchaM R«tc Hospital ' * 

State Sanatorium ' * 
iSr State Cancer Hospital' * 

MetropoUtan Hospital 
Monteflore Hospital 1 * 

American Oncologic Hospital' * 

Jcancs Hospital 1 * 

^ ® Anderjon Ho«pUal for Ca 





«: 



s 

tc 

FEDERAL 

Is 

e: a 

q 

C£ 

C. 

0 

Ii- 

b* 

C — 

•5-SE 

11! 

Location 


Chief of Service 


"5 

£ ct 2 

0 

c ct: 

a &• 0 

Hines in 

T 

H Clarke 

1474 

U4 

1 

1 


nohfederal 






Duarte Calif 

H 

B Blerman 

410 

51 

5 

5 

LiO 

Los Angeles 

H 

M. Kersten 

506 

27 


1 

12 a 

Pasadena CallL 

L 

G Craig 

60S 

24 

1 

2 

240 

Chicago 

E 

Uhlmann 

910 

"2 

9 

0 

Westfield Mass 

F 

6 Hopkins 

8,4 

41 

3 

3 

4^0 

Columbia Mo 

H 

Schwarz II 

1441 




New York City 
New York City 

D 

La<zlo 

^24 

ICO 

5 

6 

T 

Philadelphia 

J 

W Bran fl«»ld 

1400 

1 " 

4 

4 

2 a 0 

Philadelphia 

R 

W Mays 

2 "3o 

23 

4 


loO 

Houston Texas 

E 

C White 

2479 

r 

3 

8 



Humerical and other refertncej win be found on paaee dU to 4U 
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approved residencies and fellowships 


j AJVIA, Sept. 25, 1954 


Th. t .1 . ^^^^ROLOGICAL surgery 

Hoipltali, 77. Aisistant ReiW.ncle. and Resldwcle,. 265 


Name ot no^plfal 
UNITED STATES ARMY 
Aimj" Medfcnl Center 

VETERANS ADMINISTRATION 
Arlernns Admin ne<enrcli ITopnltnl 
Actcrnn>i Admin Ho'iiltnl >-> 

^eternn<^ \dmln Ho'spltnl” 

\cternn^ Admin Iloijdtnl'-»-*** ‘la 
^ ctemna Admin llo^pltnl 
^eternn< Ailmln iro<tiiitni * 

\ctcrnnR Admin Uoiplinl a-» 


federal 


location 


Chief of Service 


Wnshlneton, D 0 J Martin 


5 


0! eS 

765 


J 

*3 

a, 

s 

a 

e « 

— 

1 

t*** 

o St; 



P)«0 

E^KO 


16 

3 

6 

3 


u 

a ^ 

■S?2 
— So 

tf oo 
0—5* 

BaS 


, , Chlengo 

notion (Inmalen Plain), Mats 
New "iork City (Bronx) 
CIcx eland 
Jlemplils, lenn 
7'liltc Rher Jet, Vt 
Richmond, Vn 


1 Dn»Is 
J H Drew 
J E Scarll 


(Sm Northwestern University Medical Center) 


888 

219 


Teflerson Ulllman Ilotpltal i-' »’» 

I o« Angeles County (.eneral Hospital > 

llhite Memorial Uov|)ltnl' »-•'» , .neeir.. 

ss.i; "cjSnS ffl 

Inhollr or Cnllromln Uo.li|(nt>-= *» Onn Frnncr.co 

Hartford Ho«idlnl a a 
vt > rnncl* Hoipltnl a-a 
Grace New Hnien Community Hotfiltal a-a 
Emory Cnlicrslty Hospital a a 
Nlcrcy Hoopltal 

Northwestern University Medical Center 
Chicago Metloy Memorial Hospital a a 
Fnssa\nnt Memorial Hospital* a 
^eternns Admin lUscarch Hospital 
Evanston JJospItal 
St Luke g Hosirltal a-» 

UnBcrsIly of Chicago Clinics a-a 
UnBcrsIty of lUlnols Ncuropsjchlatrlc Institute *-**» 

Indiana University Medical Center a-aaa 
Vnlfcr’lty Hospltalsa-s 
UnBcrsIty of louIs\lHe Hospitals ’"a 
Och»ncr Foundation Hospital a-e* 

Tohns Hopkins Hospital 
Unhcrslty Hospital a-a-iia-iaa 
Lnhcy Clinic *-» 

Massachusetts General Hosjdtn) * » 

New England Center Hospital *-» a-» 

University Hospital *-> 

Grace Hospital i'«-a*T 
Henry Ford Hospital *-» 

Unhcrslty of Minnesota Hospitals *-»-<•* 

Mayo Foundation *-* 

Battles Hospital *-* 

Dartmouth Jledlcal School Atnilated Hospitals 
Mary Hitchcock 31emor1nl Hospital *-* 

Veterans Administration Hospital * 

Albany Hospital *-» 

Ktngs County Hospital a-a-ase 
Unhcrslty Sen Ice 
Buffalo General Hospital a-»-iB» 

Bellcrue Hospital Center 
Dhlslon IV—Now Xork University Post Graduate 
Sledlcal School 
Mount Sinai Hospital 
New York Hospital *-» 

Presbyterian Hospital (Xcuroloelcal Institute) a-s 
St Vincent's Hospital *-» 

Duke Hospital i-a-aaa 
North Carolina Baptist Hospital *-» 

University of Cincinnati Afflllnted Hospitals 
Cincinnati General Hospital *-» 

Christ Hospital * 

Good Samaritan Hospital *-» 

Cleveland Clinic Hospital *-» 

Western Reserve Unhcrslty Hospitals 
City Hospital *-» 

University Hospital *-» 

Veterans Admin Hospital 
White Cross Hospital * 

Unherslty Hospitals *'>•**“ 

Unhcrslty of Oregon Medical Bciool Hospitals 
and Clinics *-«-*•» , , , . 

Graduate Hospital of the University of Pennsyhanla *-» 

Hospital of the Unhcrslty of Pennsylvania *-» 

Jefferson Medical College Hospital *-* 

Temple University Hospital *-» 

Mercy Hospital *-» 

Pittsburgh Medical Center* 

OhIWrcn’s Hospital 
Presbyterian Hospital 
8t Francis Hospital 
Robert Packer Hospital 
Baptist Memorial Hospital 
Vanderbilt University Hospital *-» 

University of Texas Medical Branch Hospitals *-« 

Methodist Hospital a-s-^so 

Unhcrslty of Virginia Hospitala-» 

Medical College of Virginia—Hospital Division *-» 

University of Washington Afflllnted Hospitals *'*»• 

King County Hospital, Unit No 1 (Harborvlew) 

Unh erslty Hospitals 
State of Wisconsin General Hospital * 


j E Ulmer 

NONFEDERAL 

Birmingham Ala J G Galbraith 


Resen 0 Dalveislty Hospitals) 

U U ocneibcrt q 75 27 ^ n 

(Sw Dartmouth Medical School Affiliated Hospitals) 


839 


Los Angelos 
Los Angeles 


San Francisco 
Hartford, Conn 
Hartford Conn 
New Hba en, Conn 
Fmory Unherslty Ga 
Chicago 


Chicago 
Chicago 
Chicago 
Ey nnston. Ill 
Chicago 
Chicago 
Chicago 
Indianapolis 
Iowa City 
Loulsylllo Ky 
Now Orleans 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Ana Arbor Mich 
Detroit 
Detroit 
Minneapolis 
Rochester, Minn 
St Louis 


Hanover, N H 
White Rher Jet, Vt 
Albany, N t 

Brooklyn 

Buffalo 


Now Tork City 
New Tork City 
New lork City 
New Tork City 
New York City 
Durham N C 
Winston-Salem, N 0 

Cincinnati 
Cincinnati 
Cincinnati 
cne\ eland 

Cle\ eland 
Cle^ eland 
Cley eland 
Columbus Ohio 
Oklahoma City 

Portland Ore 
Philadelphia 
Philadelphia 
Philadelphia 
Phllndolphta 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburg 
Sayre, Pa 
Memphis, Tenn 
Nash\ llle, Tenn 
QaUcston, Texas 
Houston Texas 
Oharlottesr llle, Va 
Richmond, Va 
Seattle 
Seattle 


0 Rand 
P J Vogel 

0 N Shcldcn—R Pudenz 
H A Brown 
£ B Boldrcy 
W B Scovlllc 
R 0 Buckley 
W J German 
E F Fincher 
H O Vorls 
L Day Is 
P 0 Bucy 
L Davis 
L Day Is 

I A Tnrklngton 
E Oldbcrg 
T B Rasmussen 
E Oldberg 
J Russell 
R Meyers 
R G Spurting 
D H Echorg 


697 

19 


I 

3 


2,067 

173 

1 

4 

3 

200 

333 

19 

1 

0 

2 

625 

IS 

1 

3 

3 


(See Cruiversfty of GaJffonifa Hospital) 


672 

18 


B 

8 

87 

1,197 

7 


4 

8 

75 

913 

12 

1 

1 

1 

300 

545 

27 


2 

3 

60 

292 

1 


1 

3 

390 

2al 

16 


1 

2 

100 

BOG 


1 

3 

3 

64 

3 

1 

2 


50 

106 





60 


(See University of Illinois Neuropsychlatrtc Inst) 


2oO 

1,947 

314 

1C8 

iiO 


A E Walker 

608 

19 

0 

3 

d 

3 

J G Arnold, Jr 

543 

22 

2 

6 

3 

Q Horrax 

1,300 

80 

4 

8 

1 

J C Vblte 

7a5 


1 

3 

3 

B Selyerstone 

ES2 

S 

1 

3 

1 

£ Kahn 

797 

62 

2 

6 

3 

E S GurdJInn 

780 

22 

1 

S 

3 

E S Knighton 

428 

18 

2 

5 

3 

W T Peyton 

303 

28 

1 

6 

3 

W McK Craig 

3,234 

06 

10 

£8 

3 

H Q Schyvarfz 

601 

41 


3 

3 


641 

20 

1 

3 

3 

R 0 Fischer 






R G Fischer 






£ H Campbell 

1,006 

B2 

2 

3 

3 

E J Browder 

8,448 

146 

3 

6 

3 

W B Hamby 

614 

25 

1 

4 

3 

T I Hoon 

803 

37 

2 

8 

3 

L M Davldoir 

337 

10 


2 

3 

B S Roy 

2oa 


1 

2 

3 

J L Pool 

7o2 

75 

2 

9 

3 

0 Q de Gutierrez Mahoney 

748 

10 

1 

3 

8 

B Woodhall 

1,169 

8 

1 

7 

3 

E Alexander Jr 

482 

25 

1 

3 

3 

3 

J P Evans 

802 

40 

1 

4 


P H Mayfield 

277 

7 

1 

1 


P H Mayfield 

261 

8 


I 


W J Gardner 

807 

22 

2 

6 

3 

3 

0 W Elkins 



0 

I 


F E Nulsen 


4 


3 


0 W EBins 

230 

9 

1 

1 


H E Le Feye- 

014 

27 

1 

3 

1 

H M'llklna 

165 

14 


2 



J Raaf 

R A Qrofl 

P Grant 

B Jaeger 

M Scott 

F H Bragdon 

0 G de Gutierrez Mahoney 


A Elng 
B E Semmea 
W P Meacham 
S R Snodgrass 
J Greenwood, Jr 
W G Orutehfleld 
J M Meredith 
A A Ward, Jr 


Madison, Wls T 0 Erickson 


781 

027 

441 

348 

752 

605 

748 


410 

1,713 

630 

504 

814 

m 

OjC 

410 


283 


27 

S3 

24 

25 
24 
14 
10 


22 

10 

76 

2a 

18 

7 

84 

44 


SO 


3 

2 

6 

3 

3 

3 

3 


3 

3 

3 

3 

3 

3 

3 


175 

110 

MJo 

76 

200 

20 

60 

150 

83 

170 

22j 

22a 

IK 

loO 

60 

230 


M 

120 


Co 

60 

34 

60 

67 

12j 


200 

215 

175 


12a 

32j 

9j 

100 

60 


175 

60 


150 

100 

60 

150 

IW 

M 

60 

120 


Numerical and other references will be found on pages 414 to 416 
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11 NEUROLOGY 

ThB followina urvins h»ve been approved by the Council and the American Board of Pjychlatry and 
Nenroloay throuph the Residency Review Committee for Psychiatry and Neurology, as offering acceptable 

training In the specially gj Assistant Residencies and Residencies, 274 


FEDERAL 


^Rine of HocpUM 
UNITED STATES ARMY 
Letterman Armr Hospital i 
riUsImoDS Army Hospital 
Army HedfcaJ Canter ^ 

UNITED STATES NAVY 
U S ^ aval Hospital * • 

U S >nvfllHo'pItali » 

DEPARTMENT OF HEALTH EDUC 
Preedmen t Hospital ^ * 

St EUrabeth 8 Hospital 

VETERANS ADMINISTRATION 
Veterans Admin Hospital ^ * 

Veterans Admin Hospital ^ * 

Veterans Admlm Ho«pItan 
Veterans Admin Hospital ^ 

Veterans Admin Hospital i-* 

Veterans Admin Hospital ^ 

Veterans Admin Ho«pItnl i*-* 

Veterans Admin Ho«pItali * 

Veterans Admin Ho«pJtfll 
Veterans Admin Hospital* *•* 

Veterans Admin Ho«pital 
Veterans Admin Hospital^ * 

Veterans Admim Hospital • *-* 

Veterans Admin Ho«pltaJ ^ 

Veterans Admin Ho«p]tal 
Veterans Admin Hospital ^ * 

Veterans Admin, Hospital 
Vetemas Admin. Hospital i** 


Los Anpelea County Ganeral Hospital ^ 

Wblte Memorial Ho«pItal 1 » * • 

University of California Hospital' * 

Unlrerslty of Colorado Medical Center 
Colorado General Hospital' * ” 

Colorado Psychopathic Hospital 
Denver General Hospital ' * 

District of Cohunbla General Hospital 
Georgetown University Hospital' * 

^orge Washington University Hospital' * 

Cook County Hospital' * 

Northwestern University Medical Center * * 

8t Luke s Hospital ''•* 

University of Chicago Clinics ' • 

University of nUnols Neuropsychlatric Institute' 


Location 


Chief of Service 


San Frand«co 

J W 

Kemble 

Denver 

R E 

Clau<cn 

Washington D 0 

J r 

Hammin 

Bethe'^la Md 

T w 

McDaniel 

Philadelphia 

J F 

McilulUn 

I AND WELFARE 

Washington D C 

E T 

WDlJams 

Washington D C 

H H. 

Ammennan 

Long Beach Calff 

L 0 

Lloyd 

Los Angeles 

R N 

Baker 

San FrancI«co 

H W 

Newman 

Denver 

L L 

Woodfln 

Washington D C 

H. M 

Corson 

Hines IB 

L J 

Pollock 

Topeka Kan 

M. R 

Shaver 

LouI«\IlI‘* Ky 

E Ro eman 

Boston (Jamaica Plain) 

F A 

Quadfa^el 

Minneapolis 

R 0 

Gray 

Kansas City 3fo 

W A 

Stephenson 

Brooklyn 

M E 

Margnlles 

New York City (Bronx) 

H L 

Flowers 

Cleveland 

C T 

Randt 

CoatesviUe Pa 

Houston Texas 

W S 

Fields 

Salt Lake City Utah 

Richmond 

J B 

Fnnthonser 


Los Angeles 
San Francisco 

Denver 
Denver 
Denver 
TVa-hlagtoQ D C 
TVasnlngton D C 
Washington D C 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Indiana tfniversity Medical Center and Affiliated Hospitals 
Indianapolis General Hospital Indianapolis 

Indiana University Medical Center' Indianapolis 

Methodist Hospital ' • Indianapolis 

IlDlver«Ity Hospitals ' * »< Iowa City 

Unlverelty of Kansas Medical Center ' Kansas City Kan 

Lonisvflle General Hospital' • Louisville Ky 

Charity Hospital of Ix)iils!aua 
Louisiana State University Unit 
Tulane University Unit' 

Baltimore City Ho«pltals ' » 

Johns Hopkins Hospital' » 

Boston City Hospital 
Massachusetts General Hospital 
New England Center Hospital 1 » » » 

University Hospital' * 

Henry Ford Hospital' * 

University of Minnesota Hospitals 
Mayo Foundation ' * 

Barnes Hospital' * 

Albany Hospital' * 

Jewish Sanitarium and Hosp for Chronic DLcaaes ' » 

Kings County Hospital ' • 

University Service 
Buffalo General Hospital' * 

Bellevue Hospital Center 
Division H—Cornell University ' * 

DIvI«Ion ni-«\ T University College of Med.' • '® 

Goldwater Memorial Hospital'** 

University Service 
Lenox HIU Ho«pltal' » 

Metropolitan Hospital' » 

Monteflore Hospital '** 

Morrisanla CUy HoT)ltal' » 

Mount Sinai Hospital' » 

New York City Hospital ' » 

PTtsbyterian Hospital' » 

North Carolina Memorial Hospital' 

I>ul.e Ho'pltal' * 

North CaroUna Baptist Hospital 1 ** 

Clnrinnatl Gencrol Hospital' * 
actelend Clinic Hospital' » 

of Oregon Medical School Hospitals 
andainiMis Portland Ore 

ot ‘be 'Dnlversltr of Pennsj-lvenla ' > PhnadelpUa 
^'“IveraltT of Peniurlranta » * Philadelphia 

Phn,^i Coflege Ho*p\tali • PMIadelpbin 

Et Hospital 1 > PhOadelpbln 

^Hospital' » Pittsbunrh 

Partlena Hospital DaS« tSs 

Un 5 S' Branch Hosps r > i - Galrcston Texas 

Madison We 

State of fviccontln General Hospital * 


NONFEDERAL 
Los Angeles J M. MeLen 


B Mann 
B AIrd 


Jr 


New Orleans 
New Orleans 
Baltimore 
Baltimore 
Boston • 
Boston 
Boston 
Ann Arbor Mich 
Detroit 
Minneapolis 
Eoebester Mlxm 
St Loots 
Albany N T 
Brooklyn 

Brooklyn 

Buffalo 

New York City 
New York City 


New York City 
New York City 
New York Qtv 
New York City 
New York City 
New York City 
New York Qty 
New York City 
Chapel Hill N C 
Durham N C 
Winston Salem N C 
Cincinnati 
Cleveland 


J W Stevens 
L £ Daniels 

W Freeman—F M Forster 
F M. Forster 
W Freeman 
W R Klrschbaum 
B Bosbes 
R Maciay 
B B Richter 
E Oldberg 

A. Boss 
A. Ross 
iL De Anuond 
A. L Sabs 
A. T Steegmann 
£ Roseman 

R A Matthews 
R G Heath 
J W Magladery 
F Ford 

D E Denny Brown 
B D Adams 
J F SoJUvan 
B Dc Jong 
L D Proctor 
A. B Baker 
H- W Woltrnan 
J L O Leary 
R. W Graves 
A. M. Rabiner 

Au M Rabiner 
L M. Hyman 

L Hansman 
JL Bender 

3LTarlau—J Wilder 
A. BcU 
I Tnilov 

T J C Von Storcb 
D ArbtL.e 
M. Bender 
M- Helfand 
H H Merritt 
T W Farmer 
E C Kuakle 
B L Masland 
C AHng 
L J Kamo b 


J 

G 

B 

J 

H- 


C Ta«kin 
Gammon 
J Alpers 
Taeffncr 
L MJtcbeD 


D W ^^eldln 
T Harris 


W J Bleckwenn 


5 

= 5 

P 

DC 

c. 

a 

c. 

c'S* 

iii 

^ ^ ^ 

5 

|££ 

tc 

c 

css 

£ c C 

R —S 


< 





224 

1 



3 


4S0 




3 


577 


1 

i 

3 


&53 

4 



1 


SIS 

S 



1 


103 


1 

2 

2 


7S 

4 

I 

1 

i 


4C0 

24 

1 

8 

8 


ZcQ 

19 

1 

1 

3 


207 

S 

1 

8 

2 



1 

2 

6 

2 


2£0 

6 


2 

8 


1^1 

54 

3 

4 

3 


403 

25 

I 

2 

2 


172 

14 

1 

i 

2 


903 
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6 

i 


C30 

17 

i 

4 

8 


2^ 

18 

1 

2 

1 


W7 

15 

2 

4 

8 


eio 

S3 

1 

4 

8 

2ro 

327 

15 

1 

1 

1 




5 

5 

S 


620 

25 

o 

6 

2 






2 


2o7 

6 

S 

a 

8 


SAW 

223 

8 

3 

S 

200 

S2 

8 

1 

3 

8 


S4S 

6 


8 

2 

S7 

12S 

IS 

3 

6 

3 

laO 

121 

20 



3 


6So 

7 

1 

8 

9 

100 

175 


4 

0 

i 


SIS 

8 


2 

2 


S47 

3 

2 

2 

1 

GO 



1 

2 

3 


152 

S 

1 

2 

2 

50 

SoJ 

4 

1 

2 

0 

17o 





3 

110 

210 

B6 

1 

1 

3 

300 



2 

6 

8 

163 

534 


1 

1 

1 

278 

14^ 

23 

2 

4 

8 

<a 

ISO 

7 

1 

1 

2 

12o 

846 

67 

1 

S 

3 


GS9 

4 

1 

3 

1 

ICO 

€01 

36 

1 

8 

8 

100 

803 

51 

1 

2 

3 

75 




2 

2 

20 

Sol 

6 

8 

5 

3 

112 

CoS 


1 

8 

3 





2 

1 

83 

9S2 

9 

2 

i 

3 

140 

S36 

7 

1 

3 

8 

225 

642 

ST 

1 

7 

3 

162 

3,518 

S3 

6 

17 

8 

KiO 

520 

9 


1 

2 

GO 

410 

11 

1 

3 

S 


421 

12 

1 

S 

2 

175 

JGll 

TO 

2 

4 

8 

€6 



1 

1 

1 

12o 

427 

33 


2 

3 


CoO 

12 

6 

16 

3 

93 

492 

6 

2 

6 

1 

=9 

397 

10 

i 

1 

2 

1=0 

&4 

3 

1 

1 

1 

loO 

594 

S4 

o 

4 

3 

75 


2 

1 

1 

o 


£51 

15 

4 

7 

3 

GO 

459 

15 

1 

2 

o 

9S 

SOU 


10 

15 

i 


110 

4 

2 

4 

3 

145 

251 


2 

4 

2 

42 

1=6 


1 

3 

3 

12o 

S-0 

8o 

1 

3 

3 


U6 

2 

1 

2 

2 

17o 



1 

1 

1 


C-2 

9 

1 

o 

o 


429 

3 

S 

8 

3 

ino 

512 

S 

1 

3 

3 


1430 

ISl 

2 

6 

3 

113 

9-4 


1 

2 

n 

1£0 



1 

i 

i 

12a 


(Indnded in Psychiatry) 


NumerIctI and other referencti win be found on pages 414 to 416. 
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T),r SoUowina «rvlco. have Councl. aad the American Board of Ob.t.trlc, and Gyn.coIoBy 

Hoip)tali, 442, Aohtant fits)d»nclBS and Bes/dencJej, 2,403 
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UNITED STATES NAVV 

I S Nin III Uo'liltni * ’ 

I ^ Nih Ill Ilo iillnl ’ 

I '' Niiviilllo-i-ltnl' ’ 
t NnMil Ito»).ttnt‘ » 
t •' Nn\nl ijo'jiltnl ' 

I Nn% nl ' 

I *' Nmitl JJo-l-ltnl > ’ 

I *" Nih nl U(i jiltul • ’ 


iocnlfon 

Snn Frnncl'ico 
DcniPr 
ll/KlitoAlon I? t 
t,iin Antonio, 0 cxu» 
UoiioMu, T H 


OiiVIiinil, CoHf 
Snn Dlfvo Ciillf 
OcoiU 1 ake« HI 
llotlicmla iht 

Clli’lst-ll, Jlll't 

St AUmtif \ 1 
Phlliiflolptihi 
Portunoutli \ n 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

I re^Hlfiion 1 Uo*(i(tn? ’ > U n'lhlQKton.D C 



nni. 

':3 C 

a a 

o 

K 


Chief of Service 

4* A 

Di w 

ta£ 

3 

X) 

|i («0 

E 

A Zlmniermann 

OBG 

2 903 



F 

N Akers 

OBG 

3 348 

41 


H 

L Rha 

OBG 

3 043 


£ 

r 

W Simpson 

OBG 

3,8al 

5 


W 

H Hanson 

OBG 

3,537 

1 

2 

E 

T Knowles 

OBG 

4,800 

1 


P 

Peterson 

OBG 

0,108 

36 

7 

M 

M Rubin 

OBG 

3,270 



H 

H Hill 

OBG 

8,838 

6 

0 

L 

T Dorgan 

OBG 

2,299 


2 

S 

L Arjc 

OBG 

3129 



K 

T lUntcr 

OBG 

2 797 

£ 

4 

H 

Hirshland 

OBG 

0,548 

2 

2 

J 

W Ro's 

OBG 

4304 

7 



Cnrmirnj" Motlioill’-t no'iillnl * ^ 
rriTer*on nillimin Uo'i'lliil ‘ 

Jloyd Noland Jlo'pltnl 
Rood Nnmnrltan Hokiillnl'-* 

^Inrifopn County General Ho'-)ilti»l ‘ ’ 

St foi-eph r IZokldtoI ’ ^ 

Lnlrer^lty Ho'iiltnl' ’** 

Iferricli Memorinl ilo'-pltnl' » 

San Jonqiiin Gcncrnl Ilo‘'i>llnl' 

Glendolt Sunltnrinin nud Uo'-iillnl' 

Stnildt Memorial Hoopltal'-’ 

(.nlltomln Jiosjdtnl 

llo'jiltnl of the t.ooil Sainiirltiin ' * 

Lo*! Anuolei Counfj Generiii I3o«iiltiil' 
Prcshjtcrinn Hoipltnl Olinatcil Memorial' ’ 

Queca of AnccI'* UospUnl '■* 

While Memorial Hospital'*’ 
lUsUland Alameda County Hospital »'* 

Kniscr Foundation HoiiiUun > , , , 

collier and Howard Himilncton Mem Hoep 
Mcrev iloM'Itnl»-» , ,, . 

iin PHo County Ocnerni IIo>pJtnl' • 

WldroD <1 Hospital 
, ary s Help Hospital 
t Francis Memorial Hospital''^ 

St Joseph * Ho'pttan"’ 

St Tukes Hospital 
St Mary s Hospitnl 
San Frnnc!“co Hospital , . 

Stanford Unliersltr SeriJcc'»-»" 

Unhervltr ot CaVtomiu Si?nJce''® 

Stanford Unhersitj H^pItnP => 

Unhcrslty of California HospltaP-^ 

Santa Clara County HospltuP 
St Johns Hospital , 

HorNor General i ^ 

teWnn HoRpJtol 

Colorado General Ho'pltnl 
Penscr General Hospital'■*- 
Drid(.eport Hospital^, 

St Vincent's Hospital' 

Hartford Hospital >-* 

St Francis Hospital 

e'BS;rcrs;i- 

Norwalk Hospital 

Plstrict ol Columbia General Hospital 

gS'.‘wtSw?' ■ 

Pro\ Idence SosPltul 
Sibley Memorial Hospital 
Dutal Mcdleul Con cr 
St Luke's Hospital 

St Vincents Hospital’"® 

Jackson Memorial Hospital’-® 
iloiint Sinai Hospital 
Oranjfc Memorial Hospital 

Mound Park Hospital’ 

H-p'M 


Ulrmlngham, Ala 
Ulnnlnthum, Ala 

Fairfield, Ala 
PhoenlT Arlr. 
Phoenix Art? 
Phoenix Arlr 
I Utlc Rock Ark 
licrtclcy Calif 
French Camp Calif 
Glendale Calif 
Long Death Calif 
Los Angeles 
Los Angeles 
Los Angc/cs 
Los Angeles 

Los Angeles 
Los Angeles 
Oakland Calif 
Oaklond Cnlll 
aaa pusadcna, Calif 
San Diego, Calif 
San Dkgo Calif 
San Francisco 
Snn Francisco 
San Francisco 
San Prandsco 
San Francisco 
Snn Francisco 

Snn Francisco 
ban Francisco 
ban FranelBco 
ban Francisco 
ban Jose, Calif 
Santa Monica, Calif 
Uorrnnee Calif 
Dearer 
Denver 

Dcnrer 
Dent or 
Uridgeport, Conn 
Bridgeport, Conn 
Hartford, Conn 
Hartford Conn 
New Britain, Goan 
New Batcn, Conn 

Vew Hat cn, Conn 
New I ondon, Conn 
Norwalk, Conn 
Wilmington, Del 
3 3 tVnshlnglon, D C 
tVasblngton, D O 

Washington,D 0 
Washington,® G 

Washington, D 0 
Washington, D C 
Washington,® C 
Washington, ® C 
Jatksoni Ilia, Fla 
Jnckson\lllc,Fla 

JneksonTiUe, Fla 

Miami, Fla 
Miami Beach Fla 
Orlando, Fla 

St Petersburg, Fla 

Tompa, Fla 
Atlanta, Qa 


NONFEOERAL 


T if Bouhrnre 
I B Garber 
H N Jones 
0 T West 
1 an Epps 
Jennett 

B Warrenburg 
E Brown 
H Hofmann 
Harrington 
B Brown 
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G W Hewitt 
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J Hanley 
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H C Gomand 
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12 OBSTETRICS AND GY?«:COLOGY—Condnncd 




\ame of Hospital 

Geortifl Baptist Hospital^ ® 

Gnidy Memorial Hospital * * 

Piedmont Hospital^ 

St Josephs Infirmary^ * 

Unlrenlty Hospital^ * 

Angnstana Ho«pItaP * 

Chicago Maternity Center» * *• 

Chicago We«ley Memorial Ho pital ^ * 

Coot County Ho«pltal^ * 

Englewood Hospital * ® 

Frant Cuneo Memorial Hospital* 

Grant Hospital ^ * 

Henrotln Hospital ^ * 

HoT)ltal of St Anthony de Padua ^ * 

Illinois Masonic Hospital ^ » 

Xewls Memorial Maternity Hospital i * »« 
Loretto Hospital^ * 

Lutheran Deaconess Home and Hospital* 
Mercy Hospital ** 

Michael Reese Ho«T)Ital ^ * 

Mount Sinai Hospital ^ • 

Pa^avont Memorial Hospital ^ * 

Presbyterian Hospital ^ 

Provident Ho«pItal^ * 

Ravcnswood Hospital ^ * 

St Anne s Hospital 
St Elizabeth Ho'pltal * 

St Jo eph Ho‘TDltal ^ ■ 

St Lules Hospital^ * 

St Mary s of Nazareth Ho«pItal 
Swedish Covenant Hospital' * 

Cciverfity of Chicago CUnIcs ^ * 

Billings Ho«fpltaI 

Chicago Lying In Ho^rpltal and Dlspen ary 
Cnlverslty of Illinois Re.earch and Educatlona 
Women and Chlldreus Ha pital 

Evanston Hospital ^ 

St Francis Hospital 

Little Company of Mary Hospital' * 

West Suburban Hospital 

Methodist Hospital of Central minois ^ * 

St Francis Ho^ItaP * 

Indianapolis General Hospital ^ 

Indiana Cnlverslty Medical Center^ 

Methodist Hospital^ * 

St Vincents Hospital^ 

St Elizabeth Hospital ^ » 

Cnlversity Ho«pltal ^ * 

University of Kansas 31edlcal Center ^ 

St Francis Hospital ^ • 

Wesley Hospital ^ ^ 

St Joseph Hospital • 

Louisville General Hospital' * 

St Jo«cph Infirmary ' * 

CTiarity Ho'rpltal of Louisiana 
Independent Unit' 

Louisiana State University Unit' 

Tnlane University Unit' 

Hotel DIeu Sisters' Hospital ' 

Ochsner Foundation Hospital' 

Southern Baptist Ho«pltal' 

Touro Infirmary' "® 

Confederate Memorial Medical Center ' 
Baltimore City Ho'pltala ' » 

Bon Secoua Hospital* 

Church Home and Hoepltol' * 

FranUIn Square Hospital' > 

Hospital lor Women ' • 

Johns Hopllns Hospital' * '** 

Lutheran Hospital' * 

Maryland General Ho pital' * 

Mercy Ho«pUnl' * 

Provident Hospital and Free Dbpen^ary ' * 
St Agnes Hospital' » ' * 

St Jo«eph « Hospital ' * 

Sinai no«pltal' ' 

^uth Baltimore General Ho pital' » "<• 
tnlon Memorial Hospital' ' 's® 

University Ho pital' » 

Beth Israel Hospital' » 

Boston City Hospital' » 

Boston Lying In Ho«pItal' ' 
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J J 0 Hearn 

OB 

1199 


1 

1 

1 

200 

Chicago 

A D Green 

OB 

1400 

1 

0 

2 

1 

200 

Chicago 

H. E Schmitz 

OBG 

19j2 

4 


2 

3 

100 

Chicago 

A K Koff 

OBG 

4fi79 


2 

6 

3 

50 

Chicago 

A. J KobaL 

OBG 

3163 

5 


3 

3 


Chicago 

J I Brewer 

OBG 

1 9-0 

2 

1 

3 

8 

60 

Chicago 

E Allen 

OBG 

2^0 

2 

3 

7 

3 

125- 

(hilcago 

R C Stepto 

OBG 

3176 

23 

3 

5 

8 

200 

Chicago 

R E Bartelson 

OBG 

1494 


2 

0 

1 

75 

Chicago 

R J Hawkins 

OBG 

4417 

2 

C 

0 

S 

50 

Chicago 

J R Larlcrf 

OBG 

34"0 

i 

3 

S 

9 

loO 

Chicago 

C Geiger 

OBG 

20S1 


2 

4 

i 

200 

Chicago 

E Edwards 

OBG 

2^ 

5 

2 

6 

s 

oO 

Chicago 


OBG 




1 


Chicago 

G L Ro«ene 

OB 

2 073 


1 

2 

1 


Chicago 

M, E Darls 

OBG 

co‘y> 

12 

14 

23 

8 

175 

)?pUal' Chicago 

F H Fans 

OBG 

2457 

6 

2 

6 

8 

110 

Chicago 

A Phillips 

OB 

ro 

1 

1 

1 

2 

100 


L Snow 

GTN 

{»2 


1 

1 

1 

100 

Evan«ton HI 

D N Danforth- 

OBG 

2 r3 

0 

1 

S 

8 

Evanston HL 
Evergreen Park HL 

J M. BaDey 

P E Lawler 

OBG 

4 4S1 

7 

a 

3 

8 

1-3 

W T Carlisle 

OBG 

o4S3 


6 

S 

8 

175 

OaL Fark« HL 

r H Falls 

OBG 

6410 

1 

2 

4 

2 

22 s 

Peoria ni 

R. W Braudes 

OB 

2 754 


2 

2 

i 

200 

Peoria HI 

W A Michael 

OBG 

4 Coo 


1 

5 

2 

22o 

Indianapolis 

W J Hofmann 

OBG 

3^ 

33 

2 

c 

i 

SCO 

Indianapolis 

C P Huber 

OBG 

4447 

2 

2 

0 

8 

1G3 

Indianapolis 

L J Clark 

OB 

7414 

0 

i 

2 

0 

278 

Indianapolis 

P F Mullar 

OBG 

3 101 

2 

1 

8 

3 

273 

Lafayette Xod 

F. W Peyton 

OBG 

2,U4 


1 

8 

2 

175 

Iowa City 

J H Randan 

OBG 

24i) 

2 

4 

12 

8 


Kansas City Kan 

L A Calkins 

OBG 

2^3 

5 

2 

6 

3 

12o 

Wichita Kan 

N C Slebert 

OBG 

4424 

1 

i 

8 

1 

275 

W Ichlta Kan 

E X Crowley 

OBG 

4(JSo 

8 

1 

1 

1 

175 

Lexington Ky 

A B Banett 

OBG 

2,034 



1 

1 

230 

Loulsvflle Ky 

W 0 Johnson 

OBG 

3/m 

1 

3 

8 

8 

lOo 

LouIffvtUe Ky 

E R Cadden 

OBG 

3493 

7 

1 

3 

3 

165 

Xew Orleans 

A Jacobs 

OBG 

4 ~9j 

10 

8 

9 

3 

100 

Xew Orleans 

ML L. McCan 

OBG 

7 i‘r 

7 

4 

12 

a 

100 

Vew Orleans 

C G Collins 

OBG 

7J)78 

14 

4 

12 

3 

100 

New Orleans 

E Nelson 

OBG 

4fO^ 

1 

2 

4 

1 

200 

Vew Orleans 

C Tyrone 

OBG 

314 


9 

6 

3 

200 

New Orleans 

8 V Ward 

OBG 

C 434 


2 

4 

s 

225 

New Orleans 

A Calre Jr 








E P Thomas 

OBG 

4 440 

3 

2 

6 

3 

100 

Shreveport La 

C B Mays 

OBG 

6033 

1 

3 

9 

3 

IvO 

Baltimore 

L H Douglass 

OBG 

4493 

lo 

2 

7 

3 

60 

Baltimore 

E Novak 

H. B McNany 

OBG 

3400 

2 

1 

S 

3 

275 

Baltimore 

J K B £ Seegar 








H W Jones Jr 

OB 

I 012 


I 

1 

1 

fCO 

Baltimore 

I A Siegel 

OBG 

1457 

1 

2 

7 

3 


Baltimore 

J Savage—L Brady 

OBG 

6 010 


7 

11 

3 

220 

Baltimore 

N J Eastman 

R W TeUnde 

OBG 

e4"G 

24 


22 

3 

20 

Baltimore 

W N Long Jr 








W K. Diehl 

OBG 

3 ns 


2 

G 

3 

220 

Baltimore 

D McDlxon 

J D Woodruff 

OBG 

2,424 

3 

3 

6 

3 

275 

Baltimore 

J J Erwin 
r K. Morris 

OBG 

3 700 

1 

2 

4 

3 

2-5 

Baltimore 

L H Dougla** 

OB 

1 636 


2 

2 

1 



Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 


H B McNaUy 
JE Novak 
J B Boyle Jr 
G A. Galvin 
I A Siegel 
A ^ Sondhelmer 
J K B £ Seegar 
J M Haws 
L H Douglas* 

J M. Hundley Jr 
H H. Bo«enfleld 
B Tenney Jr 
D £ Beld 


OBG 2A>!) 


OBG 

OB 

GYN 

OB 

OB 

OBG 

OBG 

OBG 

OB 


3 401 
1 ‘49 
14oC» 
20a2 

4^0 
2,a2C 
5;24o 
" al 


3 

4 

9 

3 

3 

13 

4 

14 
U 


110 

110 

I'O 

115 

60 

100 

U2 

SO 
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12. OBSTETRICS AND GYNECOLOGY-Coutinued 


^nI))C of IloipItoJ 
Cnmpy Hoipltnl»-» m 
Mnoxndiucctt^ Mcmorinl Hospltnl'i >-> 

>cn- l-nFlnnd flospltnl 
8t Fllznboth s IIo»pltnP-» 

St Mnr(,nrctp lIo“pllnl* 

Hootli Mpinorlnl np^ptui i » 

Free Ilo'jpltnl for Woiiirn 
Cninlirlilkc City lln>:pltnl i » 

S( \nnp ■< Ifospltnl ^ 

Qiilnry City ]lo^p!tBli-» 

St .to*ri>li p Mrr('> Jlospltnl >-= 

InlxorMty lloipllnl > » 

Detroit Memorlnl Uoapltnl J-* 

Ftancrllcn) Dcnconcn IfocplinJ * * 

riorcnco Critienfoo JJoV’ltnl *•" 

Grnro UovpJtnl >-» 
llnrprr HospltnP » 

Henry Fool UospltnP-" 
llrnnon Klefor Ilospltnl ''H 
Mount Cnniiol Mercy IIo«pltnl 
Fro\l(lencc Ilo.pUnl 
llcctlrlnu Hof:pltnP « *<» 

St lohn Uo'pltnl 

St Joseph Mcrc> Hosjiltnl r-’ >*» 

sinnf Ifosiiltnl 

Woinnn s Hospital * > 

Hurley Hospital » 

Jiloilnctt Memorial HospltaP-" 

Hiittenvorth Eospltnl' 

St Marys HospltnP * 

Pontiac General no*i)ltnI 
St Toseph Mercy Hospital >*• 

Saplnntr General HospltnP-a 

Minneapolis General Hospital 

Nortluccstem Hospital 

St Ilamnhas Hospital 

St Mnrj * Hospital 

Unhersit} of Minnesota Hospitals' ' 

Mayo Foundation 
AncKer Hospital 
Charles T Miller Hospital 

St Louis County Hospital 
Kansas City General Hospital Ko 1 
Kansas City General Hospital Ko 2 
bt Joseph Hospital» 

St LuIor HospItaP-* 

Hnmes Hospital 
DC Paul Hospital 
Homer G Phillips Hospital 
Tevrlsh Hospital '** 

Missouri Uaptlst Hospital 
5t John 8 Hospital' * 

St Louis City Hospital 

Luke's Hospital 
t Marys Group of Hospitals 
Lincoln General Hospital 
3t Elizabeth Hospital 
alshop Clarkson Mcmorinl Hospital 
Creighton Memorial—St Joseph’s Hospital * 
Immanuel Hospital' 

Cnhcrslty of Nebraska Hospital 
Cooper Hospital 

Hackensack Hospital'-’ 

Medical Center—Jersey City Hospital 
Margaret Hague Maternity Hospital 
Monmouth Memorial Hospital'-* 

Newark Beth Israel Hospital 
St Michael s Hospital '-* 

Paterson General Hospital'-* 

Holy Name Hospital* 

Albany Hospital 

Anthony N Brady Hospital 
Beth FI Hospital 
Brooklyn Hospital' * 

Brooklyn M’omcn’s Hospital '-* 

Coney Island Hospital *-* 

Cumberland Hospital 
Grccnpolnt Hospital '-* 

Jewish Hospital '-* 

Kings County Hospital 
Unltcrslty Sen Ice';* . 

Long Island College Hospital '-* 

Malmonides Hospital '-* 

Methodist Hospital'-* 

Nonecglan Lutheran Deaconess Homo and Hosp '- 
St Catherine s Hospital '-« 

St Johns Episcopal Hospital'-* 

St Mary’s Hospital'-* 

Unity Hospital '-* ,, ,, , 

Wjckofl Heights Hospital'-* 

Buffalo General Hospital '-* '* 

Deaconess Hospital 

Edward J Meyer Memorial Hospital 


nonfederal 


Location 

Boston 
Boston 
Boston 
Boston 
Boston 
Brookline, Mn«s 
Brookline, Mass 
Cauibrldgc Mass 
Fall Hhcr, Mass 
Quincy, Mass 
Ann Arbor, Mich 
Ann Arbor, Sileh 
Detroit 
Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Flint Mich 
Grand Rapids, Mich 
Grand Rapids, Mich 
Grand Rapids Mich 
Pontiac, Mich 
Pontiac, Mleh 
Saginaw Mich 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Rochcbtcr Minn 
St Paul 
St Paul 

Clayton, Mo 


Chief of Service 
R J Heffeman 
L Parsons 
D Souza 
IV McDonald 
D J MeSweoney 
H Flnkel 
G Van S Smith 
P P McGovern 
E F Shay 
G D Dalton 
H H Cummings 
N Miller 
R B Edmondson 
L Braun 
L T Henderson 
H A Penrse 
O IV Pickard 
H O Mack 
O P Hodgklnson 
O S Sfevenson 
O N Swanson 
H Henderson 
O S Stevenson 
J Ottaway 
J Clifford 

R B Kennedy 
H M Nelson 
I H Gutow 
O M Bell 
L C Bosch 
J H Beaton 
H A Furlong 
F Gaensbnuer 
C E Toshach 
IV P Sadler 
IV P Sadler 
O F Robbins 
L A Lang 
J L McKelrey 
L M Randall 
E M Kasper 
R S Countryman 
A F Hayes 
E L Dorsett 


§§ 
2 2 
« A 
cj a, 
«<! 

OBQ 

OBG 

OB 

OB 

OB 

OB 

GTN 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBG 

OBQ 

OBG 

OBG 

OBQ 

OB 

OBQ 

OBQ 

GTN 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBG 

OBQ 

OBG 

OBQ 

OBQ 

OBQ 

OBQ 

OBQ 

OBG 

OBQ 

OBQ 


a 


S3 C3 

Ag 

Sb 

838 
1,?-I6 
1,4M 
2,500 
4,056 
684 
3,103 
2 374 
1650 
2AI5 
2 286 
8,718 
2,218 

2 488 

8 847 

9 385 
6,761 

3 800 
6,570 

6 3o7 
1247 
2,471 
3,190 


6 044 
3,781 
2 811 
4 925 
4 091 
4 305 
6,399 

2 604 
10»4 
8,553 
3,106 
6 400 

3 679 
4,600 
1,076 

2,(bo 
9o6 


Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

BuiTaIn 


L M Helhnnn 
M Glass 
E Solomons 
H S Acken, Jr 
S 0 HaU 
B A Harris, Sr 
0 H Gordon 
0 IV Mueller 
A A Schenone 
M Der Brucke 
F IV Benschlne 
0 L Randall 
W H Burwig 
JS G Winkler 


OBG 

OBQ 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 


10108 
8,424 
4,162 

S,SS9 
2,700 
2112 
2,630 
2 448 
25B3 
2 091 
8,487 
8,307 
1,934 


s 

■a 

o. 

u 

" 

n a o 

s 

-I? 

£ 

a‘^-0 
£ o a 

□ 

O ot} 

g o a 

^ao 

< 

PsOO 

6^KO 

s; w .. 
H p,ta 

PsdS 


4 

12 

3 


s 

1 

4 

3 

100 


1 

3 

2 

60 


1 

2 

2 

12a 


£ 

4 

2 

la 


2 

2 

1 

200 


4 

12 

3 


I 

S 

3 

160 


1 

1 

1 

160 

2 

1 

1 

1 

IBS 

2 

2 

4 

8 

£00 

21 

8 

12 

8 

140 

3 

1 

8 

3 

loO 

11 

1 

1 

1 

m 

2 

6 

S 

225 

1 

4 

16 

3 

22o 

4 

2 

6 

8 

22o 



3 

S 

22o 

3 

2 

4 

2 

2G5 


3 

9 

3 

22o 

6 

2 

6 

3 

2o0 

5 

2 

0 

3 

200 

1 

1 

3 

1 


2 

1 

3 

2 

240 




2 


9 

2 

0 

3 

250 

6 

1 

3 

2 

325 

4 

1 

2 

2 

200 

18 

2 

6 

3 

225 

3 


2 

1 

200 

1 

1 

3 

3 

BOO 

2 


2 

2 

326 


1 

3 

3 

S2a 

4 

1 

S 

8 

182 


1 

2 

2 

200 


1 

2 

2 

175 

6 

2 

4 

2 

200 

9 

1 

6 

3 

102 

10 

4 

14 

8 

160 

2 

1 

1 

3 

162 

1 

1 

2 

3 

ISa 


Kansas City, Mo 

J 

G IVebster 

OBG 

1,634 

4 

1 

Kansas t’lty Jfo 

H 

L Gainey 

OBQ 

1 600 

6 

2 

Kansas City, Mo 

4 

B Sinclair Jr 

OBG 

2394 


1 

Kansas City Mo 

J 

M Singleton 

OBG 

4,000 

8 

2 

St Louis 

IV 

Allen 

OBG 

6607 

6 

4 

St Louis 

R 

V Boedeker 

OBG 

SS73 

3 

1 

St Lou/s 

A 

0 ilorrin 

OBG 

SDj9 

11 

3 

bt Louis 

H 

0 IVassorman 

OBG 

2 594 

5 

1 

St touls 

J 

B ONelU 

OBG 

2101 

U 

1 

St Louis 

M 

IV Il'els 

OB 

2,956 

2 

1 

St Itouls 

H 

Crossen 






L 

Hartnett 

OBG 

2 331 

U 

4 

St Louis 

G 

J L Wulff Jr 

OBG 

1,900 



St Louis 

J 

A Hardy, Jr 

OBG 

8,395 

3 

6 

Lincoln Neb 

H 

E Harvey 

OBG 

1304 

6 

1 

Lincoln Neb 

S 

T Thiers tein 

OBG 

20j0 

1 

1 

Omaha 

0 

F Moon 

OBG 

1,297 


I 

Omaha 

M 

E Grier 

OBG 

8A22 

7 

2 

Omaha 

H 

E Anderson 

OBG 

1,764 

1 

1 

Omaha 

L 

S McGoogan 

OBG 

1,044 

1 

2 

Camden N J 

G 

B German 






H 

P Shipps 

OBG 

4 457 

6 

2 

Hackensack, N J 

H 

B Wilson 

OB 

4,170 

£0 

2 

Jersey Clty,N J 

E 

N Bookrajinn 

GTN 

944 

0 

2 

Jersey City N J 

8 

A Coggroie 

OB 

lOJSW 

77 

4 

Long Branch N J 

IV 

Shanlk 

OB 

1,716 


1 

Newark, N J 

0 

Glass 

OBQ 

6107 

U 

1 

Newark, N J 

G 

W Hayes 

OB 

3 218 


1 

Paterson, N J 

L 

E Thron 

OB 

2 742 


1 

Tcnneck, N J 

J 

W Prather 

OBG 

2,738 


1 

Albany, N T 

T 

0 Gamble 






A 

J Ilnlllngford 

OBG 

4,485 

6 

2 

Albany, N T 

J 

G Hayes 

OB 

3,300 


3 

Brooklyn 

IV 

Levine 

OBG 

4,040 


4 

Brooklyn 

J 

T Wallace 

OBG 

2183 


1 

Brooklyn 

P 

Topkins 

OBG 

2,127 


2 

Brooklyn 

M 

G Der Brucke 

OBG 

1,351 


1 

Brooklyn 

8 

Lubin 

OBG 

2 044 


4 

Brooklyn 

IV 

0 Meagher 

OBG 

2,451 

I 

L 

Brooklyn 

H Bolcy--S Schenck 

OBG 

7,416 

1 



IT 


32 


8 

2 

1 

2 

1 

2 
1 
1 
2 
1 
4 
1 
1 


3 

4 
6 
2 
4 

10 

2 

8 

4 

2 

1 

8 

2 

11 

1 

1 

1 

4 

1 

4 


5 

12 

1 

3 
2 
1 
1 

4 

3 

5 

4 
4 
2 

7 

6 

8 

20 

6 

G 

8 

3 

0 

8 

3 

4 
3 
8 

3 

4 


S 

3 

3 

2 

3 

3 

2 

3 

2 

3 

1 

3 

3 

3 

1 

1 

3 

3 

1 

3 

3 

1 

2 

8 

1 

2 

2 

1 

2 

8 

2 

3 

3 

1 

2 

3 

2 

3 

3 

3 

3 

3 
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3 

3 

3 

o 

1 

3 

1 

3 


275 

360 

200 

ITS 

60 

200 

210 

300 

375 

360 

137 

200 

Go 

200 

2o0 

37o 

175 

17o 


200 

126 

CG 

CO 

200 

7o 

32o 

12o 

12o 

To 

200 

160 

300 

12o 


(S 

75 

Co 

So 

To 

m 

TTo 

ITo 

KO 

300 

32j 

eoO 

ITO 


Numerical and other references will be found on page* 414 to 416 
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NONFEOERAL 


^Qlne ot Hospital 

MlHard riUmore HospUal ^ • 

Sisters ol Charity Hospital i 
ilary Imoeene Ba Memorial Ho«pltaP * 
ITashinc HoTiltal and DlTien^ary ^ 
Meadowbrool^ Hospital ^ 

Mary Immacnlate Hospital ^ * 

Queens G^eral HoT>Ital 

Charles S 'Wilson Memorial Hospital' * 

J»a*«aa Hospital' * 

Mt Yemon Hospital* 


I#ocatlon 
Buffalo 
Buffalo 
Cooperatown \ Y 
Flu«hlne 
Hempstead 
Jamaica 
Jamaica 
Johnson City 
Mlneola 


Mt Yemon N 


Behevue HoTJltal Center 

Div m—N T University College of Medicine ' » 
Beth David Hc^pltal' * 

Beth Israel Hospital' * 

Bronx Hospital' • 

New York City 
New York City 
New York City 
New York City 

Flower and Fifth Avenne Hospitals 

Fordham Hospital 

Francis Delafield Hospital'-* *«« 

French Hospital' * 

New York City 
New York City 
New York City 
New York City 

Harlem Hospital '-* 

New York City 

Hospital lor Joint Dloeates'-* 

Jewish Memorial Hospital' * 

New York City 
New York City 

Lenox HIE Hospital 

New York City 

Lincoln Hospital' * 

Metropolitan Hospital' * 

Ml erlcordla Hospital'* 

Morrlsanla City Hospital'-* 

Mt Sinai Hospital ' * 

New Tort City Hospital' * 

New York City 
New York City 
New York City 
New York City 
New York City 
New York City 

Few York Hospital '"* 

New York Infirmary ' * 

New York Polyclinic Medical School and Hospital' • 

New York City 
New York City 
New York City 

New York University "Bellevue Medical <>nter 



8t Agnes Hospital' 

City Memorial Hospital' * 

>\orth Carolina Baptist Hospital' * 
St Luie B Hospital 
City Hospital' * 

■peoples Hospital' •■'* • 

St Thomas Hospital' * 

Aultman Hospital' * 
ilenry Hospital' * 

Bethesda Hospital' * 

Cincinnati General Hospital' * 

City Hospital' » 

Evangelical Deaconess Ho*T)ltol' 
Falmew Park Hospital' » 

Lutheran Hospital' * 

Mount Sinai Hospital' * 

St Ann Hospital' * 

St Johns Hospital' * 

St LnVe s Ho*T»ltal 
Enlvenity Hospitals ' ' 

Mount Carmel Hospital' 

Ohio State University Hospitals 
■Cnkeitlty Hospital' ' 

^ Vnuft Hospitol for Women 
White Cro « Hospital ' 

Good Samaritan Hospital 
Miami 1 alley Hospital ' * 

Huron Road Hocpltal'-* 
Marrmotint Hospital' » 

Lakewood Hospital' » 

St Ritas Hospital'a 
Maumee Yahey Hospital 


Chief of Seirice 
T ItcLcan 
G Winkler 
J Severud 
Carpenter 
T LHly 
P 31cManu« 

C Yeprorsky 
G R Cheatham 
A. F Wrfpbt 
N Welnrod 


University Hospital'“* Tort City 

Pre«byterian Ho«pItal (Sloan Hospital for 'Women)' • New York City 

Boo«€velt Hospit^ ' * New Tort City 

St Clare s Hospital' * ' ♦ New York City 

St Francis Hospital' * '• New York City 

St Ylncent s Hospital' * New York City 

Sydenham Hospital ' * New York City 

Woman s Hospital' • New Tort City 

United Hospital ' * Port Chester N Y 

Gtne«ce Ho*pltal '*'• Rochester N Y 

ffighland Hospital' * Rochester N T 

Rochester General Hospital' * Rochester N Y 

Strong Memorial Rochester Municipal Hospitals ' * Bochestpr N Y 
FEIs Hospital' * Schenectady N T 

General Hospital' Syracuse N T 

St Josephs Hospital' * Syracuse N Y 

State U^verslty of New York Medical Center Syracuse N T 

North Carolina Memorial Hospital' 

Charlotte Memorial Hospital' * 

Duke HoTDltal ' • 

Watts Hospital' * 

Rex Hospital' * 


Chapel BUn N 0 
Charlotte N 0 
Durham N O 
Durham N C 
Raleigh N O 

Raleigh X O 
■Winston Salem N O 
Winston Salem N C 
Fargo N D 
Akron Ohio 
Akron Ohio 
Akron Ohio 
Canton Ohio 
Canton Ohio 
Cincinnati 


Cincinnati 

Cleveland 

CJleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

(Hereland 
Cleveland 
Columhus Ohio 

Colnmhns Ohio 
Columbus Ohio 
Columbns Ohio 
Dayton Ohio 
Dayton Ohio 
East Cleveland 
Garfield Hgts Ohio 
Lakewood Ohio 
Lima Ohio 
Toledo Ohio 


W Studdlford 
3f F Goldberger 
H O Falk 
A C Posner 
A J Flel«cber 
C E Folsome 
3L L Brandt 
H O Taylor Jr 
H C Falk 
C E Heaton 
A C Po«ner 
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Location 

Chief of Service 

UNITED STATES ARMY 



Lettennan Army Hospital i 

Army Medical Center' i 6« « 

Brooke Army Jledlcal Center* *‘'® 

San Frand«co 
Washington D C 
San Antonio Texas 

H W Shreclc. 

J H King Jr 

E. E Hedson 

UNITED STATES NAVY 



U S Naval Hospital' » 

U S Naval Hospital' 

U h Naval Hospital' * * ♦ 

U S Naval Hospital' 

U S Naval Hospital' * 

Oakland Calif 
San Diego Calif 
Bethe«dB Md 

St Aiban* N T 
Philadelphia 

C D Higgs 

S H Oliver 

S J Ryan 

A, 0 Hohn 

F Harbert 

UNITED STATES PUBLIC HEALTH 

SERVICE 


U 8 Public Health Service Hospital' * 

U 8 Public Health Service Hospital ' 

U S Public Health Service Hospital ' * 

U S Public Health ^rviee Hospital 

New Orleans 
Baltimore 
Staten Island N T 
Seattle 

J B Peebles Jr 

W P Griffey 

E B Thomas 

H £ Halden III 

department of health, education and welfare 


rteedmeiiB Hospital 1 • 

Washington D C 

E. Wat on 

VETERANS ADMINISTRATION 



Veteraos Admin Hospital 1 > 

Veterans Admin Hospital r • 

Veterans Admin Hospital' • 

' eterans Adndn Hospital ' 

\ etemuj Admin Hosptal'*'* « 

^eteran* Admin Research Hospital 
^eterans Admin Hospital' 

^etcran* Admin Hospital ' » *«« 

NctcransAdmin Hospital' * 

Veterans Admin Hospital' 

\etcransAdnrin Hospital' * '** 

Tuskegee Ala 
Long Beach, Calif 
Los Angeles 
Son FrancL co 
Atlanta Ga 
Chicago 
Hines IlL 
Wadsworth Kan 
Louisville Ky 
New Orleans 
Fort Howard Md 

H G Dwiggim 

G C Stmble 

C S Mtnnraa 

M Fine—D O HarrtagtoQ 
F P Calhoun Jr 
£ Merz 

W A Mann 

Aw W McAlteter lU 

D Townes 

J H Allen 

M. £. Randolph 


■1 

h 

c 

5 « 
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si 
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695 

123 ^ 



3 



3j7 

5402 



3 

490 

18,559 

4 

4 

8 

2oS 

4 4G7 

2 

2 

8 

1“0 

6 419 



1 



3 

3 

8 


129 

1,812 
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3 

iek» 

8 411 

1 

8 

3 

304 


1 

3 

3 

128 


1 

2 

3 


43 

2Mo 

1 

1 

3 

1"4 

1000 

1 

9 

3 

211 

2,133 

2 

2 

3 

547 

1412 

i 

3 

3 

2(r 

1491 

1 

3 

3 

179 


2 

4 

3 

(Sec Northwestern Univerdty 3Iedical 

Center) 
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2 
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Namtrieil and other reterenees will be found on page* 414 to 416 
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14. OPHTHALMOLOGY—Continued 


NONFEDERAL 


Nnmo of Hopltnl 

\ftcrnn< \tim!n Ho<p!tol 
\rtrrnn< A<linln llo'iiltnl 
Nfltrnn' \(lin!n Hos'ltnl * * . 

\(‘lr:n))'‘ V'tiiiln llo^pUnl* " 

\ rlrrnti'Ailliiln 
\t'lrrnii< Ailinln llo’plInP • 

Vftrrnti’Ailiiiln llo'i'llnl > 

\ r’l rnt)« Atlmlll Jlo<j'ltnl 
\ftrrnn* Ailmln Ilo'jiltnl ‘ ® 

\ ft. rnn^ Ailinln llo'pltnl *-• 

^l)t/•Inn< \ilmln Ho«j>ltnP * 

\otPrnn» \ilmln Ho^pIlnP * 

\itrrnn< \iltnln Ilo'ptlnl* 

Jrnorx'ti lllllmnn Ho'*p!lnl > » 

Vrknn'-m imptW HoM'ltnP „ , , , 

(.riirrnl Ho-.pltal of Frc-no County 
Io< Annti'< county Conernl Uu'-l'llnP,. 

Io< Cnic-lc^ 1)0 nnd Inr IIo«P»nP » ” 

Mhllc ■\Irmorinl IloM'ltnP • „ , 

lllklilnnil Unmuln 

S(in I'Uro Count) fionornl lIoM'ltnP 
OrtHi « lye Ifo'pltnP ’ ^ 

sttinfonl I'nIirriU) i si-<o «t •oo 

Inl'tr'liy of Cnlllornla Ilo'pitnl 
Unrtior licnornl llo'-plmP 
Unl\or-lty of t olorniJo Mw'lenl Ctntcr 
Colorntfo GoncrBt Hom'IPP 
IX'uvcr Gonrrnl Ho^pltnl ' ® i 

atnco New lltucn comiminlty lloipltnl 
DUtrict of Coluinli'n Gcncrnl 
Ipl'oopal lye lar anil Throat Uospltal 
Jacl'on Momoiiai Uospltnl **• 

Gnuly Memorial IloMillaP* a 

CWcai o i.)e Far No<c and Throat llospltat 
Cool county Ilonpltnl * • 
lUlnols 1)0 and lar Infirmary' 

Mercy UospUal , 

Michael HcOic Uo^pltaP • 

Northweatem Unlicr'lty ut 

phlcfico ^\c^Icy Mcinorlnl Uo*<piini 
raaau^ant Memorial HospltaP » 

\ctornna Admin Kcicarch llo«pltal 
PKSfi) torlan Hospital' 

Provident HoM'Imt * • 

St dowel'll UospItnP-' 

St LuU 8 UoM'ltaP'* 

^“nl'vcSuy o{ hilnoirn^ca^ and Educational Hosps« 
Moodhiun noapItnP-* w. 


Location 

Dearhom, Mleh 
Minneapolis 
St Louis 
Brooklyn 
hcwlorkClt) (Uron-c) 
Cleveland 
ARplnwnll, Pa 
Mciniihlg, Tcnn 
Dallas, Texas 
Houston, Texas 
McKInoc), Texas 
Itlchmond, t a 
Mllwoukeo 
niniilntham, Ala 
Little Rock, Ark 
Presno, Calif 
Los Anuclea 
Los Antcles 
I os Antcles 
Oakland, Calif 
San niCKO, Cnllf 
San 1 ranclsco 
Sun Irnnelsco 
Sju Francisco 
Torrance, CalH 


Ohtof of Servlca 

D Ruedeman 
V? Hansen 
Rosenbaum 
A Lnsky 
Q Do Voe 
E L Keyes 
P McOasUn 
.. P Klot* 

M Thomos 
E L Goor 
8 B Gostln 
E W Perkins 
J B HIU 
A OaPaban 
R Cook 
V 0 Snow 
tv J Lndres 
H EIHs 
J Schnilnger 
Gump 
P Lauren 
V Sugllan 
E liaumence 
O Cordes 
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f-! S,t» 


D 

o’SS 
SS D 

ttao 

SsB 


A 

E 

H 

M 

A 

J 

M 

W 


O 

n 

M 

G 

V 

A 

P 


S B. Irvine 


Denver 
Denver 
New Haven, Conn 
Washing ton, D 0 
W nshlnston, D 0 
Miami, Fla 
Atlanta, Ga 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 
Chicago 
Chicago 
CltlCttgO 
Chicago 
Chicago 
Clilcago 
Chicago 
Chicago 
Chicago 

joiiinmi xiu-,...... Evanston,lU 

w »|V »•' 

nyUnnnDOlls Gcncrnl Hospital indlanopoUs 

aS University Medical Center' Iowa City 

Gcrslty Hospitals'■• , r> ..mri Kansas City Kan 

Ivcrslty of Kansas Medical Center LoulsvlUe,Ky 

‘‘ji __, YTrionltnl 


tv Danielson 
u A Fllmer 
R. JI FasnnellB 
R A Cox—E Cununlngs 
H R Downey 
M'hltmcr 
P Calhoun Jr 
A StonchlU 
E Lebensobn 
F Hughes, Jr 
0 Hoffman 


R 

0 


K 

F 

A 

J 

tv 

L 


T Zelnnan 


Kcrslty 01 ivousii!' - 

ulsvlllo General Hospital 
irlty Hospital of Louisiana 
idepondcnt Unit' 
roulslnna State University Unit 

SrmrE“,T« .... m,... Crtt, 

hns Hopkins HospltnP-* 

Keralty Hospital'-' 
ston City Ho^spltaP • ._fl-_,„ry 

.ssachusetts Eye and Ear Inflmary 
issachusotts Memorial Hospitals 
ivcrslty HospltnP-' 

ayo Foundatlon '- 

S“arle^T°Ml«erHospl^ 

t Louis County ^°3’},on\tal No 1 
.ansns City General Hospital NO 

'Si 

it Louis City ^°*r Ttnanltals 

Jewish HospItaP- 
Klngs County ^spltnl 

li'nff'wan^l C« «!'- 

ZIZ 

S'^s S^rarnosPHaP-' 

gcllevueSlI’^^^,,«lty Post Graduate Medlea^^^ 
Division lY—^ow 

BchooP-' __—— 

---- ~ f*r*nci 5 will bs^ound on paB«* 

Numerical and other references will 


Yew Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Baltimore 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Ann Arbor, Mich 
Detroit 
Detroit 
Detroit 
Elolse Mich 
Minneapolis 
Minneapolis 
Rochester Minn 

St Paul 
8t Paul 
Clayton, Mo 
Kansas City, Mo 
8t Louis 
8t Louis 
St Louis 
St Louis 
Omaha 
Jersey City, N J 
Newark, N J 
Brookdyn 
Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Jamaica, N V 

Mlneola, N » 


J H 
0 A 
A L 
P 
A 
P E 
J J 
E B 


W A Mann 
D Vail 
i. Mere 
T M Donegan 
tv M Jones 
J Donegan 
J Clark 
p tv Newell 
tv F Hughes Jr 
F M tVbItsell 
G R Sopor 

E TV Dynr 
F M tVilson 
A E Braley 
A Lemolno Jr 
0 D Townes 

J H Lorose 
G M Hnlk 
* “ Allen 
Clapp 

^ BrauDStein 
Rcnken 
0 tVoods 
Knowles, Jr 
Regan 
„ Dunphy 
T Gundersen 
p B Frolick 
A V Ruedemann 
jr s Guyton 
A D Ruederannn 
M M Musselmnn 
tv K Haven 
JE Hanson 
0 tv Rucker 
G Strote 
E F Burch 
D Bisno 
tv B Eubank 
B Becker 
L Post 
D Bisno 
B D Mattls 
J H Judd 
F X Biophy 
D tv Hughes 
tv V Moore 
M Lasky 

tv MoeUe 
H F Bchllback 
I J Koenig 
I J Koenig 
E B Hague 
T D'Angelo 
E Brown 


m 

109 

10 

m 

277 

327 

Sol 

1« 

277 

173 

m 

m 

IJSO 

197 

166 

972 

288 

201 

173 


878 

871 

103 

120 

80 

112 

9o 

1,032 

875 

128 

691 

683 

1,461 

78 

770 

340 

655 

218 

27 
279 
311 
105 
182 
112 

223 

2S0 

1,328 

621 

190 

922 

1,228 

910 

1007 

93 

1,408 

1,767 

43 

630 

8,721 

288 

028 

1,320 

883 

692 

173 

174 
180 
072 
lOo 
634 

28 
128 

1,729 
164 
100 
285 
117 
678 
1,324 
8 246 
184 


470 

90 

168 

8,246 

2,000 


1 

195 


2J19 

1 

4 636 
22,070 
1,267 
7,698 
4 171 
3fic5 
26,700 
9344 
1 

6,021 

8,120 

8365 
3 737 
28709 
2838 
16318 
27 823 
17,008 
09,163 

4161 


1 

3,287 

1 

9 974 
7,822 


1 

4308 
3 948 
6,017 


8 694 
7,170 
0 745 
11 410 

16,730 
16 973 
3 251 

20301 
41101 
5105 

U 349 

20,000 

1I3S4 

2,627 

2,093 

37353 

3,735 

3,499 

3831 


6833 

6,409 


7,143 

45,470 

3302 


879 10370 

213 3,104 

1383 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

1 
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2 
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2 

2 

6 

10 
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1 

1 

1 

1 

1 

1 
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3 

2 

2 


11 
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1 
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1 

1 


1 
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2 
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3 

3 
6 
1 
2 

4 
1 
2 
1 
1 
8 
8 
4 
2 


5 
2 

6 
6 
0 
1 
C 

22 

1 

3 
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8 

1 

2 

3 

2 
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1 

2 

9 

6 

3 

2 

8 

3 

3 

3 

1 

JO 

6 

2 

7 
11 

2 

U 

3 

9 

4 
3 
2 

8 
17 

1 

5 
3 
2 

10 
0 
2 
S 
2 

3 
2 
8 
2 

4 
2 
1 
8 
1 


8 

3 

2 

3 

2 

3 

3 

2 

3 

8 

8 
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2 
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2 
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Ml 

200 

160 

105 
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SO 

87 

200 

160 

60 

100 

150 

76 

SO 

100 

60 

100 

100 

76 

60 

60 

126 

200 

100 

60 

176 

110 

200 


105 

76 

126 

Kto 

100 

100 

JOO 

» 

100 

60 

20 

50 

132 

100 

140 

225 

225 

100 

267 

162 

702 
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136 
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00 
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100 
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03 

I 4 O 

179 

93 
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14 OPHTHALMOLOGY—Conbnned 


HONFEDEBAL 


^eone of Hospital 

Beth Israel Hospital ^ * 

Bronx Eye and Ear Infirmary * 

Goldwater Memorial Hospital ^ * 

Harlem Eye and Ear HoT»lfnl 
Lenox Hill Hospital^ * 

Manhattan Eye Ear and Throat Hospital^ » 
Metropolitan Hospital ^ * 

Monteflore Hospital ^ * 

Mount Sinai Ho*T»ltal' * 

New Tort City Hospital ^ ® 

New Tort Eye 5. Ear Infirmary ^ * 

New Tort Hospital 

New Tort Polyclinic Medical School and Ho«fpII 
byterian Hospital 
St. Luke 8 Hospital i * 

St Morris Hospital ^ * 

Stronc Memorial Rochester Municipal Hospitals 
Sea View Hospital^** 

State University of New Tort Medical Center ^ 
Gni«dands Hospital ^ » 

North Carolina Memorial Hospital ^ 

Bute Hospital' » 

McPherson Hospital' * ® 

North Carolina Baptist Ho«pltal' • 

Cincinnati General Hospital' • 

City HoT>ital' * 

Cleveland Clinic Hospital 
St Lutes Hospital 
University Ho*T)Itals ' * 

Ohio State University Hospitals 
University Hospital' * 

University Hospitals ** 

Univenlty of Oregon Medical School Hospitals 
and Clinics ' » **» 

George P Gelslnger Memorial Hospital' * 

Graduate Hospital of the University of Pennsylvania 
Hospital of the University of Pennsylvania ' » 
Jefferson Mescal College Hospital 
Philadelphia General Hospital' • 

Temple University Hospital 
'Wins Eye Hospital' * 

Monteflore Hospital' * 

Pittsburgh Medical Center '•» 

Robert Packer Hospital' • 

Roper Hospital' » 

John Gaston Hospitals ' • 

Memphis Eye Ear Nose and Throat Hospital* 
ParUand Hospital '*• 

University of Texas Medical Branch Hospitals' * 
Jefferson Davis Hospital' 

Scott and White Memorial Hospitals' ® 

Unlverdty of Virginia HoTiitol' * 

Medical College of Virginia—Hospital Division ' * 
Gm Memorial Eye Ear & Throat Hospital' * 

Eing County Hospital Unit No 1 (Harborvlew) ' 
University Hospitals 
State of Wisconsin General Hospital' 

MDwautee County Hospital 
Gorgas Hospital' ® 


Location 

New York City 

M 

Chief of Service 

L Berliner 

Now York City 

N 

Gold—S Ep’teln 

New Tort City 

8 

Fox 

New Tort ^ty 

P 

Muller 

New York City 

D 

Payne 

New kork City 

R 

T Paton 

New York City 

O 

A Turti 

New York City 

S 

Gartner 

New York City 

H 

MlD*ky 

New York City 

W 

R I oewe 

New York CUy 

B 

F Payne 

New York City 

J 

M McLean 

1 » New York City 

H 

H Romalne 

New York City 

J 

H Dunnlngton 

New York City 

W 

G Frey Jr 

Rochester N Y 

0 

T Sullivan 

* Rochester N Y 

J 

F GIpner 

Staton Inland N Y 

8 

L Saltzmon 

Syracuse N Y 

H 

Joy 

kalhallfl N T 

C 

Wood 

Chai>elHm N C 

F 

C Winter 

Durham N C 

W 

B Anderson 

Durham N C 

P 

W Stocker 

Winston Salem N C 

R 

W Roberto jr 

ClndDDati 

D 

Lyle 

Cl \ eland 

R 

J NIchoU 

Cleveland 

R 

J Kennedy 

Cleveland 

M 

W Jacoby 

Cievclond 

L 

V John«on 

Columbus Ohio 

A 

M CuUer 

Oklahoma City 

J 

R Reed 


Portland Ore 
Danvflle Pa 
Philadelphia 
Philadelphia 
Pblladelpbla 
Philadelphia 
Philadelphia 
Pblladdpbla 
Pittsburgh 
Pittsburgh 
Sayre Pa 
Charleston S C 
Memphis Term 
Memphis Term 
Dallas Texas 
Galveston Texos 
Houston Texas 
Temple Texas 
ChariottesTille \a 
Richmond Va 
Roanoke Va 
Seattle 

Madison WIs 
Milwaukee 
Ancon C Z 


K. 0 Swan 
C H Jacobs 
£ Spaeth 
r H Adler 
A E Town 
E J Donnelly 
G G Gibson 


H. E Thorpe 
M F McCa«lio 
H D Rentscbler 
P O Jenkins 
P Lewis 
P M Lewis 
0 TT Browning 
G Robertson 
E L Goar 
E JL Telrs 
E W Burton 
D Gueirr III 
G GIU 


R. O I*augbllii 

F A Davis 
E F Carl 
A. A. Albright 
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8473 
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150 

SC3 
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175 

4G4 

EjO 
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120 

821 

7 047 
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33 

7473 
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2 

150 
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113 

231 

8004 
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6411 
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7 619 
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7613 
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15 ORTHOPEDIC SURGERY 

Type of trtlnlng acceptable to Board A—Adult orthopedics C—Children s orthopedies F—Fractures. 

The Tollowma services have been approved by the Council and the American Board of Orthopedic Surgery 
through the Residency Review Committee for Orthopedic Surgery as offering acceptable training In adult 
orthopedics children s orthopedics and fractures Training In the basic sciences Is given either as an Integral 
part of these services or as a separate course Services eollaboratlng in an Integral plan of training are 
designated by a program number a list of which Is found on page 379 

Residents completing their training In these hospitals are eligible for full certification by the American 
Board of Orthopedic Surgery Including children s orthopedic surgery 

Hospitals 197, Assistant Residtnelts and Residencies 715 
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UNITED STATES ARMY 










Army Medical Center i • «o e 

Washington D 0 

E 

A Brav 

ACT 

1471 

8 

3 

6 


Brooke Army Medical Center 

San Antonio Texas 

J 

W Batch 

ACF 

2403 

p 


department of health education and welfare 









rreedmena Hospital^ > 

Washington D 0 

J 

R Gladden 

ACT 

243 

3 


1 


VETERANS ADMINISTRATION 










VeUrans Admin Ho«pltnli 

San Francisco 

L 

C \bbott 







Vfttrnns Admin Ho*p!tnli 

Veterans Admin Hospital' * 
veterans Admin. Ho« 7 >Ital' 

Veterans Admin Hospital' » 

Veterans Admin Hospital 

Veteran^Admin Hospital' 

Veterans \dmla Hospital ' » 

%eteransAdmin Hospital' * 

Hines ITL 

B 

H 

£ King 

A. Sofield 

AF 

AT 

2S9 

1424 

3 

10 

1 

3 

4 

10 

2,3 

60 

Indianapolis 

G 

J Garccau 

AF 

4-5 

3 


1 

8 

Des Moines Iowa 

D 

N GR on 

AF 

1 ''“2 

3 

1 

3 

&o 

Wadsworth Kan. 

R 

L Diveley 

AF 

Ici 

1 

1 

p 

IS 

LonlsTiUe Ky 

A. R Fischer 

AT 

5‘4 

o 

2 

5 

0 

New Orleans 
Fort Howard Md 
Boston (Jamaica Plain) 

R 

J 

J 

H Alldredge 

P Miner 

S Barr 

AF 

AF 

AF 

333 

339 

£*3 

1 

3 

2 

5 

8 

6 

10 

40 

IS 



Numerlul and othtr raferencii will be found on page* 414 to 416 
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^nnlc of Ilo'pllnl 
^ot(>rnn‘! llo'pltnl 

\ilipln JloopUnP ’ 

■\ rtmiti'' \(lmln llo'iiltiiP ’ 

\ f'tornti*'Admin Up‘<pllnl ’ » 

Ac crnnx \dinlii Ho'tiiUnI’ »"'* 

Actirnn*- \dmlii llospltnl 
\ cti rnti-Adnilii Jlii'^i'ltnn ’ 

\ rl\ mu'-Admin lloopltul' 
idiiiln Ifo^pIlnP ’ 

Xiiirivn'* \ilmln lloipltnl’ 

Xcicrnn^ \dmln ’ 

\plrriin‘- \dinln llo’^pltnl 
\il(rnn< \dmli) UosplinP ’ 

\ o(rrnn< Admin Ifo'spUul 

Vdinin lIo«iiltid * ’ 

\(?(pr(iti'' Vdndii Jlo'idiil' 
ipfTrr i>n Jllllmnn Urn'idiol 
(.U> llo«jilin1 

ATf^nn'in'. ( lilldrcn *. Home nnd Iloijiltol ’ 
1 nx \n)tle' I ounty (>001 tnl HoxpUuP 
(irtlioimodlr Ho'pllnl 
Vnmuel Merrill llc-iillnP 
( liiliJrrn •• Ho'-iiitfil > ’ 

1 ninVlln Ho«|illnl ' * 

VnB >rrtnrl'ro Jloxpllnl 
Mnnford tnl\ir Itj serrlce’ * 
Lnlicr'lly ol tnlllomln ‘'rnirr'* ’ 
‘-(irlnerx Jio'idtul for Crlpidcd (.lilldrcn ' 
‘'tnnford Unl(er*ltl HoxpUuH ' ’ 
t nl'crxity of (. nlllomln UoxpUnl*'* 
CUIMrcn X JloxpIlnP ' 

Intrcr-lty ol tolorado Vitllcal tenter 
( (dornito Genernl Iloxpitnl > ’ 
fiiUcr Genernl HO'.pltnP-" =* 

Hnrtfonl Uo'pltnP ’ 

Grncc-Ncw Ha\en tominnnlly lIo«pltnl 
Hoxpitnl of St Kiiphncl* 

Nenintton Home nnd Xloipltol lor 
Crlpptcil tlitldren » * 

Alfred I duPont Insmutc ol tpe 

^etnourj^ Fonndnflon . 

DUlrtct of Cotumbln Genernl Ilo'pUnl ‘ • 


HOHFEOEBAL 

Loonflcm Chief of Serv Ice 
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Jlinnenpolls 

E 

T Ernns 

AF 

m 

ID 

3 

8 

30 

Kansas tlly Mo 

B 

L Diveloy 

AF 

Its 

1 

1 

2 

18 


Brooklyn 

A 

I Schlldhaus 

AF 

762 

1 

1 

3 

h2 


BtifInlo 

kV 

>1 Lhnrdnelc 

AF 

650 

8 


1 

24 


Fork CItj (Bronx) 

P 

D kkllson 

AF 

292 

1 

1 

4 

22 


Durham, K 0 

L 

J Cordrey 

AF 

699 

2 

1 

3 

10 


CJcv eland 

kV 

H McOaw 

AF 

479 

5 

S 

6 

27 


Oklahoma tlly 

k\ 

K kl est 

AF 

399 

2 

1 

53 


Portland, Ore 

H 

C Blair 

AF 

628 

2 

1 

4 

54 


Cohimhln S 0 

J 

T Green 

AF 

417 


1 

3 

45 


Memphis 1 enn 

D 

M Street 

AF 

1,298 

2 

4 

10 

1 


Dallu':, 'lexns 

L 

L 1 anVford 

AF 

300 

1 

1 

4 

47 


Hou'lon, dexfls 

B 

F Boylston 

AF 

882 

10 

1 

6 

49 


iSalt Lake City 

T 

A Qublor 

A 
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2 


1 

84 


Richmond k a 

n 

D Buttenvorth 

AF 

948 

1 

1 

3 

85 
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p 
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AF 
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13 

1 

6 

40 
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J 

D Sheri!!! 

ACF 

1,028 

4 

1 

0 



Mobile, Ain 

k\ 

C Hannon 

AOF 

671 

4 

1 

1 


200 

I Ittle Rock, Ark 

s 

Thompson 

C 
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1 


7 

1 


I os \Dgelcs 

J 

V Luck 

ACF 

8 447 

40 

2 

lo 
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f ox zlngcles 

A 

Broekway 

ACF 

2 4DO 

1 

2 

6 



Oakland Calif 

H 

H Hitchcock 

AF 

1 287 

8 

2 

2 

2 
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Sim Franel'co 

L 

G Abbott 

0 
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2 

0 

llo 

San Francisco 

L 

O Abbott 

A 

1,169 

2 

1 

8 

i> 

m 

Kan Francisco 

F 

,T Cox 

AF 

907 



1 

2f3 
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San Frnnoi«eo 

E 

B Schottstaedt 

AF 
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F 
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C 
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D 
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3 

30 
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L 
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A 
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2 

FI 
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H 
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0 
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2 
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Denver 

A 
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AF 
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7 

1 

3 

4 
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AF 
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1 
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Hurt ford, Conn 

JI 
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AF 
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To 

New Haven, Conn 

K 

M Shutkln 

AF 
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AF 
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200 

15 llmlngton Del 
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C 
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Amcrienn lejjlon lloxp lor Crippled Children 
Grndy Mcmortnl llo«pUnP ’ 

Unher=lty lloxplinP^ 
tliildrcn s Mcmorlnl Hoxpltnl 
toot County IfoMdtnP » 
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Pn«xu\nnt Mcmorinl UospltnP ’ 

St rilzattctli Hoepltfll > 

fopriocrx ijoxpitftlx for Crippled Children 

Ilnhcrxltj of Chicopo Clinics 

tnher^Ity of JJIIdoIs Jlcscorcb nnd Educntlonnl Hosptlnls 
Ernnston HospitnP 
St Ironelx HospitnP ’ 

Mest buburPnn Ho«pltal 
Indlnnnpolfs General HospltaP 
Indiana Unlrerslty Jlcdicnl Center^ 

St Vincent a Hospital' 

University Hospitals 
University of Kansas Jfedlcal Center 
Good ‘Samaritan Hospital 
Bt Joseph Hospital 
Kosnlr Crippled Children Hospital 
LQulsvUtc General HospltaP'« 

Charity Hospital of Louisiana 
Louisiana State University Unlt^ 

Tulane University Unit 1 
Ochxner Foundation Hospital ^ 

Confcdcrat™Memorial Center 

Baltimore City Hospitals ' 

Children s Hospital KchooP 

James Lawrence Kornan Hospital for 
Crippled Children t-a 

Johns Hopkins Hospital 
University HospltaP = 

Boston City Hosplta^l 
Children R Medical Center ^ 

MassachuseUs General Hospttal '-* 

Peter Bent BrlRhom Hospital 

Children» 

Borccstcr City So«pJlnl * 

University Hospital 
OblldrcD s Hospital 
Harper HospUal^'* 

Henry Ford Hospital t 

KcCCKIQK 1 1-148 

BlodRctt Memorial Hospital 

Children’s Slercy Hospital 


St retershurfi- Fla 
Atlanta Ga 
Aiifiusta On 
t hicngo 
Chicago 


Chicago 
Chicago 
Chicaeo 
(.hicngo 
Chicago 
v-5 Chicago 
Evanston Ill 
Ev Boston, 111 
Oak Pari, HI 
Indianapolis 
Indianapolis 
Indianapolis 
Iowa City 
Kansas C/ty Kan 
Levlngton, Ky 
LevIngtOD K> 
Loulsv Hie, Ky 
Loulsv Ills, Ky 
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New Orleans 
New Orleans 
New Orleans 
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Baltimore 
Baltimore 
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Baltimore 
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15 ORTHOPEDIC SURGERY—Continued 


^une of Hospital 


NONFEDERAL 

Location Chief of Servlco 


oS 

K° 


Kansas City Mo 
KQn«as City Mo 
St Louis 
St Louis 
Omaha 
l/Ong Branch N J 
Newark J 


Kansas City General Ho'^pltal No 1 ^ * 

St Luke 8 Hospital ^ • 

Barnes Hospital ^ * 

St Mary s Group of HoT^ltals ^ * 

Uulverslty of Nebraska Hospital 
Monmouth Memorial Hospital ^ * 

Hospital for Crippled Children 
Carrie Tlntley Ho«pItal for 
Crippled Children ^ * 

Albany Hospital ^ » 

Hoa«e of St Giles the Cripple 
Kings County Ho«pltal 
County Division ^ » 

Unlrertlty Service ^ * 

Long Island College Hospital' » 

St Charles Hv^pltal ond Orthopedic Clinic ^ 

BuTalo General Hospital i » 

Childrens Hospital ^ * 

Meadowbrook Ho*T)Itali 
Na'^'ao Hospital 1 * 

Bellevue Hospital Center 

Division IV—New York University Po«t-Graduate 
Medical School ^ * 

Ho pital for Joint Disease*^ * 

Hospital Tor Special Surgery ^ *- 
Metropolitan Ho'T)Itali * 

Mount Sinai Hospltol^ * 

New York Polyclinic Medical School and Hospital ^ * 

Presbyterian Hospital (New York Orthopedic Dispensary 
and Hospital) ^ » 

St Luke a ^ * 

St Charles HoT)Ital Port Jefferson N 

RcKhester General Hospital i * Bochc«ter N 

Strong Memorial Rochester Municipal Hospitals Rochester N 


Truth or Consequences N Mex- 
Albany N Y 
Brooklyn 


Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Hempstead N Y 
Mlneola N Y 


New York City 
New York City 
New York City 
New York City 
New York City 
New York City 

New York City 
New York City 

Y 

Y 


Kflfs Hospital ^ » 

St Vincent 8 Hospital 
Sea Ylcw Hospital ^ * 

Eehabnitatlou Hospital ^ * 

Charlotte Memorial Hospital ^ * 

Duke Hospital ^ s 
Childrens Hospital' * 

City Hospital^ » 

ChDdren s Hospital ^ 

Cincinnati General Hospital ^ * 

Jewish Ho«pItal i * 

Cleveland Clinic Hospital ^ * 

University Hospitals ^ 

Ohio State Unlveisltr Hoepitals 
Childrens Hospital^ » 

Mount Carmel Ho«pItali 
Univer»ity Ho«pItal 
White Cross Hospital ^ 

Elyria Memorial Hospital i-* 

St Vincent b Hospital 
Bone and Joint Hospital * 

St Anthony Ho'qjltal 
University Hospitals ^ * 

Emannel Ho^qiltal ^ * 

Shriners Hospital for Crippled Children ^ » 

University of Oregon Medical School Hospitals 

and Clinical » Portland Ore 

George P Gel^lnger Memorial Hospital ^ * DanvIHe Pa 

State Hospital for Crippled ChDdren ^ Elizabethtown Pa 

Haraot Hospital ^ * Erie Pa 

^Ddren s Hocpital ^ * PhDadelphla 

Graduate Hospital of the University of Pennsylvania i-» PhDadelpbla 
Hospital of the University of Pennsylvania ^ » PhOedelphla 

Jefferson Medical College Hospital Philadelphia 

P^nsylranla Hospital ^ » Philadelphia 

Pnfjadelphla General Hospital i ® Philadelphia 

Shrinprs Hospital for Crippled ChDdren ^ Philadelphia 

Temple University Hospital i-* PhDadelphla 

^legheny General Hospital ^ » Pittsburgh 

Children e Hospital 1 » Pltteburgh 


Schenectady N 
Staten Island N 
Staten I«land N 
West Haverstraw N 
Charlotte N 
Durham N 
Akron Ohio 
Akron Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 

Columbus Ohio 
Colurmbu^ Ohio 
Columbus Ohio 
Columbus Ohio 
Elyria Ohio 
Toledo Ohio 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Portland Ore 
Portland Ore 


Presbyterian HoTJltal^ » 

St Francis Ho«T)ltali-* 

Robert Packer Hospital i * 

Rhode Island Ho«pltal i > 

Roper Ho^fpltal i ^ 

Columbia Hospital* * 

^^TDle General Hospital ^ » 

Shrlners Hospitals for Crippled ChDdren ^ » 

Mary ^ Memorial Hospital ^ » 

(. amphell Clinic Hospital * 

VanderbDt University Hoisltal ^ * 

Baylor University Hospital ^ * 

PorUand Hospital » » 

Jffltrfon Davis Hospital i 

cv,j Connty General Hospital i • 

Crippled Chadren 

'^^:lnla Ho-iiltal i . . . 

* Hospital 1 s 

c™d'S'n?o"A^,'op°e'<tir^o?il^;fr“?>l‘»* ^'^Lslon -a 
' ra.rhorvlew) r 

nriners Hospital for Crippled ChDdren ' 


Pitt burgh 
Pittsburgh 
Sayre Pa 
Providence R I 
Charleston S C 
Columbia S O 
Greenville S C 
GreenvUIe 8 C 
KnoxvIDe Tcnn 
MeraphI* Tenn 
Na«hvllle Tenn 
DaDa* Texas 
Dallas Texas 
* Dalla® Texas 
Houston Texas 
Houston Texas 
Salt Lake City 
Salt Lake City 
CharIotte«vDIe Va 
Richmond Va 
Richmond Va 
Seattle 
Seattle 
Seattle 
Spokane Wash 


R 

L DIvelcy 

AF 
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J 
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D 
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A 
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M Bo«worth 
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P 

S Child 
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B Crawford 

A 

R 

P Schwartz 
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H Stelling 
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S Speed 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


3 AJVIA. , Sept 2S, 19S4 


IS ORTHOPEDIC SURGERY—Continued 


federal 


finnic of nodpltnl 
Unl\pp!t(r JIoipKnh 
Stnli' of Wl'coriMiii QcncrnI llo'iiltnP 
Columl'ln nD«i>Unl * ’ 

Mll«niikw chlWrcn s Hopltnl J 
Shtinern Uospllnf for CrlpjilcMl Children “o 


liocntfoa 

Mndi'ton WIs 
lllliraiikco 
Mllwniilteo 
Honolulu, T H 


Chief of Service 

B E Bums 
A O Schmidt 
■W B Blount 
J tv tVhIte 



s 

^ ’O 

s 

3 

g*v» 


c5 «3 

a 

*03 

A 

$ 

a 

■0) 

HgR 
*>•3 q 

£»£ 

or 

P^KO 

ACP 

1,060 

88 
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Af 
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0 
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z 


3 

Hg 

5S 

p<3 


37 

37,40 

60 


< 1 ., 1 . UOYO Uton Dpproveo oy tne council nnii the American Board of Orthooedlo Suroerv 

through the Residency Review Commllleo for Orthopedic Surpery, ai offering accepUbletraC in 
orthopedics and froeturei Tralnlna In the basic sciences I, plvch aVan Inte^al part oMhe,r,e?iuVor^^^^^ 

S!«S3""*" ■" 

Hospitals, 33, Assistant Residencies and Residencies, SB 

UNITED STATES ARMY 

Icttormnn Army Hospital"" 
ritr^lmons Army HoS'lln'e 

UNITED STATES AIR FORCE 
U S AlrTorcoBnep HoipIlnP-* 

UNITED STATES NAVY 
tJ P Nns nl JIospIlHl •'« 

V S Nni III Ho'iillnl' * 

0 S Nnsnl Hospital» 

U S Nmal Hospital r 
U fa NnvnI HospltaP':* 

U S >ntal Hospital» » 

VETERANS ADMINISTRATION 
teternns Admin llovpttnl 
telorans Admin Hospital 
t ctarnns Admin Hospital 
Veterans Admin Hospital t-e 
Veterans Admin Hospital 
Veterans Admin Hospital 
tctcrans Admin HospItnP-* 

Lloyd Noland Hospital’ ”•”* 
tVhitc Memorial Hospital 
San DIero Count) Gwieral Hospital 
St To“cph s Hospital 
St Jtarys Hospital’'* 

St Luke B Hospital 
Methodist Hospital „ , .. , 

Massachusetts Memorial Hospital ’*• 

Lynn Hospital ’ " 

Jewish Hospital 
Methodist Hospital«'» 

Edward J Meyer Memorial Hospital 
Queens General Hospital ’*» 

Lenov Hill Hospital 
^Qrth Carolina Orthopaedic Hospital» 

Lorth Carolina Baptist Hospital 
St. Lukes Hospital 

Toun),atown Hosidtoli , 

Hahnemann Medical Colloco and Hospital 
Hnlserelty of Texas Medical Branch Hospital* 

St Joseph’s rnflmtary „ . , , . ,,, 

Scott and White McmorlBl Hospitals i-*-*’* 

thr^ah thB'’RMfdency' rcvIsw CommUtwYor'Orthopedic s’uroery, «s offering acceptable ^training In one or 
hot not all catenoX of orth^edlc surgery Ho.pltali Included In thU IHt are urged to develop a fu I 
vear nroaram efther Independently or In collaboration witb other Inrtltutloni In order to asiure appll 
mJhs for aSpXtmint of an opportunity for completing their training with progre.elve graded re»pon»lblllty 
Hosnltals. 27. Atilstant Rejldencle* and Residencies, 46 


UNITED STATES NAVY 
I S Natal Hospital’ 

VETERANS ADMINISTRATION 

’etorans Admin Hospital 

Children B Hospital 

Hvhlaud Alameda County Hospital ’ 

Janttt Clarn County UogpUal’ 

Jonoina Counly Hospital ’ 
dope Hu\cn Hospital’'* 

Incltson Memorial Hospital 

jeottlsh Rita Hospital lor Crippled Children 

Smory Dnhcrslty Hospital’-* 

Mcxlan Brothers Hospital * 

Ulnols Masonic Hospital’-* 

Mlehncl Uecso Hospital’-* 

3t Francis Hospital ’■ 

[owa Methodist Hospital’-* 

Mercy UospRal’-» 

3t Francis Hospital’ 

Bt Louis City Hospital’ » 

Sbriners Hospital for 

NchrasVa Orthopedic . , 

Now Jersey Orthopaedic Hospital 
Ofahlo Mcrnoriivl Hospltol 
Orrimpacdle Hospital ^ Dispensary 

Mount Sinai Hospital’-' 

Reading Hospital’-® 

Baroness Erlangor Hospital 
Frimnry OhIldren'B Hospital 


Bn uppuB AUni4J ...-.. . . -w- 

Hospitals, 27, Assistant Residencies and Residencies, 46 
FEDERAL 

San Diego. Oalif W B Miller 

Dearborn, Mich A G GocU 

NONFEDERAL 
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Onkluod, Calif 
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Deeatuc, Qa 
Emory University, Ga 
Chicago 
Chicago 
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St Louis 


O Wilson 
L Barnard 
H G IVaters 
B D RohblDS 
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W CuUlphcr 
H Kite 
F Kelly 
Miller 

Fischer 


St Louis 
Llncoin, Neb 
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Cleveland 
Heading, Pa 
Chattanooga, T^ 
Salt Lake Olty 


S Bidemnn 
H E Cooper 
D N Gibson 
A Stelndlar 
J Lance 
E Holscher 
1 Honrlte 
0 H Crego, Jr 
H W On- 
H W Smith 
H Brfggs 
R B Ernest 
R S Reich 
E J Morrissey 
J J Lllleffer 
p K MilUgan 
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ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


Program 

amber 


Hospital 


L Veterans Admin Hospital 

Arkansas OhDdrcn s Home and Hospital 
Samnel Merritt Hospital 
2, Veterans Admin Hospital 
Children a Hospital 
FranUln Hospital 
San Francisco Hospital 
Shriners Hospital for Crippled Children 
University ol California Hospital 
S Veterans Admin Hospital 
Ban Francisco Hospital 
Stanford University Hospital 
4 Children a Hospital 

Colorado General Hospital 
Denver General Hospital 
6. Hartford Hospital 

Crace-Nerf Haven Commnnity Hospital 
Newington Home and Hospital for Crippled 
Qindren 

C. George F Gelsinger Memorial Hospital 
CMdren s Hospital 

7 American Xeglon Hospital for Crippled 
Children 

Chicago "Wesley Memorial Hospital 
Children b Memorial Hospital 
Fassavant Memorial Hospital 
St EUrabeth Hospital 
Veterans Admin Research Hospital 
Evanston Hospital 
Bt. Francis Hospital 
West Saborban Ho«pItal 

Carrie Tingley Hospital for Crippled Children 


8, Veterans Admin. Hospital 
Indianapolis General Hospital 
Indiana University Medical Center 
St Vincents Hospital 

9 Veterans Admin Hospital 
Kosalr Crippled Children Hospital 
Louisville General HospItaL 

10 Veterans Admin Hospital 
Charity Hospital of Louisiana 

Tulane University Unit 
Tonro Infirmary 
ZL Children 8 Hospital 

HassBCba<ett8 General Hospital 
Feter Bent Brigham Hospital 
12. Childrens Hospital 
Harper Hospital 
Beceiring Hospital 
IS. Veterans Admin Hospital 
Boston City Hospital 
Ma saebnsetts Hospital School 
14. HehabOItatlon Hospital 

University of Virginia Hospital 
15 Children 8 Hospital 
City Hospital 

IG Veterans Admin. Hospital 

Shriners Hospital for Crippled Children 
University ol Minnesota Hospitals 
Gillette State Hospital for Crippled ChOdren 
17 Children 8 Hospital 

Cincinnati General Hospital 
Jewish Hospital 
18- Veterans Admin Hospital 
Children s Mercy Hospital 
Kansas City General Hospital No 1 
St Luke 8 Hospital 
Veterans Admin Hospital 
19 Alfred L du Pont Institute of the 
Nemours Foundation 
Duke Hospital 
Veterans Admin. Hospital 
North Carolina Orthopaedic Hospital 
GrecnvIBe General Hospital 
Shriners Hospital for Crippled Children 
®0 Alfred I du Pont Institute of the 
Nemours Foundation 

Hospital of the University of Pennsylvania 
21 State Hospital lor Crippled ChUdren 
Jefferson Medical CoDege Hospital 

22. Veterans Admin Hospital 
Hospital for Special Surgery 

23, Children 8 Hospital 

Graduate Hospital of the University of 
Pennsylvania 
Pennsylvania Hospital 
Phlladelpbla General Hospital 
'’4 Veterans Admin Hospital 
Buffalo General Hospital 
Children 8 Hospital 
^ ^^dren 8 Hospital 
Mojnt Carmel Ho^Ital 
Ohio State Unlver^ty Hospitals 
University Hospital 
White Cro s Hospital 
CC. lloute of St Giles the Cripple 

N^ York Polyclinic Medical School and 
HOT»ltal 

SL Vincent a Hospital 
Beavltw Bo^Iial , -rrw 


Location 


Program 

Numbei Hospital 


Location 


Memphis Tcnn 

27 

Little Rock Ark. 


Oakland Calif 

2S 

San Francisco 


San Franol co 


Son Francisco 


San Francisco 

29 

San Francisco 


San Francisco 


Son Francisco 

30 

San Francisco 


San Francisco 


Denver 


Denver 

<11 

Denver 


Hartford Conn, 

32. 

New Haven Conn 


Newington Conn. 


DanvIUe Pa 

S3 

Pittsburgh 



St 

St Petersburg Fin 


Chicago 


Chicago 

S5 

Chicago 


Chicago 


Chicago 


E\ anston TIL 


Evanston ID. 


Oak Park ID 


Truth or Conse- 

S7 


<iucnce3 N Mer. 


Indianapolis S3 

Indianapolis 

Indianapolis 

Indianapolis 2 ^ 

Louisville Ky 
Louisville Ky 
Louisvmc Ky 


New Orleans 

4L 

New Orleans 


New Orleans 

42 

Boston 


Boston 


Boston 

43 

Detroit 


Detroit 

45 

Detroit 


Boston 

46 

Boston 


Canton Mass 


West Haveretraw 

47 

N Y 


Charlottesville Va 


Akron Ohio 

48 

Akron Ohio 


Minueapoll* 

49 

Minneapolis 


Minneapolis 

60 

St Paul 


Cincinnati" 


Cincinnati 

51 

Cincinnati 


Wadsworth Ran. 


Kansas City Mo 


Kansas City Mo 

62 

Kansas City Mo 


Kansas City Mo 

63 

WDmlngton DcL 


Durham N C 


Durham N 0 


Gastoula N 0 

54 

Greenville S O 


Greenville S C 

6? 

Wilmington DeL 


Philadelphia 

66 

Elizabethtown Pa 


PbDadelpbla 

67 

New York City 


New York City 

68 

Philadelphia 


PhDadelphla 


Philadelphia 

69 

Philadelphia 


Buffalo 

CO 

Buffalo 


Buffalo 

61 

Columbus Ohio 


Columbus Ohio 

CG 

Columbus Ohio 


Columbus Ohio 


Brooklyn 

C7 

New York City 


Staten Island N Y 

SO 

Staten Island X Y 

'■ 


Veterans Admin Hospital 
Elyria Memorial Hospital 
Emanuel Hospital 

Shriners Hospital for Crippled Chfldren 
University of Oregon Medical School 
Hospitals and Clinics 


Cleveland 
Elyria Ohio 
Portland Ore 
Portland Ore 

Portland Ore 


Shriners Hospital lor Crippled Children 
Temple University Hospital 
Allegheny General HoTital 
Children s Hospital 
Presbyterian Hospital 
St Francis Hospital 


Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 


Rochester General Hospital Rochester N T 

Strong Memorial Rochester Municipal Hospitals Rochester N Y 


Baylor University Hospital 
Parkland Hospital 

Texas Scottish Rite Hospital for Crippled 
Children 


Dallas Texas 
Dallas Texas 

Dallas Texas 


West Suburban Hospital 

Shrlnera Hospital for Crippled Children 

\elerans Admin Ho‘T>Ital 

Salt Lake County General Hospital 

Shrlnera Hospital lor Crippled Children 

Veterans Admin Hospital 

Crippled ChDdrtn s Hospital 

Medical College of Virginia Hospital Division 

ChDdren s Orthopedic Hospital 

King County Hospital, Unit No 1 (Harborvlewl 

Providence Hospital 

Columbia Hospital 

Milwaukee Children s Hospital 

Meadowbrook Hospital 

Nassau Hospital 

St Charles Hospital lor Crippled Children 

Long Island College Hospital 

St Charles Hospital Orthope^c Clinic 

Veterans Admin Hospital 

Milwaukee Children s Hospital 

House of St Giles the Cripple 

St, Luke 8 Hospital 

Albany Hospital 

Ellis Hospital and Eastern New York 
Orthop^c Hospital School 
Hospital of St Raphael 
St Charles Hosplt^ for Crippled ChUdren 
Veterans Admin. Hospital 
Roper Hospital 
Veterans Admin Hospital 
Children a Hospital SebooL 
Veterans Admin Hospital 
Texas Scottish Rite Hospital for 
Crippled ChUdrcD 

Charlotte Memorial Hospital 
Shrlnera Hospital tor Crippled Children 
Veterans Admin Hospital 
Jefferson Davis Hospital 
Veterans Admin Hospital 
Shriners Hospital for Crippled Children 
Shriners Hospital for Crippled Children 
BeHeme Hospital Center Division FV—New 
York University Postgraduate Med. School 
Rehabnitatlon Hospital 

Veterans Admin Hospital 

BC Charles Hospital Orthopedic Clinic 

Veterans Admin Hospital 

Bone and Joint Hospital 

St Anthony Hoepital 

University Hospitals 

Veterans Admin Hospital 

Shriners Hospital for Crippled Children 


Oak Park ID 

Springfield Mass 

Salt Lake City 

Salt Lake City 

Salt Lake City 

Richmond Va 

Richmond Va 

Richmond Vq 

Seattle 

Seattle 

Seattle 

MJIwankee 

MUwaukee 

Hempstead N T 

Mineola N Y 

Port Jefferson N Y 

Brooklyn 

Brooklyn 

MDwaukee 

MDwaukee 

Brooklyn 

New York City 

Albany N T 

Schenectady N Y 
New Haven Conn. 
Port Jefferson N X 
Columbia S O 
Charleston S O 

Fort Howard Md. 
Baltimore 

Dallas Texas 

Dallas Texas 
Charlotte N O 
GreenvtUe S C 
Houston Tex. 
Houston Tex 
Hines ni- 
Cblcago 
Honolulu T H. 

New York City 
West Haverstraw 
N Y 

Brooklyn 
Brooklyn 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Portland Ore 
Spokane W ash. 


Veterans Admin Hospital Des Moines Iowa 

University HoTJitals Iowa City 


Ochsner Foundation Ho'rpltal 
State Hospital for Crippled Children 
Children s Hospital School 
Johns Hopkins Hospital 
Baltimore City Hospital 
James Lawrence Keman Ho«pItal 
for Crippled Children 
University Hospital 
Good Samaritan HoT)ltal 
St, Jo'^eph s Hospital 
Veterans Admin Ho*pItaL 
Children b Hospital 
Massachu'^tts Memorial Hospital 
Lynn Hospital 
Bo ton City Hospital 
Lahcy Clinic 

Massachusetts Hospital School 
Shriners Hospital for Crippled ChDdren 
Hospital for Crippled Children 
Metropolitan Hospital 
New Jersey Orthopaedic HospItaL 
Orange Manorial HospItaL 


New Orleans 
EUzabetbtown Pa 
Baltimore 
Baltimore 
Baltimore 

Baltimore 
Baltimore 
Lexington Ky 
Lexington Ky 
Long Beach CaDf 
Los Angeles 
Boston 
Lynn Mass 
Bo ton 
Boston 
Canton Ma^s 
Springfield Mas*. 
New York City 
New York City 
Orange N J 
Orange N J 
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16 OTOLARYNGOLOGY 

Tht followlno tervlecs hnvo been npproved by the Council and the American Board of Otolaryngology, 
through the Reildency Review Committee for Otolaryngology, ai offering acceptable training In the ipeclalty 

Hospitals, 107, Assistant Residencies and Residencies, 395 


FEDERAL. 


^nInc of Ho^pllnl 

UNITED STATES ARMY 

Irtttnnnn \rni> lIo‘-|illiil ’ ’ "" 

Ariiu Mnllcnl (tnlcr' ’ "" 

UrooLo Annj Mcillcnl t inter* =■'“ 

UNITED STATES NAVY 

t S Nn\ nl Hospital * ’ 
ii s Nn\ nl Hospital ’ 
t V \n\nl Hospital *'* 

X) S Nat nl Hospital > * 

VETERANS ADMINISTRATION 

tetorani Ailiiiln Ho«iiltaP * *■"' 
\itornti': \iliiiln Ho-iiiltnl > • 
tilirniH tilmlii Ho<i>ltnP-* 

\ctirnn>< \iltaln Ho'iiltnP 
\ftirniw \ilmln Ho i>Ital' * 

\ttorans \,|inlii Hoipltal >- ' " 
titerniis \iliiilti Ho pitnl 
titernos \ilinln Ho pital * * 

\eterans tiliiiln Hospital' * 
titiratis tiliain HospItnP ’ 
tilerniis tilmln Hospital' * 
tetirans \iliiiln Hospital ' ’ 

\itirntis Vilinin Hospital* 

\ptirans \i|iiiln Hospital' * 

\ 11( runs Ailinin Hospital ' 
titi rails tdnilii HospltnP * 
trterans Ailmln Hospltn ' 
titirniis \iliiiln Hospital * ’ ' ’ 
titrrntis Admin HospItaP * 
tctiratis \dinln Hospital' 


Location 


Chief of Service 


San Francisco B Q McKlbbcn 

\\asl)ln>,ton DC F L Spann 

San Antonio, Tevns R P Rea 


Oakland, Calif 
San Dicko CalH 
BolUesdn Md 
I’blladclphlo 


I Ittlc Rock, Ark 
Lodi, Bcaob Calif 
I os Antcles 
San Francisco 
\\ a»lilnt,ton, 0 0 
Atlanta, Ga 
Hines HI 
Bndsaortb Kan 
I onls\llIc, Ki 
Boston (Jamaica Plain) 
Alinncapolls 

at I ouls 
New York City (Bronx) 
Cle\ eland 
Arplnwall Pa 
Memphis, Tcnn 
Hnllna, Texas 
Houston, Texas 
McKlnnei Texas 
Milwaukee 


0 0 RIees 
h H 011\er 
S J Ryan 
P Herbert 


L Mahoney 
Swlrskj 
S Mumrna 
P Work 
„ G Lee 
L A Brown 
P L Lcdcrer 
E Lacj 
Oppcnhelm 
H Tomb 
V Hanson 
H Lyman 
H Jones 
M Jordan 
L Kylcr 
C Maguda 
„ A\ Morris 
H H Harris 
0 A Corgill 
G 0 Straus 


I os AolcIcs Count j General Hospital' 
los AngeUs He and tar Hospital' * ** 

White Memorial ,^‘'’‘'1’""' . j 

manford Inlters tj » a 

t nBerslli of kal fomla UosiiltuI 
InWersuJ ol Colorado MHIcal^Center 
i olorndo Gim ral 

l),ntcr <<(neral ^^"''1'** HDsnIiaP"* 

( rac* New Hatcn P’'''''"'"' ,i i c 

District of Coluiiilda General Uosidtal 

tolscopal L)e tar and Throat Hoepltal* * ' 

Uinim Municipal Hosplt.d'^* 

Grad) Memorial Uospltid 
[ook Count) ^"“’'‘‘'J'nflrmary ' » >’* 

NorUnvc^^tcni crslty ^ CWcaco 

“ CliIcuj,o Memorial Hospital Chicago 

Fresh) terian Hospital' i » Chicago 

inlvcrslty of ( hlcato Clinics' HospaCblcago 

Unher^lt) of Illinois Research and Educational Hosps 

Indianapolis General Hospital 

Indiana Unhcn»Ity Medical tenter Iowa City 

University dienl center' 

ynl'crslt) of, Kansas Kdlcal^^ 


nonfederal 
[ os AnEtles A H Miller 


I os Angeles 
Los Angeles 
San 1 rancl'oo 
San Francisco 

Oenver 
0ca)cr 
New Haven, Conn 
Washington, O 0 

W ashlngton 0 C 
Tampa, Fla 
Atlanta, Gn 
Chicago 
Chicago 


„ Miller 
R House 
C McK’aught 
F Morrison 


Unlvcrslt) of Kansas aKvue.u .s....._^ 

Fharuf^HtPipIta^^of Louisiana 
""Louisiana s"ta?e university Unit' 

Johns Hopkins HosivUal 
tlnl\ crslty llospltul . 

5i”.» 

Uenrj Ford no^pltal 

SSSXWSrf'- H....«.!.■ ■ ■“ 

S“irXS^wS“-‘- 

Wir.?HSiv;i- 

KInkB county Hospital 
County Fly Wlon 

i£FsslSs«’-- 

Bellevue «o«P»al tenter Postgraduate Mod 

pl\ iPion i» ’ •* 


,nsas v^ivy. e."" 
Loulsv 111c, Ky 


H L Hickey 
H L Hickey 
J A Kirchner 
V Alfaro 
0 Moffett 
D B Moffett 
J B Purrior 
AV 0 W urren 
S J Pearlman 
F L Lederer 

G E Shambaugh, Jr 
a A Priedberg 
J R Lindsay 
F L Lederer 
D E Brovm 
M Mnnton 
D M Llerlc 
G O Proud 
AV C AAolfe 


Mew Orleans 
Mew Orleans 
Mew Orleans 
Baltimore 
Baltimore 
Baltimore 
Boston 
Boston 
Ann Arbor Mich 
Betrolt 
Bctrolt 
Betrolt 
Minneapolis 
Rochester, Minn 
St Louis 
St Louis 

St Louis 
St Louis 
Albany, N T 
Brooklyn, M 1 

Brooklyn, H J 
Brooklyn N A 
Brooklyn H ' 
Buffalo 

New York City 
Now York City 
New York C ty 
New York City 


V H Fuchs 
J AV McLaurin 
AV A AVagner 
T R 0 Rourk 
J E Bordley 
T K 0 Rourk 
0 R Mills 
L A Schall 
A 0 Furstenberg 
AV AA'orren 

J L Dill 

J E Croushore 
L R Boles 
H L AVlUtams 
A } Cone 
B J McMahon 

T AValsh 


B Volk 
J p Baker 

E A Sunde 
J Gilbert 
O R Weeth 
H E Boser 


E Grabschelh 

AV B Allan 
B Kramer 


a 

Is 

a a 

a 

S 

If 


CQ 

C9 

Pr3 

■sSs 

olw 

u 

a /-N 
•s-oja 

2 a** 

tcc.0 

Qj 


OP- 


BKO 

n?C 

1,185 

0,710 

1 

2 


1,449 

4,6o4 

2 

0 


720 

13 089 




8o7 

8,001 




2 030 

14 707 

1 

1 


1,240 

4404 

2 

2 


1,000 

11,002 

2 

i 


23a 


2 

2 


207 

3 091 

2 

2 


745 

1499 

1 

3 


388 

2,484 

1 

8 


05 

3 

1 

4 


210 

3 


8 


381 

243 

2 


143 

ISO 

1 

1 


210 

081 

1 

2 


572 

3 497 

1 

8 


242 

154 

1 

2 


11 

249 


8 

*- 

832 

4 024 

2 

3 


510 

1,677 

1 

2 


373 

9 

1 

3 


608 

G 

1 

2 


140 

1 

2 

3 


SOT 

05 

I 

3 


209 

3 

1 

S 


344 

1/J07 

1 

3 



1,883 19 o92 

1914 SOM 

938 5 49» 

571 6,802 

430 

188 8,o32 

182 1 

817 4,1D3 


292 

4,074 

715 

S3 

024 

l.ttoS 

l,0So 

08a 

652 

438 

02a 

383 

1931 

081 

43 


2,140 
18 032 

78 

12A23 

34,530 

3,100 

2 

9 008 
0,187 
1 

2 442 
4 447 
0,493 


4,181 
8,780 
1A67 
400 
1,9j 0 
3 009 
004 
3 769 
093 
429 
205 
9o8 
ITS 
55a 

2333 

a92 

0,U9 

441 

311 

038 

897 


0830 
0 234 
12,442 
10,200 
9,331 

1 808 
12 403 
21 140 

9,014 

3 

4117 

1 

20 922 
2 

2 9j5 
16,201 

34,671 

4,709 

2AoJ 

1919 

1,209 


2 600 H 66^ 

2 49j 2^ fj 

7,393 42.J^ 

003 61^^ 


3 

10 

2 

1 

1 

1 

1 


2 

0 

1 

3 

5 

14 


3 

2 

3 

4 

12 

2 

1 

3 

3 

0 

5 

6 
3 
0 

10 

8 

3 

4 
2 
2 
8 
0 
3 


12 

3 

8 


£00 

loO 

80 

87 

160 

60 

100 

160 

12a 

20 

60 

100 

60 

12a 

17o 

no 

800 

105 

7o 

12a 

167 

100 

ICO 

8j 

60 

20 

60 

112 

no 

22a 
22a 
2al 
103 
160 
137 7j 
Cj 

60 


ICO 

OS 

f<3 

12a 


rt 

60 
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16 OTOLARYNGOLOGY—ConHnned 


Name of Hospital 

NctvTotV City HospUal' * 

New Tort Eye i Ear Infirmary * * 

^ew Tork Hospital ^ * 

^ew Tork Polyclinic Medical School and Ho«p ' * 
Pre byterlan Hospital^ * 

Roosevelt Ho«pItal' * 

St Luke • Ho'pltal ^ * 

Strong Memorial Rochester Municipal Hocpltala ^ 
State Univercity of Tork 31edlcal Center ^ 
Duke Honiltal ^ 

McPherson Hospital^ * 

^orth Carolina Baptist Hospital^ * 

Cincinnati General Hospital''- * 

Cle-eland Clinic Ho'TJltal^ * 

St Lukes Hospital^ • 

Ohio State University Honiltnls 
Cnlverity Hospital i 
University Hospitals ^ * 

Unlver^ty of Oregon Me<ilcal School Hospitals 
and Clinics i 

George F Geislnger Memorial Ho^Ital ^ * 
Graduate Hospital of the University of Pa ' * 
EoTJltal of the University of Pennsylvania ^ * 
Jefferson Medical College Hospital' * 

Temple Urdverslty Hospital ^ * 

Mercy Hospital ^ * 

Plttstmrch Medical Center ^ » 

John Gaston Hospitals ^ * 

University of Texas Medical Branch Ho*pltal3 ^ * 
Jefferson Davis HoTiltal ^ 

University of Virginia Hospital^ * 

Medical College of Virginia Ho<T>Ital Division i-* 
University Hospitals 
State of Vl.consin General Hospital i 




e 

c 


c 

0 

ic 

NONFEOERAL 

c — 
^ S 
c: c 
C.O 

Is 

ci* 

ill 

1 :* 

c — 
•r— ° 

c 

1^' 

Location 

Chief of Service 


6> 



Px’ 

N«;v York City 

O C Rich 

im 

4,030 

1 

S 

83 

New Tork City 

J S Hanley 

3 030 

33,071 

4 

12 


New Tork City 

J A. Moore 

1 -Co 

11,314 

2 

4 

34 

New Tork City 

•R* JIorrLon 

s-n 

C fs^o 




New Tork City 

E P Fowler 

1,S33 

16 629 

4 

8 


New Tork City 

R C Grove 

630 

o 4o9 

1 

3 

116 

New York City 

T 0 McCualg 

S32 

9/UO 

1 

S 

75 

* Rochester N T 

C A Heatly 




2 

42 

Syracuse N T 

A H Rubensteln 



1 

2 

191 

Durham N C 

“W W Eagle 

o57 

0,16o 

3 

S 

67 

Durham N C 

T C Kerns 

1/Sl 

150o4 

1 

3 


"WlDSton-Salcm N C 

J A Harrill 

3J>t 

ijn4 

1 

3 

123 

Clntlnnatl 

H M Goodyear 


4 J2C2 

1 

2 


Cleveland 

H E Hairis 

-07 

15/37 

0 

C 

175 

Oeveland 

T "SV Thobura 

3 037 

2,367 

1 

3 

120 

Columbus Ohio 

E TV Harris 

312 

2,273 

1 

5 

loO 

Oklahoma City 

O A- Watson 

142 


1 

1 

85 

Portland Ore 

G L Boyden 

452 

3,363 

1 

3 

£3 

Danville Pa 

F W Dari on 


10 042 


3 

125 

' Philadelphia 

E S Campbell 

1 4C3 

2,234 

1 

0 

200 

Philadelphia 

B Sebenck 

l,30o 

32r74 

Z 

i 


Philadelphia 

L H aerf 

1 -C2 

9319 

1 

3 

35 

PhUadelpbla 

M S Ermer—C L Jackson 

1A>T 

2^04 

2 

4 


Pittsburgh 

J A Perrone 

1 729 

£96 

1 

s 


PItt«bargh 

T McCoDough 

TL M. Day 


4,529 

1 

4 

12o 

Memphis Tenn 

8 H Sanders 

2SO 

1 

0 

35 

Galveston Texas 

J Robin on 

S31 

10415 

a 

4 

150 

Houston Texas 

H- H Harris 


7CC7 

1 

Q 

50 

Charlottesville Va 

G 8 FItz Hugh 

1 026 

5 493 

1 

i 

£0 

Richmond Va 

P 2^ Pastore 

£9-2 

8,939 

2 

4 

50 

Madison Wls 

M E Bennett 

eso 


1 

2 



The following hoipltals approved by the Council and the American Board of Otolaryngologyr through 
the Reild ncy Committee for Otolaryngology offer training In otolaryngology of less than three yean dura¬ 
tion which It Integrated with or contributory to a fully approved program 

Hospitals 8 Assistant Residencies and Residencies 9 


FEDERAL 


Veterans Admin Hospital t * a a 

Portland Ore 

G L Boyden 

105 



1 



NOHFEDERAL 






Chfidrens Hospital ^ 

San Francisco 

B C Martin 

£S3 

3,(te2 

1 

1 

125 

San Frandsco Hospital 

San Francisco 






Stanford University Service^ • 


S Ton Christlerson 

159 


1 

1 

175 

University of CaUfomin Service ^ » 


L F MorrLon 

123 



1 

175 

Minneapolis General Hospital ^ * 

Mlaueepolls 

H E Priest 

207 

24» 


1 

lfi2 

Ancier Hospital ^ • 

St Paul 

G Strate 

230 

3,9^ 


1 

ISl 

8t Louis Children s Hospital 

St Louis 






6t Louis City Hospital » » 

Si Louis 

E Lyman 

235 

4 739 


1 

1ST 

Philadelphia General Hospital' * 

Philadelphia 

L E. Elfman 

1£6 


1 

0 

113 


17 PATHOLOGY 


The following services have been approved by the Council and the American Board of Pathology Services 
which have been evaluated on the basis of training In the two categories pathologic anatomy and clinical 
pathology arc designated as follows a—pathologlc anatomy only e—clinical pathology only p—pathologic 
anatomy and clinical pathology Training In hospitals which are not so designated In this list will be evaluated 
by the Board on an individual basis at the time of application for eertlfleatlon 

Hospitals 509r Assistant Rcsldeueles and Residencies, I 682 


hiame of Hospital 
UNITED STATES ARMY 
Lettcrman Army Hospital 
Fitzslmons Army Hospital ^ 

Armed Forces Institute of Pathology ^ 
Army Medical Center ^ » «« 


Brooke \nny iledlcal Center 


UNITED STATES NAVY 
U S Naval Hospital 1 * 

U S Naval Hospital 1 
U S Naval Ho«pftaI ^ • 

U Naval Hospital ^ 

U 8 Naval Hospital 1 » 

UNITED STATES PUBLIC HEALTH SERVII 
y 8 Public Health Service HOT»Itan » 

V ?! Health Service Hospital * 

NaUouQl ipstltutes of Health—Clinical Center ^ 

S f Health Service Ho^Itali a 
U S Public Health Service Ho^ltal 


VETERANS ADMINISTRATION 

^ eterans Adtnfn Hospital a • 

^eterans Admin Ho<pUal'a • 

Veterans Admin Hospital a 






"S 

o 

»- has 

Po 

c 0 

K 0 

rs 

e 

0 

£e 

FEDERAL 

Location Chief of Service 

eg 
o 5 

If 

2 S 1 

*-1° 

§i= 

C w K 
&- CS 

go 

Eg 

!i.-§ 


= s,S 

It S 

c ^er 

San Francisco 

M W Bayll«5 

24- 

6,333 

5,832 

is5/2So 



4P 

Denver 

H. A Van Auken 

2C6 

7,r97 

-/»7 

C6o 4-9 



4P 

Washington D O 

H F Smetana 

IS 409 

So 400 

5o400 



20 

1» 

Washington D 0 

K F Emst 

H Sprinz 

30-2 

-,&45 

“422 

912462 

0 

£ 

4P 

San Antonio Texas 

C J Lind, Jr 

453 

C422 

6422 

7c3,o03 



4P 

Oakland Calif 

H T 0 Connell 

207 

COO" 

Crxr7 

260 691 



4^ 

San Diego Calif 

J S Shaver 

463 

S1S5 

£435 

692 13a 

2 

2 

4* 

Betheada Md 

T E Martens 

y->T 

6,904 

5404 

1“ OIS 

3 

i 

4P 

St Albans N T 

J W Plckren 

107 

7492 

443;> 

ib0449 



S* 

Philadelphia 

J D Lang ton 

125 

3474 

15423 

220463 

0 

0 

4^ 

New Orleans 

L L Swan 

12- 

3 42- 

3 049 

1^2 r -3 


3 

41 ' 

Baltimore 

T P Crnhan 

124 

3r-o 

Z/To 

lo340- 

1 

4 

4P 

Bethesda Md 

H L Stewart 

2b 

243 

930 

4 4oS 

1 

1 

1‘ 

Staten Island N T 

G F Cameron 

Jr 145 

4 446 

3jr4 

2S=7^ 

1 

3 

49 

Seattle 

T L Perrin 

131 

3,26“ 

3029 

MO 469 

1 

0 

25* 

Long Beach Calif 

B E Konwaler 

441 

3 740 

3693 

5^t« C34 

6 

5 

4? 

Los Angeles 

L Kaplan 


6420 

6420 

724 

5 

13 

4P 

San Francisco 

J B Frerichs 

T T Feichtmelr 


3494 

341 

1 

1 

4 

3? 




Nnmtrltil ind othtr nftrtnen will be found on pigts 414 to 416 
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17 PATHOLOGY—Continued 


FEDERAL 


Vrtprnn ‘1 Admin 
^ ctorniH Admin 
^ ctprniK Admin 
^pt^^nn>< \dmin 
Apiprnns \(imin 
\rlcrnn'- \dmiu 
\ctorMn‘' Admin 
^ptornn« \dmln 
Actornn' Admin 
^ otornn"! Admin 
^ oU rnn*; \(lmin 
A otornii' Admin 
Acicrnno Admin 
Aotornn‘1 Admin 
A clonin'' Admin 
A Olenin'; Admin 
A plornn-’ Ad iiin 
Aolornn« Admin 
Acternn': \dmin 
Aotoriiiis Admin 
Aotornii'* \dmln 
\ otornn* Ailmin 
A i tornn< Admin 
A otornn' \rlmln 
A Olenin' Admin 
A otornn' Admin 
Aotoriin' Admin 
Aetirnn' Admin 
A otornn' Admin 
Acternn' Admin 
Aotinili' Admin 
Acternn' Admin 
A eternn' Admin 
Aolcrnn' A'lniln 
A otornn* Admin 
Aotornti'' Admin 
Aolirnn'- Admin 
Aouriin' Ailmln 
Aotenin'- Admin 
AoKrnn* Admin 
Actornn' Admin 


Isnmc o( IlO'pItnl 

no'pltnl 
ItO'pitnl 
llo'pitiil * “ 
Ito'pttiil 
llospitnl >-•* ■« 
lin'pitnl * 
llo'pitiil 
Ho'pltnl ’ 
lUi'pitnl ’ ’ 
llo'pitiil ’ * 
Ilo'pitiil' » 
lio'pitiii' “ 
lio'ldtnl ’ 

Ho'pltnl' ’ 
llo'-pilnl • 


1/OcntloD 


3 ii- 
3 30' 
3 
3 


iio'piiiii ’ 
llo'iiltnl t 
Ito'pltnl ’ 
Ho'pitnl ’ 
Ho'.pUnl t 
Ho«pltnl t 
llO'pllnl ' 
Ilo'pitnl ' • 
Ilo'pItnl * 
Uo pitnl ’ ’ 
Ilo'pitnl * ’ 
Ho'pItnl * ’ 
Ilo'pitnl * ^ 
Ho'pitiil 
ilo'pitnl * ’ 
ito'pltnl * ^ 
ilo'pltul * 
Ilo'pitnl 
Ilo'pitnl * * 
llo'pItnl ’ ’ 
Ho'pitnl 
llO'pltnl * 
Ilo'pllnl' ’ 
llo'pitiil' 
llO'pItlll ' ’ 
ilO'pltnl' 


t'3 


Dcntcr 
AAo't IIn\cn, Lonn 
AA H'lilni,ton D C 
Cornl Gnblc', Fin 
Atlnntn On 
Ulnc', 111 
Indinnniiolla 
Do* Jloino*, Iowa 
lown City 
Topeka, Knn 
AAndsworth Knn 
l,oiil3\ltlc Ky 
New Orlenns 
Fort Howard, Sid 
Ho'ton (Jnmnlen Plain), Mass 
Dcnrliorn Slleh 
MinDcapollg 
Knngn* City Sto 
St Louis 
AUjiiqiicrqiic N Alex 
Albnny, N T 
Brooklyn 
Buttnlo 

Lew Aork City (Bronx) 
Durham, K C 
Oteen, K 0 
ClcA eland 
Dayton Ohio 
Asplnwall Pa 
Philadelphia 
Atemphi* Tcnn 
KnchUllc, Tcnn 
Diilln' Texas 
Ilou'ton, Icxns 
AleMnncy Texas 
Suit Lake City 
AAliltc Ulicr Jet, At 
Richmond A a 
Scnttic 
Mnrtin'hurp AA An 
Milwaukee 


Chief of Service 

AV B Dublin 
B Tesner 
J 8 Howe 
R V Thomson 
H Murray 
AA’ L JIcNamara 


O w 
o tn 

as 

3 3 

22o 

42 

223 

243 

IBO 

07o 


2|a 

a el 

3 3 a 

iSmco 

1,058 

648 

l,3o0 

2,020 

1,610 

6,101 


V O 

g a w 

ei§ 

gwS 

83 

4S0 

13o0 

2,020 

1,610 

6A01 


a fc" 

S n o 

a«S 

3,31 

0<M M 

E*oW 

117,889 
65 020 
125 744 
07,370 
173,931 
782 373 




pH CD 


-I % 

|o go 
Kg £;C 


£6 


V ^ S -w g 
7^ dT taiC 


feesE “-a 

ol ssl gp 

£*■0 H<;Bn 


AA’ L SleNamara 07o 6,101 6A01 782 3; 

(See Indiana 0nl\erslty Medical Center Hospitals) 

T E Corcoran 140 2,428 2,420 14o,0oO 

H Cros' 124 1,701 1,631 118164 

Plnut 80 005 003 06,802 

E Garber 218 1 078 1,459 148,073 

Gordon 163 2,830 2,322 107,746 

Zlskind 104 2 105 2,100 103,552 

B A’andeGrlft 146 691 8nl 79 705 

D Houghton S01_ 3,703_ S|574 ^ 303,834 


J D Houghton soi a.vua »,oi* 

(Sec AAayuc DnitersUy AfBUated Hospitals) 
T> F Gleason 814 6.180 4.7o2 

C Schuller 


H M Hllicnbrnnd 
AA Hen tel 
T S Beecher 
M Boa amlck 
A Golden 
B Gordon 
R D Baker 
0 Knnncr 
J R Kahn 
A S Thompson 
G J Brllmyer 
A L Pictrolnongo 
J M A oung 
S H Auerbach 
L AAci'S 
B Hnlpcrt 
B E McCain 
O K Rnmbo, Jr 


814 

183 


n Krlz 
A’ BroAvn 


J Lubltz 


IS 

108 

183 

280 

193 

802 

89 

103 

305 

290 

304 

214 

2o2 

127 

370 

720 

148 

82 

108 

228 

402 


6,160 

1,704 


277 
1820 
2,800 
3,677 
2 244 
4 841 

1,8j0 

1,793 
4,020 
1,801, 
2100 
1 316 
4,So7 
1084 
2,007 
2,390 
2,009 
979 

1,934 

076 


4,7o2 

1,312 


llnpll't Ho'pltnP ’ „ , , , 

Jriler on Hllliiinn llo'pitiin ’ 
J t»yd Si,Iiiiii| Hu pitnl ' 

( Ity Hu pitnl , 

n<» . J. 

UdAcf'liy llt'-i'l"' , ,. 

Kern General llo'i'ltal 


nonfederal 

Blnnlnghnm Ajn 
jjlrinlnghnm, Ala 
Fnlrfield, Ala 
Mobile, Ala 
Phoenix Arlz 
I Ittle Rock, Ark 
Bnktrsflcld, Calif 


Ilerrlek Aleinorlal Ilo'liltnl 


1 a 


Berkeley, CalH 


Glendale Oallf 
Loinn Linda, Calif 
I ont Beiitb, Calif 
Los Angeles 
Los Angeles 
lAis Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland, Calif 
Oakland, Calif 
Pasadena, Calif 


Glemlnie KanlinrUim A i-» 

lomn 1 liidii sanitarium A. Ho'pitnl 
Sen'ide Memofliil llo'Pltnl • » 

Cniifomln llospllnl j.a 

Ce.lnr? of l.ebnnon Hospital 

AAlilie Jluiiorlal Hospital ,, 

Otntr., n™,,.,' ' 3.0 Et.i.c,OT 

Grcnwleb H^p 

Hartford lIofpHo' _ ___... * 41 $ 

---r^nrM 'iilU b^ound on paB« '• 


Saa Francisco 
Son Francisco 
San Francisco 
San Francisco 
San Francisco 

Snn Francisco 
Son Francisco 
Snn Jose Cal t 
Santa Barbara Onllf 
Torrnneo, uani 

Colorado Sprlngs^olo 

DenA cr 
Denver 
DUAver 
Denver 

Denver 
Denver 
Pueblo, Colo 
Bridgeport, Conn 
QrccnArlclJi 
Hartford, Conn 


A E Casey 
J F A McManus 
AV F Scott Jr 
E B AAcrt 
M Rosenthal 
A Kcttleshlp 
R AA Huntington, 

■Jr 

H B Flshback 
p G AAlnqulst 
A F Brown 
0 S Small 
J A Tula 
A AVright 
N Friedman 
AV C Thomn' 

L J TrogLrman 
E Butt 
A B Onmero 
J E Knblcr 
O B Pratt 
B J Porsons 
M Friedman 
H R Fisher 
H E Nolan 

D Klrshbnum 
A Do Santo 
Fowler 
L Cnrr 
A AVatson 
R Blsklnd 
D Zundell 


J 

D 

K 

J 

G 

G 

J 


M B BInci 

A J Cos, Jr 
.T L Carr 
A J Cox 
J p Rinehart 
D L Alcott 
E L Benjamin 
8 S Madden 
M Berthrong 
H D Palmer 
K T Neubuerger 
A E Lubchenco 
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63,2X 

1 

3 

3P 

300 

Madlaon WIj 

L McGary 

99 


4 4Co 

90,900 

1 

2 

4P 

laO 

Madison WU 

M^ D Angerlne 

W D Stovall 

319 

4 4SS 

4,899 

201,529 

1 

4 

4P 


Marshfield WIs 

H G Dangle 

03 

2 003 

1,692 

(wl26 

1 

1 

SP 

SOO 

Mflwacitee 

O Ritchie 

143 



70,214 

1 

3 

4P 

193 

Milwaukee 

J Lundsetb 

604 

3,o78 

8 473 

SOS OSS 

3 

8 

4P 

20s 

Milwaukee 

E A BIrge 

12C 

60SS 

8,8a3 

103,314 

1 

1 

SP 

150 

Milwaukee 

C H Altshuler 

242 

4,357 

3 00d 

142 77o 

1 

4 

4P 

200 

Mnwaukee 

S B Pes«in 

144 

4 433 

2,632 

82,813 

1 

1 

4P 

200 

Ancon C 2 

F E ConncD 

313 

3;ro 

3,165 

S29,oC6 

1 

4 

4P 


Honolala T H 

H* Clvln 

197 

6;2CS 

4,599 

144/TTO 

1 

4 

4P 

125 

Bayamon P R 

J E Taverns 

443 

4,379 

1,92a 

151 109 





San Juan P B 

E KoppUch 

19a 

1709 

1 709 

244 790 

1 

1 

8* 

150 


18 PEDIATRICS 

Tho foUowfna servlets have been approved by tbe CouncH and the American Board of PedtatrteSf through 
the Residency Review Committee for Pediatrics as ottering aceeptable training In the specialty 
Hospitals 251, Assistant Besidenclis and Residencies I 416 

s »> s S 


“*4 0? 


^aI 2 le of Hospital 
UNITED STATES ARMY 
Lettennan Army Hospital i » »« 
ntalmons Amy Hospital 
Army Medical Center i s «« «t 
B tooie Army Medical Center •-<’ 

UNITED STATES NAVY 
U 8 Naval Hospital r • 

U 8 Naval Hospital! » «> 

D 8 Naval Hospital ! •>! 

U 8 Naval Hospital! ’ 

DEPARTMENT OF HEALTH, EDUCATION 
Freedmens Hospital! • oi~9t 

Children s Hospital ! > »!• 

Jederson Hillman Hospital ! « »!« 

Uoyd Noland Hospital ! * 

City Hospital 

Maricopa County General Hospital !”■ 

Ualverslty Hospital !-» 

Lem General Hospital ! 

8an Joaquin General Hospital ! 

General Hospital ot Fresno County ! * 

Seaside Memorial Hospital ! ■ 

Calllomla Babies and Children a Hospital • ** 
Children s Hospital ! > !!-*= 

Los Angeles County General Hospital ! 

Queen ot Angels Hospital ! * 

IVhlte Memorial Hospital! !-•! 

Children s Hospital ot East Bay ! « » • 

Highland Alameda County Hospital! • •>! 
EaLer Foundation Hospital! • 

San Diego County General Hospital! > 

Children s Hospital ! • 

Mount Zion Hospital ! » 

St Mary s Hospital! • 

Ban Francisco Hospital! • 

Stanford University Service 
Dnlvcrslty of California Service 
Stanford University Hospitals ! > 

of Calltorala Hospital !-* »• >t •» 

St John s Hospital •> 

Deneml Hospital! • >i 
Children s Hospital ! • "i 
V’Jlt'ttlty of Colorado Medical Center 
t^orado General Hospital! > « 

Hospital !-• !» 

Hartford Hospital! • 
bt Francis Hospital! > 

Community Hospital! • »•" 
of St Raphael* 
waterhnry Hospital! 
rJ.nl'™” Hospital!-* 

Cwiurenf Hospital' 


FEDERAL 

Location Chief of Service 

c,. 

5 5 
e 

se 

0 

“S 

c, 

Q 

< 

e, 0» 

2 II 

fhSO 

0 * 

-P 

0 Sts 

fi-cso 

225 

c c « 

a *-b 

c g a 

£s5 

San FrancLco 

W M. Edwards 

SS9 

27 



2 


Denver 

P P Simpson 

6 C1 

13 



2 


Washington D C 

0 C Bruton 

1,200 

17 

2 

4 

2 


San Antonio Texas 

J P Fairchild 

1,254 

60 



2 


Oakland Calif 

D W Sherwood 

1,101 

U 



2 


Betbesda Md 

T E Cone 

C30 

11 

4 

4 

2 


Chelsea Mass 

M, Eurzrok 

670 

14 

2 

3 

2 


Philadelphia 




8 

8 

2 


AND WELFARE 








Washington D 0 

R B Scott 

C51 

U 

2 

5 

2 


NONFEDERAL 







Birmingham Ala 

J L Simpson 

2794 

42 

1 

6 

2 

100 

Birmingham ,^a 

K. Hare 

2,001 

35 

4 

10 

2 

Fairfield Ala 

G C McCullough 

1 J20 

6 

p 

4 

i 

QO:; 

Mobile Ala 

J H. Beumhauer 

1,3^ 

IS 

1 

1 

1 

200 

Phoenix Arlx. 

J KrogUck 

1 090 

45 

0 

1 

2 

LltUe Rock Atfc 

E, Dodd 

CTO 

88 

3 

4 

2 

120 

Bakersfield Calif 

J Almklov 

1,341 

32 

2 

6 

2 

325 

French Camp Calif 

W T Auld 

1 ca7 

25 

1 

1 

I 

22 p 

Fresno Calif 

J E Young 

2,437 

S2 

2 

2 

1 

231 

Itong Beach Calif 

S S WooUngton 

2 437 


1 

1 

1 

L>0 

Los Angeles 

T Blmberg 

LS31 


1 

2 

1 

loO 

T 05 Angeles 

AL J Carson 

S03o 

140 

9 

23 

2 

200 

Los Angeles 

A H, Hurd 

4,372 

69 

C 

U 

2 

200 

Los Angeles 

D Goldstein 

1,828 

9 

1 

2 

2 


Los Angeles 

J A, GarrlsI 

CoS 

IS 

2 

4 

2 


Oakland Calif 

H E Ix)ng 

7,318 

91 

C 

12 

2 

170 

Oakland Calif 

iL Schwa rtx 

1 , 22 s 

IS 

3 

4 

2 

165 

Oakland Calif 

A King 

1 Coo 

39 

6 

8 

1 

17o 

Son Diego Calif 

F H Feblmann 

9o0 

11 

1 

1 

1 


San Francisco 

H E Thelander 

2,3^5 

9 

3 

0 

2 

loO 

San Frandsco 

S J Robinson 

14J78 

4 


1 

i 

hjO 

San Frandsco 

H G Flood 

1,9 jC 

5 

1 

2 

2 

loO 

San Frandsco 

E H, Senx 

491 

8 



2 

175 


M B Olney 

MS 

9 



2 

175 

San Frandsco 

J A Anderson 

535 

2 ;> 

3 

6 

2 

60 

San Frandsco 

W C Deamer 

1,813 

33 


4 

2 

87 

Santa Monica Calif 

A B Poison 

1050 

42 

1 

1 

2 

175 

Torrance Calif 

A, J Mo«s 

loco 

20 

3 

5 

2 

200 

Denver 

F H. Reynolds 

4041 

74 

6 

9 

0 


Denver 

B H, Alway 

waS3 

SS 

6 

U 

2 

IjO 

Denver 

M Glnsbnrg 

ITT 

IS 



p 


Hartford Conn, 

J B Griggs 

9o7 

21 

1 

2 

2 

BO 

Hartford Conn 

T F Mnrpby 

6 ^ 

S3 

2 

3 


100 

New Haven Conn 

3L J E Senn 

1 nSo 

40 

C 

10 

p 

60 

New Haven Conn 

P McAJanney 


C 

1 

0 

2 

125 

Waterbury Conn 

A, S Brown 

2,320 

5 

1 

2 

i 

0^-, 

Wilmington DeL 

R. 0 Y Warren 

2,115 

33 

0 

4 

0 

ISO 

Washington D C 

E P Copeland 

3015 

57 

13 

21 

0 

so 


Numerical and other niertnets will bt found on pages 414 to 416 
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18 PEDIATRICS—Continued 


NONFEDERAL 


^nIHP of IIo«pltnl 

Hl'trlcl of toluiulilii Guii’nil Ilo^idtal ‘ “ 
OroD.oton-n InUcr^ltj Il(iv|iitiil > = 

I’rov idonco Uo-.iillnl * " 

I)u\nl ilctllciil ttntor' ’ 

St Mnwnti' HoxpUnl * ’ 
fncIvKin Memorlnl IIo'<pUnl * 
t rn\\ fonl ^\ I,on(; ifptiiorlnl Ilo-fiiltiiP =“ '= 
tirnilj Meiiiorlnl liospltiil > ^ 
llonrit'ttn Ft ('“ton Hocpltnl for Clillilrcn 
t nl\orvl(\ HoniUnl > “ 

( lilMrin!! Atunnrlnl llospllnl' ^ 
took (,oiint\ IfO''pltnI ' ’ 

Illinois Miisonic Ilo'pltnl > ’ 

Ml ro) Hn<iiltiil 
Mlrhncl U« c Ilospltiil ’ ^ 

Mount sinnl Hospltnl' ’ 

J’n li> terlnti Hospitiil ‘ 

I’ro\Mint Hospitnt * * 

St To"'pl> HospUul 
St LiiFi s llospltnl' ’ 

I nUor-ltj ot ( lilciil o ( IlnlC' ' ’ 

I nhor-lty of Illinois Ri mroli nnil Fdiicatloini) IIosps 
1 \ iinslon Ho'-pitnl ‘ 

St F rnncls Flosjdtnl' * 

I Ittic I onipnnj of Mnrj Ilospltnl ‘ ^ 

\\<«t siilmrlinn Ho'idtnl 
St Frnnds llo'idtnl * ’ 

Indinnnpoll- Gi.ni.rnl Iio^(^ltlll r-it’s 
Indinnn lnl\prs|tj MpiIIciiI Crntdr' 
s| \ loccnt'■ Flo-pltjiP-''’ . , , 

luijniond IDnnF 'Mdiinrlnl IIO'p for Children* 

I nil cr Hi IlosidfnN * = 

Inltordtj of Kiinsto- Mulicnl Center* » 

St Io“cpli Inlfnimri ' ’ 
lidtcreltj of lonletllle Hosiiltnls 
< lilldrcn s IJospItiil * ** 

I oul'.v Ilk t.enirul Ifospltul * ’ 

( hnrltj Hosidtiil of J oul«lnnn 
Itnkpindent I nit * 

TouMiinii state Lnhopilty Init * 

Tulnni Iniver'itj I nit • 

Hotel IMcn-SNtcrs Hoepltiil ' _ 

Southern lliiptlst Hospitnl > **' 

Totiro Inflnnnr) *•**'’ , , 

t onfeilernte Mtniorlnl Medlcnl tenter* 
tentril Maine Gcneriil HospUiil * 
llnUlmori City Ho«)>ltnls * > 
toluis Hopkine Hospitlll * ’ **'’ 

Ml rrj Hosjiltnl *■“ 
sinnl Uosidtnl * ’ , ., , 

t tdim Meinorliil Iloiidtnf * ’ 
inhirpltj no-pltiil > J *'’ “° 

Itoeton City Uospitid * ’ 
lioston Floutlns Uo«iiltiil * ’ 

(hlldrcnr Medlcnl Center* “ 

\(ii'>Bclm«ptti. Geiicriil Honidtnl 
Worcester < (t> Ifospftiil » 

Inlecrvlt) Ileisiiltal *-=* 

I hlldren s Hosiiltnl * » 

Hiiriier Hospital * ’ 

Henri Font Hospital *’*"’ 

Hroeldencc Hosidtul * 

Hurki Hospital ‘ , 

St Mary s Uosiiltal 

Sat,inaw General Hospital* » 

SortliMpstcm Hoffpltal*- 
LDleerfUi of Minnesota Hospitaw 
Maeo roundutlon *-’ 

( hlldren a Mcrci HoMdtul 
Kansas Clli ^ 

Homer G Phillips Hospital* 

st"^Iouirn'lldren s Hospital* *-*'" 

t^rclshum Memorial—St loscph a Hosplt 
tnl»*erelt) of Nchraska Hospital 
Mar) Hltclicoclv Memorial Hospital 

( ooper Hoeidtal*-’ •Hnsnltal** 

Medical Center-Fersci Citi Ho^l'‘^“‘ 

I’ahles Hospital t olf Menmrhil 

St MJcJmol s 

Alhanj Hospital * * ^ 

St Peter s JIoppUiil 
HetliFl Hospital’ J 
Itrooklyn Hosidtal * = 

C one> Island Hospital 
( ntiilicrland Ho<plt"l_^" 

(,ris npoint HpM'HSl,„,.;oo 
icwlsU Hosidtal . , 

Kin s ( omiti Hospital 
t ounti Dhls'oo ’* 

CnWerslly I) \ slon . i a 

iao'n1;i;’;'F''l^s^^talV.’ 

Uln^'rnWcotml'lfpUM 

Wiekoff Helkhts Hospllnl 


Location 

MnshlnBton.D 0 
M nshlneton, D 0 
W nshlDctOD, D 0 
Tneksont lllc, Fla 
Jncksonelllo, Fla 
Miami, Fla 
Atlanta, Ga 
Atlanta, Ga 
Atlanta, Ga 
Augusta, Ga 
ChlcniTO 
ChlcnRo 
ChlcaRO 
ChlcDKO 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
H7 hf t hicago 
Eennston HI 
F,\ nnston, HI 
F eergreon Park Ill 
Oak Park Ill 
Peoria III 
InellanupolU 
Indianapolis 
Indianapolis 
Dcs Moines Iona 
loiro Clti 
Kansas CItl Kan 
Louis; lllc, Ky 

Louise lllc Ky 
Louis; lllc, K> 


New Orleans 
Nc;r Orleans 
Ne;; Orleans 
Nc;; Orleans 
Nevr Orleans 
Nc;; Orleans 
siiro;c|iort La 
Le;;lston Maine 
Ualtlmore 
Haltimorc 
Uultlmore 
llaltlinoro 
iialtlinoro 
Uiiltlinorc 
Boston 
Boston 
Boston 
Boston 
Worcester Mass 
Vnn Arbor Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Flint Mich 
Granel Rapids, Mich 

baglnaw Mich 
Minneapolis 
Minneapolis 
Rochester, Minn 
Kansas City Mo 
Kansas City JIo 
St Louis 
St Louis 
bt Louis 
St Louis 
St Louis 
Omaha 
Omaha 
Hanot cr,N H 
Cainelen, N J 
Jersey City,N J 
Newnrlc, N J 
Ne;rnrk,K J 
Albany, H Y 
Albany,N A’ 
Brooklyn 
Brooklyn 
Brooklj n 
Brooklin 
BrooUin 

Brooklyn 


Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 


Chief of Scrrlce 

L Hocck 
F G Burke 
G Maksim 
J K Da; Id, Jr 
H Carlthers 
W AV QuIIUan 
L H Muse 
R AV Blumberg 
if H Roberts 
H B O’Rcar 
J A Bigler 
A Lc; Inson 
M R Jackson 
H AA' Elghammer 
B Kagan 
P L Arles 
H N Banford 
R N Jefferson 
H Jacobs 
A Biggs 
F H AA’rlght 
H R Sanford 
A L Newcomb 
N G Shaw 
E G Lawler 
C D Butler 
J R A onnehen . 

I Rosenbaum, Jr 
L T Melks 
AV E Brown 
L F Hill 
C D May 
H AtlUcr 
H b Andrews 

L T Datidson 
L T Datidson 

A\ C Rltcnbork 
N K Ordway 
R A Platou 
R Aleman 
J L Treadway, Jr 
J D Russ 
C H AAebb 
H C Thueber 
H E Harrison 
F F fjchwcntkcr 
F B bmith 
H H Gordon 
AV C btlllor Jr 
J F Bradley 
£ Friedman 
r M Boty 
C A Jnneway 
A M Butler 
J Cohen 
I AVllson 

p A' AVoolley, Jr 
£ E Alartmer 
J A Johnston 
L P Honda 
L Jones 

J C Montgomery 
O E Boober 
R M Hcarenrfch 
N Bench 
I McQuarrie 
R L J Kennedy 
J M Knntor 
G V Herrmnn 
p J AVhlte 
M Deutch 
A F Hartmann 

V Peden 

P G Danis 
J H Murphy 
H M Jabr 
C 0 btewart 

V Del Duca 

O p Do Fucclo 
M Gregory 
H A Murray 
p B Patterson 

H P Ikahy 
D Schick 
T M Lamb 
S Nussbaum 
J A Mon fort 
I bchtfl 
B Kramer 

L Mullln 
R L Day 

O A AVeymuller 
J Rosenblum 
M PallnskT 
AV E Coles 
J A Monfort 
J p iKtmbard 
J Battaglia 
V Lark-in 


•4>l •<-> 

C5 cj 

1,931 
1,030 
1,801 
812 
2,382 
4,920 
1,128 
W7 
1,123 
1,675 
6 260 
7,845 
1,745 
1JV42 
6 545 
2,741 
1301 
GoO 
1,108 
1,182 
1,070 
791 
1,477 
2,876 
4,000 
2,076 
1,629 
882 
1312 

3,019 
4 331 
1,048 
1,178 
2 679 

4 324 
610 

904 
1,097 
1084 
2,161 
2 020 
820 
2,114 
1,199 
1384 
l,74o 
012 
891 
0 O 2 
7o3 
4 975 
1,230 
3,188 
1002 
1051 

1 034 
OJ23 

2 289 
1,021 
2 703 
2 313 

2,400 

3148 

1,022 

1 960 
S,S97 
1,709 

648 

2 088 
1185 
8,878 
2,144 
2IO0 
1663 

629 

877 

7Co 

1,999 

3,870 

2,801 

823 

1,430 

321 

484 

740 

1,020 

033 

3,474 

1,271 
1 737 
473 

483 

5o4 

693 

937 

l,te4 

818 


s 

An 

a 

0 

3 

S“« 

•fcj'o £ 

eiS 

e ’u f-t 

*27c,S 
0 cC 

Ofg^ 

iss 


k.KO 

kKO 

H Atfl 

40 

6 

10 

a 

10 

2 

4 

2 

10 

2 

2 

1 

23 

2 

2 

1 

19 

1 

i 

1 

65 

3 

6 

2 

17 

6 

6 

0 

41 

4 

10 

a 

16 


3 

1 

34 

1 

2 

2 

92 

12 

10 

2 

414 

15 

15 

0 

1 

1 

1 

i 

21 

2 

4 

0 

161 

6 

0 

2 

43 


2 

2 

61 

1 

2 

i 

12 

1 

2 

2 

8 

1 

1 

1 

12 

1 

2 

2 

49 

0 

14 

2 

31 

5 

9 

n 

3 

1 

1 

1 

15 

1 

2 

1 

12 

3 

3 

1 

15 

1 

1 

1 

40 

1 

2 

1 

18 

1 

2 

2 

90 

6 

H 

2 

30 

1 

1 

1 

24 

6 

8 

2 

65 

4 

8 

2 

61 

4 

8 

2 

29 

2 

4 

2 

03 

10 

10 

2 

11 

7 

17 

2 

22 

3 

0 

2 

30 

7 

14 

2 

60 

7 

14 

2 

G 

2 

2 

1 

28 

1 

2 

1 

17 

1 

2 

2 

o4 

2 

4 

2 

10 


1 

1 

01 

4 

0 

2 

ISO 


14 

1 

11 

1 

2 

J 

64 

3 

0 

2 

0 

2 

2 

1 

01 

S 

6 

2 

88 

0 

32 

0 

27 

8 

9 

3 

a 

22 

3 


5 

0 

2 


o'UO 
° o a 
"Ssto 

naC 

100 


loO 

11, 

7d 

110 

20 

1=0 

10) 


0 

28 

202 

SO 

18 

U 

26 

35 

12 

316 

9 

SO 

9 

31 

4 

104 

46 

40 

16 

12 

21 

18 

o 

24 
17 
17 

7 

43 

28 

15 

40 

31 

27 

25 
15 


2 

12 

10 

2 

4 

1 

1 

1 

1 

1 

8 

30 

2 

1 

0 

16 

0 

4 

> 

3 

1 

1 

3 


22 

20 

4 

8 

1 


3 

10 

27 

0 

2 

14 

1 

30 

8 

8 

4 

5 
2 
1 
0 

3 
8 

4 
1 

3 
2 
2 

4 
3 

10 

6 
0 
3 


oO 

11a 

100 


12o 

200 

200 

oO 

17= 

110 

60 

Lo 

17d 


800 

16= 

27o 

1=0 

7o 

18= 


78 

100 

100 

100 

MO 

22 = 

100 

160 

160 

60 

20 

27d 

HO 

Ho 

60 

112 

60 

42 

215 

140 

loO 

22 = 

22 = 

2=0 

32= 

200 

32= 

200 

162 

360 

12= 

160 

138 

100 

oO 

137 

C.) 

17= 

1.0 

200 

00 

160 

12= 

7= 

22 = 

1=0 

100 


93 


In 

te 


ICO 


.... *" 


Vol 156, No 4 


APPROVED RESIDENCIES AND FELLOWSHIPS 389 


18 PEDIATRICS—Conhnued 


nonfederal 


go” 

f-gr. 


^ame ol HotiUiI 


1 a 


ChDdren* Hospital ^ • 

Edward J lleyer Memorial Ho=rltal' * 

Mary Imorene Bassett Hospital * * 

Flu-biDg Hospital and Dispensary 
Meadowbrook Hospital ^ 

Jlary Immaoilate Hospital ^ * 

Qneens General Hospital ^ > 

Belkme Ho-^pltal Center 

DIrI«Ion m—^fw Tort University College ol ^ed 
Bronx Hospital' • 

Flower and Tilth Avenue Hospitals ^ » 

Fordham Hospital ^ * 

Harlem Hospital * * 

Lenox Hm Hospital » » 

Lincoln Hospital ^ * 

MtUopoUtan Hospital ^ * 

Mlseiicordla Ho«pItal^ * 

Mor^anla City Hospital i * 

Moont Sinai HcTiItal^ * 

\ew Fork City Hospital i » 

New York Hospital ^ 

New For'k Infirmary ^ * 

NewTork Unlverslty-Bellevue Medical Center 

Cnlver*lty Hospital^ * 

Presbyterian Hospital (Babies Hospital) * * 
Boo*eveit Hospital^ * 

St Clare 8 Hospital^ • 

St Lukes HoTiItal-^ » *0* 

St Vincent s Hospital ^ • 

Sydenham Hospital’' * 

Genesee Hospital ’ * 

Rochester General Hospital ’ * 

Strong Memoiial-Bochestcr Municipal Ho^ps ’ 


Location 
Buffalo 
Buffalo 
Cooper^torvn N Y 
Flushing N Y 
Hemp'^tead \ Y 
Jamaica \ Y 
Jamaica N Y 


New Vork City 
New York City 
New York City 
New Vork City 
New York City 
New Vork City 
New York City 
New York CUy 
New York City 
New York City 
New York CJIty 
New York City 
New York City 
^ew York City 

New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
Rochester N Y 
Rochester N 
Rochester \ 


Akron Ohio 

Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus Ohio 
Toledo Ohio 


Bt Vlncent^a Ho'^ital ’ » Staten Inland N 

Bea View Hospital’ > Staten Island N 

Bt Joseph 8 Hospital Symeose N 

State University ol New York Medical Center’ Syracuse \ 

Graislands Hospital ’ * \ N 

North Carolina Memorial Ho‘T?ltal’ » Chapel HIR ^ 

Charlotte Memorial Hospital’ * Charlotte N 

imke Hospital ’ * 2 »i s»* Durham N 

WittB Hospital’ » Durham N 

Bex Hospital’ » Raleigh N 

Babies Hospital’ • WIlmlngtoQ N 

City Memorial Hospital ’ » tVlnston-Solem N 

horth Carolina Baptist HoT)Ital’-*-*’* 'Winston Salem N 

Chfidren 8 Hospital’* ** 

University of Cincinnati Hospitals 
Chfidjim 8 Hospital ’ 

Clnritmari General Hospital’ * *** 

Good Samaritan Hospital’ • 

City Hospital ’ » 

CHeveland Clinic Hospital ’ • 

St Lukes Hospital’ » 

Unlvenlty Hospitals’ * *** 

(Childrens Hospital’ • 

Mercy Hospital’ * 

University Hospitals ’ * 

HDlcrEst Medical Center ’ 

St Johns Hospital’ * 

University of Oregon Medical School 
Hospitals and Clinics ’ * 

Abincton Memorial Hospital ’ » 

George F Qelslnger Memorial Hospital ’ * 

Harrisburg Polyclinic Hospital ’ 

Albert Einstein Medical Center 
Northern Division ’ * 

Southern Division ’ * 

Childrens Hospital’ * 

Germantown Dispensary and Ho«pltal ’ * 

Graduate Hospital of the University of Pennsylvanl 
Hahnemann Medical College and Hospital ’ * 

Hospital of the University of Pennsylvania ’ * 

Hospital of the liVoman s Medical College of Pa ’** 

Jefleraon Medical College Hospital ’ • 

Lankennu Ho^ltal’ * 

Philadelphia General Hospital i » 

St Luke 8 and Children s Medical Center ’ • 

Temple University Hospitals 
St Christopher’s Hospital for Children t * a e a 
Temple University Hospital ’ * 

Allegheny General Hospital’ * 

Childrens Hospital 
Westem Pennsylvania Ho'^pltal ’ > 

Robert Packer Ho'=pItal ’ * 
paries T Chapin Ho-Tjltal 
Rhode Island Hospital i » *«* 

Roper HoT»Ital’ » 

Columbia Hospital ’ » 

Y C Thomp on Childrens Hospital’ * 
jmoxvnie General Ho*pItal 
Bapiln Memorial Hocpltel ’ » 

John Gaston Ho^mltals’ » 

Sc>nheur Chfidren s Hospital 
Methodist Hospital 
St Joseph Hospital i 

Hubbard Hospital of 
Cl. Medical College ’ • 

ot Thomas Hospital i » 

University Hospital i » «« 

Children » Medical Center ’ ■ 


Chief of Service 
3L I Rubin 
r J Gustina 
T C Goodwin 
H. T Vogel 
E A 6 tao<'hl 
A- A. TriviUno 
H. A Rel«nian 

L. E Holt 
J H Lapin 
L B Slobody 
J Golomb 
H Cohen 
A T Anderson 
H. S Altman 
L B Slobody 
F Castrovinci 
H D Posachoff 
H- L Hodes 
E E Yiuennan 
S Z l-evlne 
R M Balrwln 

A De Sanctis 
R, McIntosh 
E Joyner UI 
C H O Regan 
F O Hunt 
A- J \ Ignec 
Schlff 
Gle<cr 
W Bu«h 
L Bradford 
W McCormick 
Ratner 
Murdock 
B Richmond 
D Barnes 
C Chinien 
H. Gay 
C Davison 
London 
Bugg 
Sldbury 
Blount 
Lawson 
Kramer 


E 
J 
F 
W 
G 
B 
G 
J 
F 
E 
C 
TV 
A. H 
C E 


Ai Weceh 
A Weech 
K Fclter 
C Bobbin* 
D Mercer 
G Hodges 
Wallace 
H Baxter 
I Clark 


9^72 

IJbO 

ZaO 

4JV75 

731 

5o7 

IJDOS 

701 
S4C3 

C32 
7s3 
54-1 
1 43? 

£a3 

&4S 

60& 

2132 

1473 

1^9 

S7 

5o3 
4 G96 
61C 
S30 

702 
8A10 

517 
930 
048 
1 4Co 
1^ 
5o7 
2,527 
6,200 
403 
1 073 
697 

1411 
635 

140S 
1,631 
1146 

1412 

84Co 


896 

2451 

601 

630 

972 

2,929 

3033 

S2o 


c 


c — 

F-r o 
C c t 


tc ^ ; 


lie 


9 
61 
S8 
11 
87 

60 

11 
14 
SS 
8 
60 
23 
3 
32 
87 

10 
90 


12 

202 

4 

19 

50 

IS 

32 

14 

53 


U 

44 
8 

2o 

9 

45 
S 
4 
9 

13 

29 

52 


9 
19 

10 

10 

10 

ICO 


1 

2 

9 

12 

4 

1 

4 

1 

1 

8 

8 

1 


20 2 

4 5 

1 1 


6 

3 

4 

o 

6 

8 

2 

4 
9 

5 
17 

1 

8 

19 

4 

2 

4 

5 
1 
2 
1 
8 
1 


10 

s 


8 

U 

20 

7 
1 
5 

8 
2 

14 

15 
1 


179 

143 

200 


95 

9S 

63 

100 

60 

95 


85 

no 

12o 

JO 

60 

7o 

100 

42 

loO 

loO 

191 

191 

150 

145 

200 

42 

100 

2o0 


125 

2 o0 

43 

l"o 

no 

173 

120 

123 


Oklahoma City 

C HaD 

1478 

60 

3 

6 

0 

9a 

Tulsa Okla 

R M, Wadsworth 

2435 

13 

1 

2 

2 


ruisa Okia 

D J Underwood 

3903 

17 

1 

0 

1 


Portland Ore 

A. J Hm 

8^1 

4a 

3 

5 

2 

8 a 

Abington Pa 

T S Wnder 

370 

8 

Q 

0 

i 

100 

DanvIDc Pa 

E F Rabe 

700 

16 

2 

n 

1 

12 a 

Harrisburg Pa 

M. Ames 

14SS 

10 

1 

2 

2 

2 a 0 

PhQadelpWa 

A iL Dannenbeig 

1406 

3 

1 

2 

1 

2 fi 0 

Phfladelphfa 

I P Morri* 








M. M, Malcn 

25- 

6 

1 

1 

1 

IjO 

Phlladelpblo 

J Stokes Jr 

1417 

66 

10 

20 

2 

20 

Philadelphia 

P S Barba 

14 SS 

29 

1 

2 

1 

loO 

1 1 * Philadelphia 

J Ritter 

972 

0 

1 

i 

1 


Philadelphia 

O O Fischer 

1473 

£ 

3 

0 

0 


Philadelphia 

P Gyorgy 

8 051 

43 

2 

7 

2 


—® Philadelphia 

J Crump 

711 

10 

i 

3 

0 

CO 

Philadelphia 

C P McKhann 

-55 

19 

4 

5 

2 


Philadelphia 

E P Bacon 

322 

G 

2 

2 

i 

ICO 

Philadelphia 

E L >oone 

1733 

74 

2 

6 

0 

113 

Philadelphia 

H A, Agerty 

CIO 

8 

2 

2 

i 

12 a 

Phlladelpbla 

W E Nelson 

3 TOO 

65 

U 

20 

0 

60 

Phlladelpblo 

W E Nelson 

16 

1 





Pittsburgh 

T 0 Eltericb 

5j9 

8 

1 

1 

1 


Pittsburgh 

E R McCluskey 

2 4“S 

no 

10 

17 

2 

J> 

Pittsburgh 

H. C Flood 

1409 

7 

1 

1 

1 

JVJ , 

Sayre Pa 

D 8 Motsay 

2,030 

33 

1 

2 

0 

Iwf 

Providence R I 

H G Colder 

1403 

10 

4 

4 

1 

1^* 

Providence R T 

R nl Lord 

1424 

13 

2 

4 

2 

o* 

CTharleston S C 

M. W Beach 

1 4=S 

2s 

i 

4 

2 

81 

Columbia 8 0 

H W Moore 

4115 

23 

1 

2 

0 

2./) 

Chattanooga Term 

S Smith 

8432 

22 

3 

4 

i 

1-0 

Knoxville Tcnn 

0 Hffl 

ooS 

4 

1 

1 

1 

1 .3 

Memphis Tcnn 

C W Woolley 

1,567 

13 

1 

0 

1 

Vi) 

Memphis Tenn 

F T Mitchell 

24 a 

65 

5 

12 

0 


Meraphl* Term 






2 


Memphi* Tenn 

G J Levy 

1464 

9 

1 

1 

1 

V ) 

Memphis Tcnn 

H J Jacob on 

3499 

2s 

1 

2 

2 


Na«bvnie Tenn 

E P Cramp 

81 

23 

2 

C 

2 

J2j 

Na«hvIIle Tcnn 

L Beazley Jr 

3-0 

14 

1 

d> 

i 

2>X) 

Na hvllle Term 

A Christie 

857 

60 

4 

a 

n 

J) 

Daila« Texas 

G Pashena 

34n 

4 - 

c 

14 

0 

Ji 


Numtricil »nd other rtferencei will be found on p«ge> 414 to 416 
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18. PEDIATRICS—Continued 


KONFE0EBAL 


^nmc ot Ilo'pitnl 
St rn<il (t Ilocpltnl > » 

irnt\pr‘((j ot'loxnv Mnllpnl Drnncli Ho'iiftnl^ ‘ 
Itonnnnn Ho^pKnl > " » f si- 
TctTcr'on Hiuli Houjiltul 
Sniitn ’ 

''nil 1 nko Coiintv Opiiprnl Iloipltnl > » 

Wnr> Uplrlirr }lo«i>)lnl * » -'n 
UnUpr'liv ot Mriliiln lIo'<pIinI 
jMnllrnl Colli ep of tin tnin—IfoipKnl I)I\I'!lon 
Clilliln'n f Orllioiipiltc Jto'jiltnl ’ * 

Klnc (otintv Ho'pltnl, Unit No 1 (Ilnrhon Ipw^ 
Mpiiiorlnl Hotpllnl 
UnKpriUy Ho'-pltnl« 

''tntp of ttl'pon'in fJpnprnl Ho«pIfnP 
Mllwnnki'p Chllilnni! llo'pltnP 
Mllnnuku Coiintv llniiillnP-* 

Knulkpolnnl tlillilrpnp itoipItiiP “ 

Itnjmion I)l«lrlit IloipIlnP'*' 

Snn Jiinn Citj IJocpltiiP ’ 


Locntlon 


Ohiol of SditIco 


DalJas, Texas 

A 

L Alflcri 

‘ Onlieston Texas 

A 

Hansen 

Houston, Texas 

E 

J Blattncr 

Houston, Texas 

R 

J Blattncr 

hnn Antonio Texas 

8 

li Kami 

Salt I nke City 

J 

F Bosnia 

Burlington, Vt 

R 

J McKay, Jr 

Chnrlolfpsillle, Vn 

W 

W Waddell Jr 

lllchmond, Vn 

L 

D Sutton, Jr 

Seattle 

J 

I Durand 

i-r” Seattle 

W 

B Seclyo 

Charleston, W Va 

J 

Basman 

JIadlsoD, Wls 

J 

E Gonce, Jr 

Milwaukee 

0 

H Wegmann 

Milwaukee 

M 

G Peterman 

Honolulu, T H 

G 

Ewing 

llaynmon, P R 

I 

Ortiz 

San Juan, P B 

A 

Ortiz 


S 

I'S 
^ s 
aS 

1 

*W 

Pi 

S 

3 

u2 

Hg-g 

4^-0 £J 

S8§ 

3 

o* 

sll 

o §§ 

•fl aO 

goo 

te 

a 

ga5 


•s5 

PiPiO 

EsKO 

X 1. .. 
HOtO 

rSS 

2 470 

16 

8 

6 

1 

lb 

1,009 

48 

7 

14 

2 

150 

1,109 

20 

4 

9 

i 

100 

4 546 

183 

4 

8 

2 

50 

2,074 

46 

1 

2 

i 

150 

743 

15 

5 

13 

2 

150 

670 

20 

1 

2 

1 


1,036 

87 

3 

6 

2 

w> 

1801 

60 

8 

14 

2 

» 

1,476 

69 

2 

4 

2 

IfiO 

1,003 

12 

2 

8 

2 

HO 

8o2 


2 

2 

1 


987 

41 

2 

5 

2 


3,118 

61 

B 

9 

2 

156 

8,0oS 

14 

2 

4 

2 

203 

4,102 

29 

3 

4 

2 

2o0 

l,7o4 

145 

1 

2 

1 

2o5 

1,714 

79 

2 

e 

2 

ISO 


19. PHYSICAL MEDICINE AND REHABILITATION 

The followino tervtcei hnvo been approved by the Council and the American Board of Phytical Medicine, 
through the Reetdency Review Committee for Physical Medicine, as offering acceptable training In the specialty 
Hospitals, SI, Assistant Residencies and Residencies, UE 


\nmc of Iloipltftt 

UNITED STATES ARMY 

I.cttPtTnnn Army Uo'pltnP 
Ht/'linonc tnny flo'iiitnl • 

Anns Medical tinter* • *' 

Ilrookc Arm) Mcdiral Center * 


FEDERAL 

Location Chief of Scrvico 


e a 


S S tc 

g-Ci y:« o^g 3 

xst 

12*50" ♦>«" ng-og tffro 

Jz3G P es^ ®S5i 

PiPiO HKO iJ-CfkC- BmC. 


San Prnnelseo 
Dew or 
\\ athlncton D O 
Snn Antonio Texas 


H O PiiaVl 
A T Slastcllonc 
H B Lu'corabe 
J H Lultert 


U,002 IOC 074 

1 82C 261A7fi 

3A12 280 490 

20,036 216,204 


S 

S 

2 6 8 
8 


VETERANS ADMINISTRATION 
Veteran'! Admin Jlo'iiItnP ’ 

■irternn'! Admin fie'ennh Ho'pUnt 
Veteran'! Vdmin Ho'pltnP 
Veterans Admin Ilo'pIlaP ’ 

V oil tons Ailtnin llo^iiltul 
Veterans Admin 7fo«pllnl * • 

Veternns Ad nin Ho'-PitiiP 
Veterans tdmln Hospital 
Veterans Admin fJosjdtiiP • 

Veterons Admin UospItnP'S 
Veterans Admin lIo‘’pltal ^ 

Veterans Admin HospItnP'’ 

Veterans Admin Uospltal*-“ 

Veterans Admin Hospital'"* 

V'eternns Admin Hospital 
Veterons Admin Hospital' 


Deticor 
Ctilcaco 
Hines HI 
W adsfforth Knns 
Fort Uotrard, Md 
Boston (llcst Roxbuo) 
^c\v Vork City (Bronx) 
Buffato, N r 
CIoi eland 
Portland Ore 
AsplnwaU, Fa 
Phllndclphln 
Memphis, Tcnn 
Houston Texas 
Ricfiniond, Va 
Slllvrnukco 


O 0 Hoffman 

2,068 

61767 

(Sec ^o^thwoste^I University Medical Center) 

M D Plank 

8,518 

343,847 

8 P Radzyminski 

1683 

136,734 

J B BIsgrore 

812 

28 227 

A 6 Abramson 

4 290 

262 812 

H T Ennkel 

4,H6 

79J04 

E Tl' Fovrlls 

3SS1 

137 927 

S Maehorcr 

l,7n3 

6o43C 

R H Schlesinger 

rn 

2o700 

P I Mahoney 

2 874 

179,901 

L A Leavitt 

2,876 

94 600 

B Plaskoskd 

8,651 

221,912 


1 

4 

1 

3 

1 

2 

1 

3 

2 

1 

1 


1 8 

4 3 

5 2 
3 

1 1 

8 8 

8 

6 3 

8 2 

2 2 

3 3 

2 8 

2 3 

8 

1 3 


NONFEDERAL 


3:x>s Angeles 
Los Angeles 


Loe Aneeles County General Hospital > 

Wilte Memorial HospItnP"* 

Hnlicrsity of Colorado Medical Center 
Colorado General Hospital tor 

Connecticut State V cternns Homo and Hospital lor 

Chronic Illness * i^t AYftshIncton.D 0 

District of Waehtatton.D 0 

GcoTtc Wnshlneton Unit ewity Hospito] Springs. Gn 

Georgia Warm Springs Foundation ' » Chlcogo 

ess s; riisrr ss 


B Austin 
F B Moor 


Denver H PlnVen 


T Hines 


01 uunoia --- 

Unhemit) of Mwilcal Cimtcr 

Mabsachiisctts General Hospital 

SnUetMt^y oOBnneso'ta Hospitals'"* 

^BLlslon hT-Ncw Tori Unir Collcge^of Med'"*"' 

Dlnl b Color Memorial Mospltol and Homo 

Ooldwatcr Memorial Hospital 

Ho'pltal for Joint p'^^sos 

Hospital for Bpccinl SnjKevy 

MctropolHim Hospital 

Mont chore Hospital 

Mount Sinai i,a 

>cxr Torn City Hosp fal' 

Presbyterian Hospital' 

St Luke s Hospl^' , , j., 
ric\eland Clinic Hospital' * 

Ohio fitalc 

Hospttm 01 tKbcmlty of Penasyltanln 
Mc^dlKollcse of Vlrglnla-Hospltal DlMslon 


Kansas City, Kan 
Boston 
Ann Arbor, Mich 
Miancttpolls 
Rochester, Minn 
Hanover, H H 

Hew Tork City 
Hew Tork City 
Hew Tork City 
How Tork City 
How Tork City 
He'S Tork City 
Now Tork Oify 
New York 01^ 
New Tork City 

New Tork City 
New Tork City 
Cleveland 

Oolmnbus, Ohio 
Pblladdpma 
FhlladelpWa 

Gonzales, Twas 
Kiehmoad, Va 


0 Wise 
B L Bennett 
0 Molandcr 
B Boynton 
L Newman 
F H Hellebrnndt 
D Rose 
A L WntMas 
J Bae 
F Kottke 
F H Krusen 
T P Anderson 

H Busk 

M DacBO 
J Weiss 
K Q Hansson 
J Tobis 

tv Blermnn 
p K Snfford Jr 
B 0 Darling 
R Muller 
tv J Zeiter 

B E WonJen 
G Plersol 
A A Martncc! 

n F Von Werssowetz 
B W Park 


25,705 

3,700 

3 480 
572 

16 MO 
509 

2 809 
810-2 

1,031 
2 014 
1A14 

1 032 

17 787 
3,384 

2O,0j3 

947 

2Aa2 

4 801 
841 

0,910 

1700 

6,047 

863 

3,876 

15,434 

1,507 

SSoS 

2,«0 

2131 


77,116 
24 662 

84 503 

50216 

22102 

112,221 

32,678 


10 848 
48 700 
10,6U 
32112 
61 SOo 
100,221 
22,264 

JJ5 030 

37,028 
77o34 
30 528 
16 386 

SOOM 
IS^Sl 
167,I2S 
146,4o4 
SIJOS 

21 CoS 
83,490 
111 490 

0JS13 

28,291 


2 

0 

1 

0 

1 

3 

2 

8 

6 

B 

2 

14 


3 

8 

3 

3 

1 
3 
3 
3 

2 
3 
3 
3 
3 
t 

3 

3 

3 

1 

1 

8 

2 

1 
1 
3 

2 
3 

3 

3 

1 

1 

3 


200 


150 

83o 

IGO 

400 

60 


HO 

I2o 

140 

102 

150 

170 

03 

09 

70 

JoO 

60 

lA 

7o 

1.5 

lA 

111 


W 
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20 PLASTIC SURGERY 

The following servlcei have been approved by the Council and the American Board of Plastic Surgery 
through the Residency Review Committee for Plastic Surgery as offering acceptable training In the specialty 
Hospitals, 30, Assistant Residencies and Residencies 76 




FEDERAL 


Location 


Chief of Service 


Name of Hospital 

UNITED STATES ARMY 

Brooke Aimr Hospital »-<« San Antonio Texas B ^ Soderberp 

VETERANS ADMINISTRATION 

Veterans Admin Ho«Tftan * Los Angeles 

Veterans Admin Hospital ^ Hines IlL 


Veterans Admin Hospital ^ 
Veterans Admin Hospital' 


New York City (Bronx) 
"White River Jet ^t 


Webster 
AV Greeley 
Conway 


Franklin Hospital' 

St Francis ilemorial Hospital' * San Franeleco 

Indiana University iledlceil Center ' Indianapolis 

University of Kan«as Medical Center ' Kansas City Kan 

Johns Hopkins Hospital Baltimore 

Henry Ford Hospital Detroit 

Mayo Foundation Rochester Minn 

Barnes Hospital St Louis 

Darhnonth Medical School Affiliated Hospitals 
Mary Hitchcock Memorial HospitalHanover Js H 
Veterans Admin Hospital' White River Jet^ Vt 

Hospital of St Barnabas and for Women and Children ' • bewark J 


nonfederal 

San Francisco H M Blackfleld 


W Pierce 
Trus«ler 
Robinson 
T Edgerton 
H Clifford 
A Fid 
B Brown 


Albany Hospital' *-<" 

Eng* County Ho^iltal 
County DIrisIon 
Beth Israel Hospital' » 

New York Hospital' » 

PT*sbyterlan Hospital' * 

Strong Memorial Rochester Municipal Hospitals ' * 
State University of New York Medical Center' 

Duke Hospital' * • 

University Hospitals ' ' 

ABeniown Hospital'-* 

Graduate Hospital of the University of Pennsylvania ' 
Pittsburgh Medical Center 
Baylor University Hospital' * 

University of Texas Medical Branch Hospitals ' * 
Jefferson Davis Hospital' 


University Ho«tpltals 
State of Wisconsin General Hospital' 


Albany N Y 

Brooklyn \ Y 
New York City 
New York City 
New York Cl^ 
Rochester N Y 
Syracuse \ Y 
Durham N O 
Oklahoma City 
Allentown Pa 
» Phnadelphia 
Pittsburgh 
Dallas Texas 
Galveston Texas 
Houston Texas 


Madison Wls 


O 
C 
L. A 
W B 


Tanrer 

Tanzer 

Peer 

Macomber 


G O Brien 
A J Barsky 
H Conway 
J P Webster 
E M McCormack 
L Sutton 
K L PlckreH 
J Burton 
K. M. Marcks 
L Chirtls 
S M Dupertuls 
J Mills 

T G Blocker Jr 
T D Cronin 
S B Hardy 


21 


W B Slaughter 

PRE\TNnVE MEDICINE AND PUBLIC HEALTH 








Inpnticntfl 

TrontcU 

Autopsies 

il-g 

ElS 

P^CSO 

■: 

0 

ni 

0 £e: 
E^KO 

Fee 

u 

c 

tf ao 

exC- 

690 






Zoo 



3 

1 


176 

1 


1 

2 


214 


2 

5 

2 


1 Affiliated Hospitals) 




2G3 


1 

2 

0 

110 

soo 


1 

2 

() 

300 

3S7 

3 


i 

i 

215 

513 

6 

2 

3 

2 

125 

725 

6 


3 

i 

20 





2 


8,8 

1 

4 

13 

i 

150 

&0 j 

1 


4 

2 

60 

269 

2 

1 

2 



264 

2 

1 

2 

2 


620 



2 

2 

loO 

440 


1 

2 

2 

75 

627 

7 

1 

2 

2 

<« 

297 


1 

1 

>» 

135 

626 


1 

2 


So 

743 



4 

2 


320 



1 

2 

42 




1 

2 


1,130 

2 


6 

2 

67 

236 

2 

1 

1 

i 

95 

60 S 

1 

1 

1 

2 

225 

90 


1 

1 

2 


1 C67 

9 

2 

4 

2 

200 

8 O 0 

1 

1 

1 

2 

105 

1002 


2 

4 

2 

150 

104 

2 

1 

2 

2 

60 

419 

0 

1 

2 

2 



The following programs have been approved for two yean of training by the Counell and the American 
Board of Preventive Hedlelne, through the Residency Review Committee for Preventive Medicine 


Department of Health 

Location 

Director 

Local Areas 

Population 

Stipend 

(Month) 

State of Oalifomia 

San Frandsco 

J C Dement 

Alameda County <*> 

230 00Cf* 

^00 max. 

State of Delaware 

Dover 

P I Hudson Ex. Sec. 

San Joatiuln Local Health DIst 
Kent and Newcastle Counties 

224 pOO* 
1C' TOO* 

^OO-oOO 

State of Florida 

Jacksonville 

W T Sowder 

Alachua County 

63 000* 

<e) 

State of minols 

Springfield 

B B Cross 

Dade-Mlaml 

HJlIsboroogh Tampa 

PlneHas-St Petersburg 

Cook County “n (t) 

Win County 

Kansas City Wyandotte 

651,600* 
2S7,o00* 
184 000* 
748,9^ 

?41G-aOO 

State of Kansas 

Wichita 

T B Hood 

134,306 

172 762 

(f) Cc) 

State of Maryland 

Baltimore^ 

B H. HOey 

Topeka-Shawnec 

Wichita Sedgwick 

Anne Arundel County 

116 774 

272 000 
133.323* 

(e) 

State of Mafsachnsetts 

Boston 

8 B Kirkwood 

Baltimore County 

Eastern Health District of Baltl 
more City 

Montgomery County 
Washington County 
n») 

,1 

s 

S450 

State of Michigan 

Lansing 

A. £ Heustis 

Calhoun County 

120,513 

MOO 

State of Minnesota 

Minneapolis 

A- J Cbesley Secy and 

Detroit 

Kalamazoo City County 
Michigan Dept, of Health 
Wayne County 

Olmstead Rochester 

1,849,503 

<m) 

490jn3 
48,228* 7 j 

^ of what J 


New York City 

State of New York 
State of North Carolina 


State of Texas 
State of Virginia 
State of Washington 


New York City 

Albany 

Raleigh 


Austin 

Richmond 

Seattle 


Ex Off 


L 

Baumgartner 

Cora 



R 

P Kandle Dep 

Com 



H 

£ Hnieboe 


ti) 

( 1 ) 

J 

W R Norton 


CHjarlotte-Mecklcsnburg County 

211 754* 




Por»yth Winston-Salem 

152.024* 




Halifax 

6 S 




Orange-Person (Miatham Lee 

112,9>5* 

H 

A. Hone 




M- I Sbanholtz 




J 

A. Kahl 


King Seattle 

75j*00 




Clark Skamania 

67,300 


win pay ^ 
$4t3 

S42o 


ITT/) 

$oOO 


(a) 

fb) 

(cl 

(d) 


Estimated 

^dudes Alameda Berkeley and Oakland cities with full time health officers and Albany and Livermore with part time officers 
Mdudes the dty of Wilmington 

To tho<e planning to work In state transportation costs only to others 

nf V ' Berwyn CThlcago Evanston Oak Pork Stlclmey Township and WInnetka (including Glencoe KenllwoTth Northbrook and remainder 

oi yw ’Wer Township) an with fuH time health officers 

eanit i <A««l 8 tance can be arranged for securing the MPH degree In the midst of or after completion of residency experience It I« preferred that 
»ome experience and the MPH degree before applying lor the residency appointment Appointments nonnaBy are limited to those 
iramiag lor service In lUlnols 

"^gements for remuneration made on an Individual ba'Is 

“^yitemcnts for remuneration made upon determination of Add of interest and location desired 
Depmment M Healttu^ ^ ^ combination of one county one union health and seven munidpal health departments and la the dlvLIons of the State 

f'A 'ratolni: for rervire In llassaclniKtts onJr 

Detroit and Dearborn each with full time health officen 
m -rSiili Mrvlc© in Minnesota only 

rm'i wSSi ^ * given In any one of ten City Health Departments 16 County Health Departments or 15 District Offices within the State 
\ t rauung t o be with Michigan Department of Healthy with field experience In local health departments 

Noratrietl lod other rtfereneet win be found on psoet 414 to 416. 
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PROCTOLOGY 

Hoipltnls, 13, Atslitant Residenclet and Residencies, 28 


^OInP ot IIo.!pltnl 
VETERANS ADMINISTRATION 
XoKrnnn Admin Ho«i.ltnl >-» 


Whito Moinorlnl Hcj.llnl 
liri ii'on I)ro«io I-i'rrii'on Roctnl ( llnlc nnd 
IJo^pltnl > 

l.nl\cr..||y of Mlnnctota Ho«pltn|j» “ 
Mn>o Imindntlon • ’ 

■Mlllnnl Illlniort' IIo..pltnl * ’ 

■i oimj.'.loiTn llo'pltnl * ' 

All.nlonn Hospital • ’ 

TrtTor.oii MpdI. nl Oollarc IIo."PltnP ^ 
Temple Inl\rr-lt\ Ho^pltnl * ’ 

Pltt^lnircR Mctlrnl t onlcr * 

Hnylor lnl(<r'li\ Ilokplial > ' 

Mllwnulcc Coimt\ lIo.-pltnl * = 


FEDERAL 

Tocnllon Chief of Scrrlce 

los Antclea 0 TarJor 
NONFEDERAL 

I os Aorc}c 3 M It Hill—F G RcBell 


Grand Unplds, Mich 
Minneapolis 
Rochester Minn 
Bufinlo 
lounpston-n, Ohio 
Allentown, Pn 
Phltndclphln 
Phlinrtcipbln 
PlttsbucKh 
Dallas, 'Teyns 
Milwaukee 


T A Perjruson 
IV Bcmstcln 
R J Jackman 
W H Demho ft 
P J Puzy Sr 
S Kleckmer 
A Shallow 
E Bacon 
Zimmerman 
Rosser 
D Charles 


M 

T 

H 

K 

C 

J 








Inpatients 

Treated 

Autopsies 

First Tear 
Residencies 
Offered * 

g 

■=Ie 

EhKO 

ale 

c 5*3 

0 ^ 

goS 
B V a 
ttao 

460 



1 

1 


2IC 

2 



<3 


2,001 

14 

2 

4 

2 

2.0 

780 


1 

1 

2 

W 

28 

2 

7 

2 

1=0 

424 


1 

1 

2 

707 

8 

1 

2 

1 

12= 

708 


1 

1 

0 

22= 

4o8 


1 

1 

1 

=0 

890 

7 

1 

3 

2 


602 

1 


1 

1 

12= 

1,032 


1 

1 

2 

In 

195 

5 

1 

3 

1 

205 


23. PSYCHIATRY 

The followino services have been approved by the Council and the American Board of Psychiatry and 
Neurolooy. Ihrouoh the Residency Review Committee for Psychiatry and Neurology, as offering acceptable 
training In the specialty 

Hospitals, 265, Assistant Residencies and Residencies, 2,482 


Name of Ilo'pltnl 
UNITED STATES ARMY 
Icttcnnnn Amii Hosi.ltnl * ’ 

fltz-slmons \nii> IfospHat > 

Army Mcllcal (.inlir* » " 

UNITED STATES NAVY 
r S ^a^nl Hospital > “ 


Location 


FEDERAL 

Chief of Scrrlce 


San Francisco T M Caldwell 

Dentcr 0 M Beater 

Bushlnfiton, D C F B Lltternl 


V Nut 111 Ilosiiltiil' ’ 
S Nnt nl no.-pltBl' * 
S Nat a! liosidtul * ’ 


Oakland Calif 
Great I nkes, lit 
Bclhesda Md 
Philadelphia 


Lcslngton, Ky 
Dethesdn, Md 


UNITED STATES PUDLIC HEALTH SERVICE 
I S PiihJIe Health Vnloc Jfosidtal 

Sullonnl Institute of JUenltli-ClInlcnl Center ‘ 

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
St iliznbeths Hospital* ’ tt nshlnr.ton r 

VETERANS ADMINISTRATION 
keterans Admin IIos|)|tnI *-» 
ktteransAdmin Hospital* ’ 
k cternns Admin Uospllnl * • 
kctcruns Admin Hospital* * 
koterans Admin Uospltid * => 
k ctcriini Admin Uosjiltnl *-* 
keterans Admin Hosidtal * “ 
k etcrans Admin Hospital*** 
k cteruns Admin Hosidtal *''‘® 
k cternus Admin Hospital* 
ketoransAdmin Hospital* » 
k cteruns Admin Hospital* » 
k etcrans Admin Hospital *-»'**• 
ketorans Admin Hospital* » 
kctcraus kdmin Hospital* 
kcteruns Admin Hospital* » 
k etcrans Admin Hospital” 
kcteruns Admin Hospital*-” 
k etcrans Admin Hospital*-” 
k etcrans Admin Hospital* » 
k cteruns Admin Hospital*-” 

^cl(*^GUs A<iniln HoFpUal 
k.tcransA.lmln Hospital* » 
k cteruns Admin Hospital* ” *"” 
k cteruns Admin Hospital 
koterans Admin Hospital 
koternns Admin Hospital 
keteruns Admin Hospital 
kiterniisAdmln Hospital 
krternn* Admin Hospital* • 
kit. runs kdmin Hospital 
koterans Admin Hosp ta ' 
ktt.rans A.lmln HoM> lal 
kiloraiis Admin Hosp ta ' ” 
k, irrans Admin Hospltn > " 
ki t. rnns Admin Uospllnl 
k.t. ransA.Imln Ho“pUa 
k I ti runs Ailmln Hospital 
k( tf runs Admin Hospllul 
kilcrans kdmin Hospital 
k (t( runs Admin Hospital 
\, ti rnns Admin {"{i , 

\, t, runs Admin Hosp Gi ' 

\ (terniis Admin Hospital 


D C Gncde 
F H Ocko 
T k\ McDaniel 
J F McMuUln 


R k\ Rasor 
J A Grider, Jr 
R tohon 


kk ashlngton, D 0 kk Oicrholser 


TustcECC, Ala 
North Little Rock, Ark 
Lone Bench, Calif 
Los Anseles 
Palo Alto, Calif 
Den\er 
Best Haren Conn 
Aueustu, Ga 
Downey, HI 
Hines. lU 
Indianapolis 
Topeka, Kon 
LcctnEton, Kj 
Loulskillc, Kj 
New Orleans 
Perry Point Md 
Bedford, Mass 
Boston (lamalCB Plain) 
Buttle Creek, Mich 
Dearborn, Mich 
illnneapolls 
Gulfport, Miss 
JcRcrson Barracks, Mo 
Kansas City, Mo 
Omaha 
Lyons, N J 
Albany, N 1 
Brooklyn 
Buffalo 
Canandaigua, N T 
Montrose N i 
New kork City 

Durham, N O 
Clck eland 
Contsyllle Pa 
Philadelphia 
Memphis, Tcnn 
Nashs lllo, Tonn 
Houston, Teens 
kVneo, Texas 
Salt Lake Wy 
Richmond, va 
Roanoke, Va 
Seattle 


P P Barker 
E S Chappell 
J S L Jacobs 
J T Ferguson 
H D Von B Itileben 
L L Boodfln 
E Brody 
M Dunn 

(See Northwestern Unh. 
P J Gerty 
B Frazln 
G L Harrington 
kV Straus 
Moore 
L Stone 
JJ Harris 
H Brnrcrmnn 
Bloomberg 
Olsen 
Kubanet 
Simon 
Bennett 
.. Baur 
E Olson 
M Gysin 
Rosenblum 


E 
D 
R 
kV 
A 
kV 
A 
J 
kV 
E R 
A 
kk 
B' 

M 


L 

L 


I 0 Funk 
jf Bnrnsch 
B O Sebutkeker 
D Daxls 
A A Schlllinger 
H E Flowers 
T B Parker, Jr 
L Hallo 
W kkinick 
M Cohen 


Cocke 
Bennett 
Hubbard 
jIoMaban 
Anderson 
, „ Funkhouser 

R B Rudolph 
N C Cbivers 


B 

T 

E 

T 

H 

B 


C CS 

a p 

si 


1,102 

Bn 

1,231 


1,413 

OOj 

810 

180j 


0,310 

o5 


2 601 
2 447 
473 

1 970 

2 103 
SoO 
160 

137o 
ty Mcc 
1,220 
COO 
1,8SG 
1,027 
>81 
310 
1,990 
1,904 
&18 
2 439 
nC7 
037 

1 598 
C05 
102 
274 

2 802 
440 
SOO 
342 

2,077 
2091 
9C2 
173 
313 
2 007 
To 
234 
ir,7 
701 
8 048 
891 
044 
2,833 
199 


3 

< 


g-gs, 

txg'O 
■w-o K 

P,KO 


4 

30 

0 

o 

48 

10 


s 

■S” 
^05 
“2 3 
O gw 

PitSiO 


18 


ISS 

B a eS 

^3 


IS 

12 


276 

8 

24 

27 

2 

2 

69 

4 

8 

1 

8 

3 

140 

14 

40 

So 

10 

SO 

1 

2 

0 


8 

17 

12 

3 

0 

d Center) 


3 

0 

14 

5 

2 

0 

10 

25 

76 

34 

2 

4 

2 

2 

0 


2 

4 

38 

4 

10 

18 

5 

13 

1 

10 

25 

43 

4 

4 

10 

2 

G 


2 

4 

14 

2 

0 

8 

1 

3 


2 

4 

0 

2 

6 

30 

2 

5 

14 

3 

9 

6 

0 

18 

0 


2 

20 

3 

6 

24 

4 

10 

2 

10 

27 

2 

5 


3 

5 

SO 

12 

22 

2 

4 


1 

4 

12 

3 

12 

3 

lo 

12 


3 

1 

3 

3 

3 

2 

3 

3 

3 

S 

3 

3 

3 

3 

1 

3 

3 

3 

3 

2 

2 

3 

3 

3 

3 

3 

1 

1 

3 

3 

1 

3 

3 

3 

3 


ss 

da 


a 0.2 


12 


30 


20 


49 

11 

14 

18 

21 


29 

31 

32 
34 
87 

39 

42 

45 

40 
Si 
48 

53 

o4 

»7 

oC 

Gj 

01 

00 

71 

73 


82 
OS SO 
63 


□ •OJa 
2 a** 

^ d 0 

moo 

al3 
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23 PSYCHIATRY—Conbnued 


nonfederal 


liame of Hospital 

Jeff«MonHniman Hospital^ * 

Arkansas State Hospital^ * 

Atnews State Hospital ^ 

Herrick Memorial Hospital^ * 

Camarillo State Hospital 
Compton Sanitarium i a « as 
Napa State Hospital ^ ® •** 

Los Angeles County General HoT^Ital ^ 
Metropolitan State HospItol i 
Patton State Hospital ^ * 

Langley Porter Clinic HoTfltal ^ * 

Mount Zion Hospital ^ * 

Stanford Cnlrerslty Hospitals ^ * 

Padflc Colony » 

Cnlveralty of Colorado Medical Center 
Colorado Psychopathic Hospital^ * 

Colorado State Hospital ^ * 

Institute of Living ^ * •** 

Connecticut State Hospital ^ * 

surer HIU Foundation 

Grace-New Haven Community Hospital ^ * 

Fairfield State Hospital ^ * 

Norwich State Hospital^ * 

Delaware State Ho«pltal^ * 

District of Columbia General Ho«pltal 
Georgetown University Hospital ^ * 

George Washington University Hospital 
Duval Medical Center ^ » 

Jackson Memorial Hospital ^ * 

Grady Memorial Hospital * * 

University Hospital ^ • 

Chicago State Hospital^ * • 

Cook County Hospital i * 

Loretto Hospital 
Mercy Hospital i * 

Michael Reese Hospital i * 

Northwestern University Medical Center 
Chicago Wesley Memorial Hospital^ ^ 

Veterans Admin Hospital 
8t Luke a Hospital ^ » 

Uolrerslty of Chicago Clinics ^ * 

Unirersity of Illinois Neuropsychlatrlc Institute 
IHion State School ^ * 

Bgln State Hospital ^ * 

Jacksonville State Hospital ^ * 

Manteno State Hospital^ ^ 

North Shore Health Resort ^ * 

Central State Hospital ^ 

Indiana Uolversity Medical Center and A:ffillated 
Indianapolis Ckneral Hospital 
Indiana University Medical Center^ 

Norwaya Foundation Hospital ^ 

Logansport State Hospital* 

Mental Health Institute * * 

Mental Health Institute *"* 

Iowa State Psychopatiilc Hospital * » 

Halsfead Hospital * ® 

University of Kansas Medical Center * • 

Mennlnger Psychiatric Hospital * * 

Topeka State Hospital * * 

Central State Hospital* * *** 

University of Louisville Ho«pltal5 
Louisville General Hospital * » 

Norton Memorial Infirmary *-* 

Charity Hospital of Louisiana 
Louisiana State University Unit* 

Tulane University Unit * 

De Paul Sanitarium * • 

Johns Hopkins Hospital * • 

Seton Institute * * 

University Hospital * » 

Spring Grove State Hospital * ■ *** 

Chestnut Lodge * • 

Springfield State Hospital * * 

Sheppard A Enoch Pratt Hospital * 

Ueth Israel Hospital * * 

Boston Psychopathic Hon)Ual* * 

Boston State Hospital* * * *' 

Ma*sachusett8 General Hospital * » 

Manachusetts Memorial Hospitals* » 

New England Center Hospital* » 

Bt Elizabeth s Hospital * * 

Foiborough State Hospital* * 

Danvers State Hospital * » 

Mcdfield State Hospital * » 

Northampton State Hospital* » 

Austen Riggs Center * 

Taunton State Hospital* » 

Metropolitan State Hospital * » 

McLean Hospital * » 

State Hospital* » 

Unlrtr-ity HospltBl 1 > 

M Jo<tph I EttTfflt 1 » 

?^7,ronl Hojpltnli » 

R«dvlDE HotpUali > 

Genfral Hojpitol and Inflnnary 
m Hospital t • ^ 

Hospital 

PoDtlac ^ate Hospital ' » 

Travtrst City State Hospital ^ > 


Location 
Blrralnpham Ala 
Little Rock Ark 
Agnew Calif 
Berkeley Calif 
Camarillo Calif 
Compton Calif 
Ixnola Caltf 
Los Angeles 
Norwalk Calif 
Patton Calif 
San Francisco 
San Francisco 
San Francisco 
Spadra Calif 

Denver 
Pueblo Colo 
Hartford Conn 
Middletown Conn 
New Canaan Conn 
New Haven Conn 
Newtown Conn 
Norwich Conn 
Famhurst Del 
Washington D C 
Washington D C 
Washington D C 
Jacksonville Fla 
Miami Fla 
Atlanta Ga 
Augusta Ga 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 
Downey HI 
Chicago 
Chicago 
Chicago 
Dixon in 
Elgin ni 
Jacksonville IlL 
Manteno lU 
Wlnnetka ID 
IndianapoUs 

Hospitals 

IndlanapoDs 
Indianapolis 
Indianapolis 
Logansport Ind 
Cherokee Iowa 
Independence Iowa 
Iowa City 
Halstead Kan 


Chief of Service 
F A Kay 
W P Kolb 
H. Tucker 
A E Bennett 

G O Bums 
W A Oliver 
E ZiskSnd 
R E Wyers 
R J Lent! 

K. M Bowman 
N Relder 
G S Johnson 
Q Tarjan 

H S Gafkm 
J L Ro«enbloom 
F J Braceland 
H 8 Whiting 
W B Terhune 
T Lldz 
J E Oltman 
C O Ranger 
M A Tarumlani 
Q Gordon 
G N Raines 
W Overholscr 
S G BedcD 
J 8 Gottlieb 
O A- Witiltaker 
H. M. OlecUey 

V G Urse 
J J Madden 
J J Madden 
R R Grlnker 


B Bo hes 
A Pauncr 
P J Gerty 
N B Apter 
P J Gerty 
R E WaDace 
W Tuteur 
8 N Leschln 
M. W Chermak 
8 Llebman 
C Jj WIDlams 


E W iteride 
P Seitz 
J H Grelst 
G Morrow 
W O Brinegar 
D E Kyer 
W B Mfllcr 
T Ia. Foster 


e s 


4S9 

2,971 

7^13 

•(C9 

6o3 
71S1 
9 720 
4439 

ZU 

64 

S7o 

2491 

6o7 
6494 
1432 
4 223 
S2o 
112 
8430 
4 163 
1477 
8 742 
70 
7^ 
693 


903 

0T» 

8440 

5“4 

423 

IOOd 

&30 

8401 
2CS 
140 
170 
5Cb3 
D152 
4 7cio 
114^ 
SSI 
2 466 

452 

7d5 
674 
1464 
1 412 
S62 
283 


93 

121 


CO 

36 


427 


SO 

4 

ISl 

0 

97 


lo2 

Co 

42 

8 


1 

127 

6 

1 

5 

1 

'*8 

4 


101 

233 

143 

1 

2 


1 

25 

54 

42 


_ c.c: 

P=.KO 


12 

5 

1 

4 

2 


12 

G 

8 

G 

1 

8 

5 

0 

4 

8 


1 

3 
8 
8 

12 

4 


1 

12 

3 
1 
2 
6 

4 
3 


e.* 

e-£ 
"c I fc 
t-so 

1 

12 

5 

3 


6 

15 

o 

a 

4 

3 

8 

34 

12 

16 
12 

1 

17 
10 

18 
10 

3 

4 
1 
6 

16 

1 

5 
7 

6 
1 
1 

15 

6 

6 


9 

3 
IS 

4 

2 

4 


Hi 


Co ~ —7 


310 


3 

39 


6 

12 

8 


1 

2 

1 

2 

3 

3 

1 

1 

S 

S 

8 

3 

3 

3 

1 

1 

1 

2 

1 

2 

8 

3 

o 

1 

1 

1 

3 


15 

18 


17 

19 


23 


26 


23 

24 


23 

23 


2o0 

310 

200 

SIO 

310 

50o 

1^ 

60 

C44 

163 


425 

600 

50 

430 

SS5 

125 

loo 

175 

iGG<y 

2o0 

ICO 

2o0 

200 

100 

60 

BO 

SO 

ITS 

110 

SCO 

2J) 

SS5 

2S0 


300 

353 

300 

300 

300 

200 

2o0 


Nomeritil and other reference! win be found on page! 414 to 416 


Kansas City Kan 

W Both Jr 

144 


2 

8 

8 


12a 

Topeka Kan 

E. A. Mezmlnger 

240 




8 

29 


Topeka Kan 

C Case 

IfiOO 

41 

1C 

40 

3 

29 

soo 

Lakeland £y 

G P Wyman 

8A10 

3 

3 

3 

1 


300 

LouIsvIUe Ky 

W K. KcDer 

871 

4 


1 

3 

S3 

200 

Louisville Ey 

8 8 Ackcriy 

263 



4 

3 

S3 

275 

New Orleans 

R. A. Matthews 


2 

2 

6 

3 

35 

100 

New Orleans 

R G Heath 


4 

2 

6 

3 

34 

100 

New Orleans 

W J Otis 

1 033 

7 

2 

C 

1 



Baltimore 

V C WhJtebom 

S27 

1 


IS 

3 

36 

20 

Baltimore 

W 0 Jahrrelss 

B93 

1 

3 

10 

2 


200 

Baltimore 

J E FInesinger 

117 


5 

17 

8 


150 

CatonsviUe Md 

L Tuerk 

40o3 

G4 

6 

13 

3 


300 

Rockville Md 

D M. BuDard 

148 



5 

1 


400 

SykesvIDe Md 

NL T Beyer 

4^22 

69 

4 

12 

2 


418 

Towson Md 

H, 3L Mnrdock 

464 

6 

5 

12 

3 


10^ 

Boston 

G L. Bibring 

2003 


6 

6 

2 


ZJ) 

Boston 

H C Solomon 

651 

4 

8 

22 

8 


2ao 

Boston 

J Mann 

4 023 

92 

12 

20 

3 



Boston 

8 Cobb 

2n 


2 

3 

2 

40 


Boston 

W Malamnd 



1 

9 

3 

3S 

2o0 

Boston 

J Hope 




2 

1 


63 

Boston 

N Flanagan 

cri 


2 

2 

1 


125 

Foxborough Mass 

J T Shea 

1 774 

C9 

1 

2 

2 


2^ 

Hetbome Mass 

P B Hegoplan 

3,324 

63 

2 

2 

i 


Zjo 

Medfleld Mass 

T F Lindbcrg 

2 139 

31 

2 

2 

1 


2oo 

Northampton Mass 

J H. F Longpre 

3,241 

39 

2 

2 

1 


2» 

Stockbridge Ma«5 

R P Knight 

US 



C 

2 


&ro 

Taunton Mass 

B £ Zawackl 

2 "61 

IS 

6 

6 

o 



Waltham Ma«s 

NL AsekofI 

2C3G 

Go 

f} 

o 

2 



Wavcriey Mass 

P M. Howard 

493 

9 


C 

2 

40 


Worcester Ma « 

D Both-chlld 

3,601 

sr 

"■ 

17 

S 


2aa 

Add Arbor Mich 

R Waggoner 

467 

o 

7 

25 

3 



Dearborn Mich 

M H Hoffmann 

1,511 

4 

2 

o 

1 


3j0 

Detroit 

L W Proctor 

3)0 


i 

i 

3 

41 

C33^ 

Detroit 

J Dorsey 

6 023 

19 

n 

7 

3 

44 

2^ 

' Elol«e Mich 

J A. BelLle 

4,9^j 

55 

3 

14 

3 

10 

4j3 

Kalamazoo Mich 

C M. Schrler 

4,915 

19 

4 

b 

e> 

43 

C5S 

NorthviDe Mich 






O 



Pontiac, Mlctu 

I A La Core 

3,;>t3 

C5 

5 

10 

3 

10 


Traverse City Mich 

R P Sheet* 

5,236 

93 

1 

9 

n 


502 
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23. PSYCHIATRY—Conhnued 


^n^le of Ilo'pllnl 

^P«llnntI ';tnto Ho-jpItnP ’ 

■Mlniu npoll*! Gonornl llo“pltnl ’ " 
t nUor'Ity of Mlmii"-otn lloviiltiil"! 

Mitro toiinilntlon * ’ 
fforht'Irr sintp Ito«pl(nI 
MK'-K'-Ippl Slntp llo^pIlnP 
Kniikn-' < llj Jlo'plllil No 1 ' • 

S) \tp llo'pltnl No 1 ‘ 
flnrni Ho'-ptlnl * ’ 

Hoimr (t I’lillllps Ifo'pllnl • 

St 1 o«l< t ll> llO'pltlll • ’ 

SI J iml'- Stnto llo«pltnl ‘ ’ 

St Mnrj ' Oroui> of Ho‘:i)ltnI‘! • ’ 

Hn'tliu ■< stnto Ho<pllnl ' = 

.Norfolk stnto Ho<pltnP 
t n li Iiton Momorlnl St To'oph a Jlocpifnl ' 

Jiilliornn lloipltnt' 
tlil\ir-ll> of Nol'rnvkn JfospItnP 
Non llninp Itlro state Ho [iltnl ’ ’ 

Coiint\ Oeorlirook Jlo«iiltnP ’ 

Now Ter c> Stntc Ilo^pltnl • ^ 

Now lorvc) stntc JIoM'ltnl 
fieri on PliiC' ( ouiily Ho'-pitnl' 

Non Ur^if Stntc lIo'-l>ltnl * ^ 

AlSnnp IJo plinl' = 
ftlni timiiton stntc Hoc|)ltnI * “ - 

Jlrooklpn stnto Ilo-'iiltul * 

Kim >• tount) JlO'-iiltnl» * 

Inlvorslty sor^lco 

I 1 ulTnlo State Ho'<iiltnl > =■ *’ ,, , , , 

l.Innrel I Merer Momorlnl HoM'Jtiil 
C.ntrnt fe-llp state IIOMiilnl ' 

Hill Ide HoM'llnl» => 

Monelonlirook HoM’Hnl * 

I'lncnooil SaDllnrlum ' ’ ,, , 

Kim s I’nrk state HoM'HuI ' ° 

Hlvir Crc't Snnltnrluin ' 

MnMktown'stliVlloinoopntlilc HoepUn'* 

Meilloinc ' ’ , , 1 J ion 

Mnnhnttnn Stntc HOM'ltnP 
Mt Slant Hospltnl ‘ = 

N^rv sut'o'r/ycinn.rlc lnMltu.o> = , 

Non Wtl lalurKltj-llollciuc MeMIcnl Center 
I nUorvlty Ho'piml • » 

Hotivoiclt HOM'lt»l‘ ’ ,, .,,it 

St I.nnrcnoc stntc 
Hookland State Ho-pHal > 

Stony Ixxll c ’ ’ , , 

Hl( li Point Ho'pitn' ’ ’ 

Hinl-on Klicr btnte Po«p ‘nl^ 
troodinoor » 

luon^'MenmdnlirotcMcr Municipal UoM.ltals- 

K^rniU'w'I m'i'OI’"''''? Hospital * ’ 
lAtclinortli Mllnse 

Willard State Hospital ,, ,, s.i-a 

Windsor Hospital* 

Christ HospltnP *-»-*» 

( inclnnntl ^^.‘'"''/"tioLltiiP “ 
lonkvlew ‘’tntc Hosp tu 

.land Clinic HospltnP , 

(1,1 eland Itereh Ini. Ho-'ldtal 

v;ss 

S?; 

li;"n Hnsteln Vdleal Center. 

1 ikn.H^Tospltul' ’ , rcnnsjI\anm*-“ 

llo-pUal ol »ri'„nli Hospital*- 

j.|,,l'J,"l'.'i.d.ln General 

j’litla.l 


Location 
Tpsllnntl, Mich 
Jlinncnpolls 
.Minneapolis 
Hoihcstcr, Minn 
Rochester Jfinn 
Whitfield, Miss 
Kansas Cltj Mo 
bt Joseph Mo 
8t Louis 
Kt Louis 
Rt Louis 
bt Louis 
bt Louis 
InKlcsldc, Neb 
Norfolk, Neb 
Omaha 
Omaha 
Omaha 
Concord N H 
rdarGroic N J 
Orcystonc Park, N J 
Marlboro N J 
PurnmuB N J 
Trenton, N J 
Albani.N L 
Blntliamton N Y 
Brooklyn 

Brooklyn 
Buffalo 
Buffalo 
Central Isllp.N T 
Glen Oaks N 
Hempstead N 
Kutounh N 
Klnes Park N 
I inK Island Clty.N J 
Mnrcy.N T 
Middletown, N L 


T 

T 

\ 

N 


Chief of Service 

0 K Toder 
R \V Anderson 
D W Hastings 
H P Rome 
M O Petersen 
W L Jaqulth 
F J Koenig 
0 Mulllnax 
E P Glldca 
E F Glldca 
E F Glldca-R B lit 
L H Kohler 
F M Grogan 
Q L Snndrltter 
O G Ingham 
F Barta 
R 8 W’Igton 
0 L NVlttson 
E K Holt 
J G Sutton 
A Crandell 
J B Gordon 
A Cacmmcrcr 
H S Magee 
W' L Holt, Jr 
0 H Boltz 
N Beekenstcln 

H W Potter 
D Athltehcad 
B M Small 
F J ONclU 
E Huff 
R R Steen 
I. Wonder 
O Buckman 
M Dollln 
G L Warner 
NV A Schmitz 


New Totk City 
New lork City 
NewLork City 
New Tork City 
NewNork City 

New Tork City 
Ncwlork City 
Ogdensburg, N T 
Orangeburg, N T 
Ossining, N T 
Port Chester. N T 
Poughkeepsie, N \ 
Queens \ lllagc, N T 
Rochester, N T 
1 Rochester, N T 
bchcncctady.N T 
Syracuse N i 
ThlcIls.N T 
Utica, N T 
Nalhnlln N T 

W Brentwood, N T 
AVhIto Plains N T 
W’lUard.N T 
Wlngdnlo, N T 
Chapel HIU.N O 
Durham N G 
Raleigh N 0 
W'lnston Salem, N O 

C>’«e^‘“^01nehS»tI 

Cincinnati 
Cincinnati 
Clc\ eland 
Clc\ eland 
Clcr eland 
Columbus, Ohio 

Columbus, Ohio 
Massillon, Ohio 
W'orthington Ohio 
Salem, Ore 
Allentown, Fa 
Dam 111 c, Pa 
Einbrcct lllo. Fa 
Harrisburg, Po 
Norristown, Pa 

phllndelphjo 

FhUadclpbjn 

Philadelphia 

Philadelphia 

Philadelphia 


L I Sharp 
J H Trot is 
M R Kaufman 
O Dlcthelm 
I H MacKinnon 


R 
H 
B B 


P 

0 


. 

*1'"''’'.':^?. I nsi.ltnP * .. . 


ht 1 rand 
W.-t.ru 


^ji^^^diiuTc'l’nriltute and Clinic* 


- -——■ willba found 

referent«v-m 


Philadelphia 
philadelphlo 
Philadelphia 
Philadelphia 
pbliadclphln 
Pittsburgh 
Pittsburgh 


B Wortls 
W’ Lnldlnw 
F Etllng 
Jl Stanley 
C Glueck, Jr 
Gralnlck 
A KUpntrick 
„ A La Burt 
0 P Terrence 
J Romano 
E Davldoll 
“ Blnzley 
Stores 
Young 
, Rock-well 
J Worthing 

H Wall 
KelU 

p O’Donnell 
„ 0 Ham 
E -W Busse 
D A Young 
L J Thompson 
J H Nichols 
H D Fablng 
M Lot ine 
D Goldman 
L J Kamosb 
K Salus 
D D Bond 
B Eovltz 

B M Patterson 
A G Hyde 
H S Evans 
D K Brooks 
R Ml Goshom 
O W Gllnger 
J V Cohn 
H K Retry 
A P Noyes 

p Slonne 
T L Dohne 
K Appd 
E H smith 
B h Keyes 

B H Smith 
J F Stouffer 
8 Cohen 
E L Slelke 
O S English 
W L Mitchell 
2 W Brosln 


S-S 

C3 CJ 

m 

4,862 

670 

281 

l,0o9 

2,0o7 

2,814 

810 

2,263 

BOG 

1,090 

1,898 

3,688 

SOI 

2,404 

1,418 

8t8 

I, 834 
137 

3,BBS 
3 019 
8,Sa7 
4,443 
800 
0,381 
14B2 
3 435 
B,S76 

9 875 
990 
2005 
10 082 
177 
1,082 
284 

II, 032 
913 

8,013 

4,000 


§ 

<1 

92 

0 

1 

1 

118 

85 

1 

17 

1 

4 

12 

60 
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06 

4 

2 

4 

40 

101 

100 

127 

4 

83 
6 

04 

17 

43 

84 
31 

284 

27 

176 

18 
80 


18,448 

4,230 

111 

300 

SoO 

834 
03 
2,774 
9,556 
182 
130 
0,234 
7,756 
4,087 
1,000 
041 
694 
3 977 
2,740 
1,214 
8J29 
740 
3,691 
5,071 
288 
412 
2,378 
492 
728 
627 
1,414 
4,0a3 

1,201 

192 

8,491 

441 

3,273 

7B2 

0138 

2,909 

3,042 

1,040 

8,075 

6,283 

782 

463 

304 

00 


(D 

*i'a C 

esS 

mao 

0 

1 

s 

6 

1 

6 

2 

2 

6 

8 

4 

7 
1 
6 

3 
2 
2 

4 
2 
2 

4 
2 
1 

5 
2 

8 
17 

10 

3 

1 

0 

C 

1 

1 


O' O 
■§« oiS;^ 

0,3 fl-C. 

22 i |!s 

^ 60,2 O o ea 

§So l 3 aSi 


as 

C3G 


a 

■ 5 * 3*0 

2 Q** 
£ ® Q 

t£C.O 


101 

94 

2 

2 


61 

116 

1 

47 

76 

04 
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5 

6 
83 
44 

8 

807 

7 

68 

105 

1 

1 

29 


6 

12 


187 

1 

60 

119 

3 

12 

37 

46 

08 


34 

6 

4 

4 

8 


4 

9 

3 

4 
2 
2 
2 
2 

3 
20 

6 

4 

8 

4 

4 

8 

1 

11 

8 

1 

3 

4 


18 

3 


602 

2 

1 


162 

4 

3 


1(P 

19 

8 

47 

IjO 

3 

1 


2o0 

C 

1 



6 

3 


150 

2 

1 


2j0 

IS 

3 

10 

60 

8 

2 



9 

3 


137 

21 

3 


2j0 

3 

3 

60 

Co 

12 

2 

62 

too 

3 

1 

62 

400 

6 

2 


TO 

6 

2 


200 

20 

3 

61 


2 

1 


S6S 

4 

2 


200 

10 

2 



2 

2 


800 

1 

1 


£00 

10 

2 

10 

175 

4 

3 


75 

7 

1 


8ft> 

17 

8 


S9o 

80 

3 


160 

9 

8 


Sfb 

3 

3 


179 

18 

3 


394 

14 

3 

10 

200 

1 

1 


225 

1 

1 


SOO 

14 

2 


394 

2 

1 


3j0 

6 

2 


894 

0 

2 


89j 


92 

13 
6 

18 

10 

6 

1 

16 

20 

2 

4 

10 

83 

7 
12 

8 
0 

5 

4 

7 
40 

9 

8 

7 
18 

14 

5 

8 
1 
1 

82 

0 

2 

0 

12 

IB 

2 

6 
4 

3 
12 

4 
0 

19 

1 

0 

12 

5 
2 


8 

3 

2 

3 

3 

1 

1 

2 

3 

1 

1 

3 

3 

8 

3 

2 

3 

1 

2 
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2 
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1 

3 

1 

2 

2 

2 

2 

3 

1 

2 

1 

1 

3 

1 

2 

3 

1 

o 

2 

o 

1 


68 

69 


68 


10 


62 

04 

03 

00 


65 


70 

09 

70 

71 
JO 

10 


395 

60 

m 

394 

HO 

110 

394 

394 

S7o 

SW 

Sfb 

8S1 

42 

160 

891 

594 

394 

193 

390 
160 
894 

391 
iJO 
107 
300 

2j0 

300 

200 

27o 

17o 

600 

]2 j 

500 

292 

230 


433 

CCj 

SJ> 

ICO 

ICO 

10. 
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^ame of Ho«pItal 

Warren State Hospital' • 

Wooddlle State Ho*pltal i a < » 

State Hospital for Mental DIttea<e3 ' * 

Butler Hospital' * 

Charles V Chapin Hospital ^ * 

Emma Pendleton Bradley Home ^ * 

Gallor Memorial Psychiatric Hospital 
\andert)llt University Ho-^pltal ^ * 

Parkland Ho^ltal 
Tlrabcrlawn Sanitarium ^ ' 

Unlvenlty of Texas Medical Branch Ho^ltnls ^ 
Salt Lake County General Ho«pItal i * Si* « a 
Vermont State Hospital * * 

University of VlrBlnla Hospital ^ • 

Mescal College of Virginia—Hospital Division^ 
PtJtcm State Hospital 
Western State Hospital ^ 

Pincl Poondatlon ^ * 

Unlrerslty Hospitals 
State of Wlscomln General Hospital ^ 
MIlKankee County Hospital for Mental Diseases 
MDwaukee Sanitarium ^ • 

Queen s Hospital ^ * 

Territorial Hospital ’• 


23 PSYCHIATRY—Conbnned 
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£ 


c 






o 

o 

£ 2 

o 

cc ^ 



S 

s 

go 

^ m 


•-I 3 

C tIjH 

e ^ 
cc: 


Location 

Chief of Service 

c2 

o 

3 

eI 

Fm-3 

’S'S 

^ k S 
c £• c 

h- < ^ 

“ c 

£l 

o a 

« 5. 

Warren Pa 

R H Israel 


95 

8 

20 

2 


333 

Woodvllle Pa 

R J Phifer 

8 033 

6 

4 

4 

1 


Howard R I 

J F Regan 

6032 

05 

8 

14 

2 


875 

Providence R I 

H H Babcock 

279 


2 

6 

2 


200 

Pro\ldence R I 

W N Hughes 

SS4 

0 

2 

2 

1 


413 

Riverside R I 

M W Lnufer 

67 

1 


3 

1 


2o0 

Memphis Tenn 
No hxllle Tenu 

T 8 HIU 

W F Orr 

803 

89 


4 

2 

4 

6 

3 

3 

70 

S2o 

50 

Dallas Texas 

E J McCrnnIc 

3«3 

1 


2 

3 

10 

13^ 

Dallao Texas 

G F Witt 

C26 


8 

0 

2 

77 

200 

« Gaheaton Texas 

T Harris 

2 037 

7 

8 

24 

3 

150 

Salt Lake City 

C H H Branch 

SJ( 

1 

3 

11 

3 


ICO 

W aterbury ^ t 

R A Chlttia 

1 783 

31 

2 

4 

2 

60 

420 

Charlottesville Va 

D C Wflson 

090 


8 

20 

8 

220 

» Richmond ^ a 

R F Gayle Jr 

7o9 

6 

1 

S 

3 

61 

60 

■Wllllnmsbarg Va 

G L Jones 

2 977 

40 

7 

10 

2 

610 

Fort Steilacoom Wn<h 

P E Shovloln 

4,231 

117 

7 

9 

1 


4«0 

Seattle 

J B Dngan 

127 



2 

1 



Madhon WIs 

W J Bleckwcnn 

1 0S9 

6 

3 

9 

3 


2og 

Milwaukee 

M. Kaaak 

1071 

14 

3 

9 

2 

10 

Wauwatosa WIs 

J A Klndwall 

003 

1 

1 

1 

1 


400 

Honolulu T H 

J Q Lynn IV 

4a5 


2 

4 

2 



Kaneohe T H 

H A Kimmlch 

1 700 

24 

2 

4 

2 


633 


PSYCHIATRY PROGRAM IDENTIFICATION 


10 Service In child psychiatry 

11 Six months serdee at Los Angeles County Hospital LrOs Angeles 
11 Mne months service at Mount Zion Hospital six months at Langley 

Porter Clinic and service In child psychiatry San Francisco 
11 Three months of service at Napa State Hospital San Francisco 
Ho<Tltal Strietton State Hospital Sonoma State Home and San 
Quentin Prison and sLv months at Colwell Memorial Ho^TJltal 
Three months service Fort Mlley Veterans Administration Hospital 
San Francisco and Langley Porter CUnlc San Francisco may 
Indnde elective services at University of California Hospital Mount 
Zion Hospital and Stanford University (Lane) Hospital San 
Francisco 

15, Three months service at Pacific Colony Hospital Spadra and three 
months service in child psychiatry at Camarillo State Hospital 
Affiliate services at Colorado General and Denver General Hospitals 
Affiliate service at Veterans Administration Hospital West Haven 
Connecticut Slate Hospital Fairfield State Hospital Norwich State 
Ho«pItal and service in child psychiatry 

Twelve months service at Grace-New Haven Community Ho«pltol 
New Haven Connecticut 

Six months service at Governor Bacon Health Center Delaware City 
Two months service at George Washington University Hospital 
Washington D 0 

Affiliate service at University Hospital Augusta Georgia 
Twelve months service at the Ncuropsychlatric Institute of the Uni 
verslty of Illinois Including service In child psychiatry 
23. Eighteen months affiliate service Including service at the Neuro 
psychiatric Institute of the University of UUnols and three months 
In child psychiatry 

Affiliate service at Neuropsychiatric Institute of the University of 
Illinois and service In chDd psychiatry 

Three months service at Neterons Administration Hospital Downey 
Illinois and s*rrlce in child p«ycblatry 

Six months service at ^ete^a^8 Administration Hospital Hines 
Illinois May Include service in child psychiatry 
Six months service in child psychiatry 

Integrated program Including service at Yetcrans Administration 
Hospital Indianapolis General Hospital and Indiana University 
Medical Center and Affiliated Hospitals Indianapolis 
Integrated program Including service at Veterans Administration 
Hospital Mennlnger Sanitarium and Topeka State Hospital Topeka 
Kansas 

Four months service at University of Louisville Services Louisville 
Kentucky and four months service at Cincinnati General Hospital 
Cincinnati Ohio 

“TTiroc months service at University of Louisville Services Louisville 
Kentucky 

32, Twelre months service at Cnivcrslty ol LonlsvIHe Services May 
IDcJudc four months service at Central State Hospital four months 
service at Louisville General Hospital 
«. Four months service at Central btatc Hospital and service In child 
psychiatry 

•5''£t“led protram Including service at Tnlane University Unit 
Lhsrity Hospital hew Orleans and ^ eterans Administration Hos 
pltais Nevv Orleans and Gnllport Ml'^sl^slpp] 

Iti child psychiatry and twelve months Eervlce at 
^uth Louisiana State Hospital 
I >0 thllil psychiatry sli months service at Veterans Admin 
« Hospital Perry Point Maryland 

' Mrvlee In child psychiatry at Johns Hopkins Hospital 

garnet Lane House) Baltimore Maryland 

T’O-eWatr^'"'” ecsvlce at Boston State Hospital and service In cbHd 

^ Pha^B^'ftn'iT?, “Ohlhe service at Veterans Administration Hos 
In child Psychiatry ^'“In) Massachusetts and sli months service 

& Massachusetts General Hos- 

42. Unlrmkr^pJLu^^^ University Hospital, Ann Arbor Mich 
ii Thr^ ^ Mlehlgam 

Caro Stfitp Coldwater State Home and Training School 

ale and lonla State Hospitals and service In child psychiatry 


li 


25 . 

17 


16 


19 

-*0 


a 

JL 


21 


27 

£3 


29 


CO 


SI 




So 


£S 


40 


numerical and other references wlU be found on paoes 414 to 41 


44 Six months service in child psychiatry at Children s HospItoL 
Detroit 

45 Six months service at Receiving Hospital (Hilldren s Ho pltal Detroit 
and Wayne County General Hospital and Infirmary Elolse Michigan 

40 University of Minnesota Hospitals Minneapolis Mmne ota 

47 Three months service at Rochester State Hospital. Rochester Minn 

48 Affiliate service at Barnes Hospital St Louis and three months at 
St Louis State Hospital 

49 Six months service at Barnes Hospital St Louis Missouri 

60 Service at St Louis State Hospital and St Louis City HospItaL 

6L Service at Lutheran Hospital Omaha 

62 Service at University of Nebraska HospItaL 

63 Affiliate service at University of Nebraska Hospital and Creighton 
Memorial.St Jo epb Hospital Omaha NebrasLo 

64 Six months service at Newark City Hospital three months at New 
Jersey State Hospital and three months In child psychiatry 

6o Three months service at Albany Hospital Albany New York 

60 Affiliate services at Edward J Meyer Memorial Hospital and Buffalo 
State HospItaL 

67 Six months service at King s County Hospital Brooklyn New York. 

69 Integrated program with service at Bellevue Hospital Center and 
University Hospital 

69 Six months service at Mount Sinai HospItaL ^cw York City 

00 Service In chUd psychiatry May Include six months service at Mount 
Sinai Ho'ipltBl and three months at Manhattan State Hospital 

6L Twelve months service at New York Hospital and four months at 
Teternns Administration Hospital New York City (Bronx) Newlork 

02. Throe months «iervlc€ at Grasslands Rockland State Albany Hospitals 
and Letebworth Milage 

03 Six months service at Rochester State Hospital Rochester New York. 

W Six months service at Strong Memorlal-Rochcster Municipal Hos¬ 
pitals Rochester 

07 Affiliate service at Strong Memorial-Rochester Munlclpol Ho'rltals 

00 Three months service at Syracuse Memorial Binghamton Syracuse 
and Willard State Hospitals service at Craig Colony and service In 
child psychiatry 

07 Affiliate service at State Hospitals at Raleigh and Butner North 
Carolina 

63 Eighteen months Fcrvlce at Duke Hospital Durham North Carolina. 

09 Three months service at Longview State and Jewish Hospitals Cln 
clnnati 

70 Integrated program Including service at Cleveland Clinic and Windsor 
HospItaL 

71 Integrated program Including service at University Hospital and 
Veterans Administration Hospital Cleveland Ohio 

72. Integrated program with service at Institute of the Pennsylvania 
Hospital and Pennsylvania Hospital Department for Mental and 
Nervous Dlsea es 

73 Affiliate services at Temple University Hospital Institute of Penn 
eylvanla Hospital of the Womons Medical College of Pennsylvania 

74 Six months service at Philadelphia General Hospital and service In 
child psychiatry 

75 Two months affiliate service for institutional care 

76 Integrated program Including eervlce at Vanderbilt University Hos¬ 
pital, Veterans Administration Hospital Nashville ^ eterans Adminis¬ 
tration Hospital Murfree boro and Central State Hospital Na«hvUle 

77 Four months affiliate service at St Mary a Infirmary Galveston 
Texas 

78 Service In child psychiatry at Jefferson Davis Hospital Houston 
Texas 

79 Six months affiliate service at Veterans Administration Ho*pIt8l 
Salt Lake City Utah and affiliate services at State HotjUoI Provo 
Utah 

60 Integrated program Including service at University of Virginia 
Hospital Charlottesville and Veterans Administration Hospital 
Roanoke Va 

SL Affiliate service at Southwestern State Ho*pItal Marion and Lynch¬ 
burg State Colony Lynchburg Va 

62. Six months service at Medical Cofip'-e of Virginia—Hospital DIvLIon 
Richmond and service In child psychiatry 

63, Blx months service at Veterans AdnilnI«tratlon Ho^jItaL American 
Lake W afhlngton and elx months In child psychiatry 
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lama, Sept 25,1954 


24, PULMONARY DISEASES 

The tollowlnp jervltBJ have baon approved for on* year of fralninp by the Council and the Subipectalty 
Donrd for Pulmonary Diseases of the American Board of Internal Medicine 

Hospitals, 107, Assistant Residencies and Residencies, 377 


^n)llt' ol llocpUnl Location 

UHITED STATES ARMY 

Ilt;y;Imon‘) Ann} Uo'iiltnl ’ Denser 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
rrceilincn * Ilo'pltnl > “ nsblngton, D 0 

VETERANS ADMINISTRATION 


FEDERAL 

Chief of Senrfee 

0 W Tcmpel 
H M Payne 


\ I Icrnne 
t (ternns 
t otcrans 
teternn* 
tcleriin'' 
tt t( rnns 
tp(irnn< 
\('{ornn« 

\tlctnn^ 
\ (’ternn* 
\ I tcrnii' 
rnn-i 
\ < reran* 
\ct< ran* 
\ctcran* 
^ctcran‘! 


Admin 

\iliidn 

Admin 

tdmin 

Admin 

tdmin 

tdmin 

\dmln 

\ilmlii 

\ilinin 

\dndn 

Admin 

tdinin 

Adndn 

Admin 

Xdniln 


llo'iiltnl ’ ’ 
Jln^pltnl' 
Hospital * “ 
Ifospltnl' * 
Hospital s s 
Hospital' 
Hospital * * 
Ho'.pitiil * ’ 
Hospital ’ ^ 
Ho*i>ltol ’ = * 
Hospital * ’ 
Hospital' * 
Ho idtal' ’ 
Ho j)ltal * • 
Ilospitnl 
Hospital s 


I one Beach, Calif 
Bnltlroore 
Rutland HclitUts, Mass 
Minneapolis 
yxcelslor BprinRS. Mo 
Alhpqucrouc M« 
Castle Point, N i 
bunmount, N \ 
Oteen, JJ C 
BrccLsslIlc, Ohio 
\tcmphl8, Tenn 
Houston, Texas 
ilcKlnney. Texas 
Richmond, Vn 
Jladlson. WIs 
MUwaukco 


L M Smith 
n L McLean 
S T Allison 
W B Tueier 
n K Smith 
W 8 Klein 
C J Kaufman 
J W Raleigh 
XV fc Schwarts 
G W Hobson—J 
S Phillips 
D E JenWns 
D O Shields 
J p XViUlams 
J K Curtis 
B A Hemphill 


A OSale 


NONFEDERAL 


Duarte, Calif 
Ihermorc Collf 
Los Angeles 
Murphys, Calif 
ban PlcRO, Calif 
ban I ranelsco 


tlty of Hope’-* 

Arroyo TKl Xnllc bnnatorlum 
Itarlou Sanatorium /•» 

Brel Hnrte Sanatorium * ^ 

ban Diego Counts Gcneml Hosidtal 
ban Francisco Hospital 
Stanford Unhcrslt} , 

Lnlicrslty of CnlHomln Service ' 

V'anta Clara County Hospital* 

uosp 

National Jewish Hospital 
^'avw\'’Hd?hts”sTnlc Tuhertttlo^ Sanatoriun. 

Ill irtct of CoUimMn Md P 0 ), M ot-hlngton’, D 0 

tv,.Ha ilTinIcli nl Tul.erculosls Sanitarium >'» 

It^o'cLIord Munktpal Tn'.;«hlos,. Sanatorium 
J ate count} Tuhorculpsl* Sanatorium 
Indianapolis General Hospital 
Sunnyrlde Sanatorium' 

louWana Slate 
Tulane UnBerflty Unit ‘ 

Central Maine 
Baltimore City Hospitals 
Boston '’analotlum^ 

1 jtll KUcr Gccicfol llospuni 

Countj SanBtorUim 
McstClcId State Sanatorium 
Worcester City Udsjdtnl 
Amcrlcon Legion 
Henry Ford Hospital 
Herman Mcfcr v 

NUchlgan State hnnatorium 

'Mm'"*” Hel^ms / , 

\'oT.m.nrsff->5St.r 

|taTc‘lhd,erculosls Sanatorium-a 

W Diseases^ » ^ 

>tsrt County banatorlmn 
Alhanj J^dsjdlal ' J , 

Khu* county Husi”'"' 
t "uaiy Dlvlsloa ^jospltat'"' 

Vas ■'« Wotiul Hospital' 

Kto Ho;FUa\‘;, . Mou^ra*:^,!, 

... 


San Jose, Calif 
ban 1 candro Calif 
Stiriogrillc Calll 
Denver 
Norwich, Coon 
Shelton, Conn 
Washington,D C 
■■ "'ngton.D 

Chlea„„ 
Peoria, HI 
RoeVIord HI 
XXniikegan HI 
Indianapolis 
Indianapolis 
South Bend, Ind 

Vew Orleans 
Kew Orleans 
Fairfield, Maine 
Baltimore 
Boston 
Pall River, Mas* 
W'altham, Mass 
Westfield, Mess 
XVorccstcr, Mass 
Battle creel. Ml^^ 

Detroit 
HovreU, Mtch 
Lansing, M[ch 
M«r<iuett«, Mjch 
borthvtUe, Mich 
Kopemluc. Mien 
Oak Terrace, 

banatorium SUss 

Koeb, Mo 
at Louis 

GlcnGordncr.N J 
Jersey City,H J 
Paramus.B J 
Verona, B J 
Albany, N x 

BtooUyn 

Buffalo 

patmlngdale.K T 

Ithaca, N Y 
Jamaica, R x 
LocVport.B i 

SwltOTO 

Now York City 
New YorkC ty 
New York City 
New York City 

New York City 

New York City 

Now York 01^ 
Oneonta.M x 
OtlsvWo.n Y 

Kvy Brook.H X 


L Tapper 
J T Duncan 
H XV Bosworth 
O X Reese 
M Brown 

H C Hlnshaw 
S M Farber 
R M Mnnson 
J L Eaton 
W A XMnn 
S H Dressier 
TJ L Cressy 
E J Lynch 
fi Kafr 
M XX'eIss 
L H Berard 
D Morse 
XV J Bryan 
0 K Fetter 
J H bfygaU 
A G PoppIeweJJ 
B XV Custer 


S Hun 
0 E Burch 
XV B Grow 
V Langeluttlg 
J A Foley 
H J McKenna 
p p Dawson 
J M Houser 
O Felosllver 
E H Roberts 
E 0 Contes 
p T Chapman 
E XV Gentles 
0 J Striker 
J R Aeotks 
XV L Howard 
G A Hedherg 
B B Frost 
H Boswell 
B Friedmon 
p A Tumulty 
J A Smith 
B Cohen 
B K Little 
A M Hicks 
B Erickson 

0 E Haiulltoh 
D R McKay 
J G Carlton 
N S Lincoln 
» H Bennett 
A H Altken 
p L Armstrong 

S S Edlln 

X EpstciO 

E H Rul'® 

1 8 Edlln 
J p HcOartliy 
E H Eubln 
D Dhaat 
K Horton 
i tt Edlln 
p Beck 


a 

a a 

Ag 

wb* 

Autopsies 

uS 

eSejB 

•*s2 m 

£§« 

9(040 

2,679 

21 


109 

3 

1 

1,868 

44 


440 

IS 

8 

1,218 

So 

1 

040 

30 


637 

7 

3 

932 

18 


U02 

22 

2 

l,3o9 

16 

1 

2,900 

£9 

6 

6aS 

8 

I 

384 

8 

3 

1,710 

90 

2 

433 

13 

2 

611 

8 


826 

19 

6 

60S 

29 

1 


gt) 

■S§2 

■t;®£ 
o cc 
tiKO 


te 

h'V*3 
S so 
«“0 
cr.u7 


<92 

<96 

232 

CS2 

3j6 

478 

<71 

107 

6C3 

494 

619 

839 

eso 

299 

1,191 

2,900 

191 

2S3 

216 

HO 

376 

328 

673 

693 

So3 

749 

1,017 

143 

023 

802 

677 

523 

2,834 

Bj2 

170 

172 

1,691 

051 

9S2 

001 

1,100 

303 

402 

979 

307 

7o7 

201 

436 

481 

603 

491 

1,332 

340 

534 

404 

693 

1,039 


2 

2 

G 

18 

9 

10 

24, 

7 

20 

S 

12 

24 

65 

9 


9 

7 

10 

14 

6 

8 

10 

20 

6 


04 

2 

3 

18 

21 

31 

1 

10 

6 

12 

31 

12 

l3 

0 

2j 

IS 

7 

21 

9 


7 

19 

31 

C 

7 
6 

8 
3 
14 


6 

1 

a 

1 

1 

1 

1 

1 

1 

3 

J 

1 

z 

1 

4 
0 
1 
1 

1 
1 

2 
3 

1 

1 

1 

2 

1 

1 

2 

3 
1 
1 

7 

4 
1 
1 
2 


5 

1 

5 

10 

2 

6 


0 

1 

12 


2 

3 

1 

IE 

1 

2 

2 

0 

1 

3 

4 
4 
1 
8 
1 


6 

1 

2 

1 

3 

2 

a 

a 

2 

3 
6 
1 
Z 

s 

4 

5 
1 
1 
3 

1 

2 
Z 

8 

S 

1 

S 

5 

1 

3 

3 
1 
1 
2 

9 

4 
2 
1 
2 

4 
2 
15 

1 

5 

10 
2 

6 
1 

2 

1 

f 

3 

12 

3 


400 

380 

300 

too 

160 

17a 

ID 

4S3 

19i 

650 

200 

83> 

200 

100 

S83 

175 

260 

SOO 

m 

coo 

115 

116 
75 
60 

318 

12d 

(46 

400 

600 


393 

733 

400 

400 


2(0 

SOO 

tin 

(b 

47a 

im 

00) 

ml 

u 

IjO 

iro 

iji 

iJi 

“97 

414 


lA 


tu 

IJ> 
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24 PULMONARY DISEASES—Conhnued 


^ame of Hospital 

lola Monroe County Tuberculosis Sanatorium ^ * 
Schenectady County Tuberculosis Hospital ^ * 

Sea Yle^ Hospital ^ » 

Trudeau Sanatorium^ * 

Gra«5lan(ls Hospital^ * 

Duke Hospital! » » 

North Carolina Sanatorium for the Treatment 
of Tuberculo'ls! * 

City Hospital! i 

Benjamin FrantUn HoT)Ital! * 

Ohio State University Hospitals 
Ohio Tuberculosis Hospital ^ • 

University Hospital 
Sunny Acres Cuyahoga Coimty 
Tuberculo'Is Hospital! * 

Mahoning Tuberculosis Sanatorium! * 

Faglcville Sanatorium ! 

Pennsylvania State Sanatorium for Tuberculosis ' 
Tuber^oris League Hospital! * 

Mount Alto State Sanatorium (Pennsylvania Sta 
Sanatorium ^o 1) ! 

Oakville Memorial Sanatorium ! * 

Parkland Hospital! » 

Blue Ridge Sanatorium ! * 

FIriand Sanatorium ! * 

Muirdale Sanatorium ! 

■Wisconsin State Sanatorium ! * 
leahl Eo'pltal! * 





a 



8 







o 


C r-N 




ll 

'b'b 

c.g 

E. 

o 

-“1 

III 

C — 

-■£ p 

o ot: 

c gS 
2 o c 

UCsO 
o w JS 

Location 


Chief of Service 


< 


&-SO 

KoDw 

Rochester \ T 

J 

M MacMIUau 

6C7 

5 

6 

6 

S4o 

Schenectady ^ T 

J 

M Blake 

2od 

1 

9 

2 


Staten Island N T 

G 

G Omstein 

3^ 

34 


2o 

IdO 

Trudeau ^ T 

R 

B ^Utcbell 

2W 

1 

2 

2 

lOO 

Valhalla \ T 

W 

G Childrens 

678 

IS 

2 

< 

193 

Durham ^ C 

E 

E Menefee 

140 

1 


1 

2o0 

McCain ^ 0 

W 

M Peck 


14 

1 

o 

600 

Cleveland 

R 

0 McKay 

832 

26 


4 

379 

Columbus Ohio 

H 

L Humphrey 

615 

12 

1 

1 

300 

Columbus Ohio 

R 

J AtweD 

311 

9 

2 

8 

2SS 

Columbus Ohio 

R 

H Browning 






NVarrensrUle Ohio 

H 

G Curtis 

67o 

19 

3 

3 

2o0 

Youngstown Ohio 

H 

A Teltelbaum 

312 

g 

3 

3 

SoO 

Eaglevnie Pa 

J 

J Klrshner 

SS6 

7 

2 

8 


lO 3 ! * Hamburg Pa 

F 

R Lang 

972 

24 

2 

2 

SSI 

Pittsburgh 

C 

H Marcy 

630 

8 

2 

2 

2o0 

South Mountain Pa 

H 

C Dooling 

1667 

17 

2 

11 

864 

Mcmphl* Term 

S 

C Carter 

497 

11 

i 

2 

200 

Danas Texas 

J 

0 Armstrong 

112 

4 

1 

2 

60 

Charlottesville Va 

F 

B Stafford 

sto 

5 

2 

i 

370 

Seattle 

R 

Davies 

1^ 

£6 

2 

2 

800 

Milwaukee 

A 

V Cadden 

1^44 

4 


2 


Stateson "WIs 

E 

F ‘White 

2a2 

1 

1 

1 

2^0 

Honolulu T H 

H 

H Walter 

951 

7 

8 

8 

8o0 


25 RADIOLOGY 

The following lervlces have been approved by the Council and the American Board of Radiology, through 
the Reildency Review Committee for Radiology At Indicated In the column Type of Training approval hat 
been extended In diagnoitic roentgenology (OR) roentgenology (Roent.) Including diagnortic and thera 
peutic therapeutic radiology (Ther Rad ), and radiology (Rad ) Including roentgenology and therapeutic 
radiology 

Hoipltals, 424 Asslttant Residenclet and Residenclei I 4M 


^ame of Hospital 
UNITED STATES ARMY 


location 


FEDERAL g 

CHiIef of Service & 


B 


55H 


frE « 5 

- 5:12 52 

o2 ose *o“o 

«►. c’sB sB 5s 

B® SOB SB iio 0*5 

i« =§£ §£ o 


W o Q 

•St: 

o So 

I 

2 ^ 


department of health EDUCATION AND WELFARE 
Freedmen a Hospital ^ • — 

VETERANS ADMINISTRATION 
Veterans Admin Hospital » • 

Veterans Admin Hospital ^ « » ai 
Veteraas Admin Hospital i > 

Veterans Admin Hospital' 

Veterans Admin Hospital ' > »« 

Veterans Admin Hospital' ' 

Veterans Admin Hospital' » 

Veterans Admin Hospital' « 

VeteransAdmin Hospital' '• 

Veterans Admin Hospital' •• 

Veterans Admin Hospital ' • 

Veterans Admin Hospital ' 

V eterans Admin Ho pital ' • 

' eterans Admin Hospital' ' 

' eterans Admin Hospital' • 

'eterans Admin. Hospital ' no 

Veterans Admin Hospital ' • ' - 

'eterans Admin.Hosp'tal' ' 

Veterans \dmln Ho pital' a ' o 

V eterans Admin Hospital' » •»> 

Hospital' > ' o 
Ve Hospital'-' 

^5“'° Hospital 
VetJraSJ 0 Hospital ''is 

Veterans Admin Hospital' • <" 

T^'eraS^ Hospital • ■ 

Veterans Vdmla Hospital' • 

Veterans Admin Ho^ltSl ' . 


£ E S 
0^1 

gS 

b£ ^ s £ B 

B » P O 

<!&S 


LettemiBn Army Hospital! * <* 

San Francl«eo 

H 

I Amory 

Bad 

41 042 

4 C97 

289 

86 



3 

Fltislmons Array Hosplt^!-^® 

Denver 

F 

Y Leatcr 

Roent 

64,SSp 

2 700 

820 

51 



3 

Army Medical Center' * 

Washington D C 

E 

A Lodmell 











H 

L Berman 

Bad 

76 495 

11,151 

139 

677 

3 

9 

3 

Brooke Army Medical Center 

Son Antonio Texas 

J 

A Isherwood 

Roent 

69 419 

637 

77 

IS 9 



3 

Triplex Army Hospital ! •« 

Honolulu T H 

D 

T McCarthy 

Roent 

60 4&9 

1,362 

419 

409 

1 

8 

3 

UNITED STATES NAVY 












U B Naval Hospital ! * 

Oakland Calif 

C 

D Burroughs 

Roent 

40^ 

230 

262 

SO 



2 

U S Naval Hospital ! 

San Diego Calif 

W 

A Wulfman 

Rad 

17179 

3 7j9 

75 

IDS 

4 

4 

i 

U 8 aval Hospital ! * 

Bethe-da Md 

W 

8 Cole 

Roent 

39^8 

4,520 

ISl 

9 

9 

9 

2 

U S Naval Hospital! 

Chelsea Mass 

J 

L Hatch 

Roent 

21739 



7 

i 

2 

2 

U S Naval Hospital! 

St Albans N T 

s 

P WIDlams 

Roent 

43^ 

2,976 

178 

392 



3 

U 8 Naval Ho'ipital !-* 

Philadelphia 

c 

Gartenlaub 

Roent 

40^ 

131 

4S 

4 

3 

3 

2 

UNITED STATES PUBLIC HEALTH SERVICE 











U 8 Public Health Service Hospital i 

New Orleans 

G 

A Shipman 

DJL 

21 496 




1 

8 

9 

U 8 Public Health Service Hospital! 

Baltimore 

I 

Lewis 

Rad 

19 018 

630 

769 

113 

1 

4 

s 

National In-^tltutcs of Health—Clinical Center 

Bethesda, Md 



D-R 







1 

U 8 Public Health Service Hospital! * 

Staten Island ^ Y 

W 

M. Sennott 

Roent 

22 0C6 

1 721 

2C7 


1 

4 

9 


Numerical and other references will be found on pages 414 to 416 


Washington D 0 

C B KeDey 

Rad 

22,946 

176 

299 

45 

1 

9 

3 

Tuskegee Ala 

J J Peters 

D.R 

13,393 




9 

2 

3 

Long Beach Calif 

F Isaac 

Roent 

60,860 

4 122 

1^99 

9 

0 

b 

4 

Los Angeles 

C W McClanaban Rad 

63,958 

U 322 

141 D 

9S 

3 

8 

3 

San Francisco 

W W Saunders 

Roent 

23 014 

3 097 

241 

14 

1 

3 

9 

Denver 

C F Inger«olI 

D.R 

15 017 

1,842 

69 

3 

9 

6 

2 

West Haven Conn 

A B Skomeck 

D.B 

8,890 

348 



9 

5 

1 

Wa hlngton D C 

S B Bersak 

Roent 

12,^90 

1J80 

87 

5 

i 

3 

9 

Atlanta Ga 

I E Berger 

Roent 

lo 99 j 

4 164 

62T 

9 

1 

3 

9 

Augusta Ga 

S M- Robert^ 

D.E 

IS 012 

1127 

146 

0 

3 

3 

1 

Hines HL 

F L Huskey 

Rad 

89,91o 

lori 

541 

67 

3 

10 

3 

Indianapolis 

(See Indiana University Medical Center and Affiliated Hospitals) 


Des Moines Iowa 

P T Trier 

Roent 

214*^ 

2 120 

281 

3 

1 

3 

9 

Iowa City 

G S Lodwick 

Rad 

I 9 sa 

2,292 

1S3 

5 

2 

G 

2 

"U adsworth Kan. 

(See Research and Affiliated Hospitals Kansas City Mo ) 




Louisville Ky 

(See Unlvcrrity of 

Loulsvine Ho«pltal5) 






New Orleans 

C P Oderr 

DJI 

14,637 

3 0"0 

360 

6 

9 

4 

0 

Fort Howard Md 

G M- TIDett 

D.R 

11 742 

1,5^0 

12 


9 

0 

1 

Boston (Jamaica Plain) 

E G Wi tag 

Roent 

S9,5S1 

4 VJ3 

87 

3 


5 

9 

Dearborn Mich 

(See Wayne University Affiliated Ho»pltaL) 





Minneapolis 

J Jorgens 

Roent 

41 KY 

3,334 

1493 

10 

3 

10 

3 

Kan<as City Mo 

(See Research and Affiliated Ho pitals) 






St Loafs 

S Kamberg 

Roent 

1116 

512 

23 



C 

1 

Albany N Y 


DJI 







1 

Brooklyn 

W Schleta 

Rad 

27,877 

4,510 

3*4 

2j 

9 

0 

9 

Buffalo 


DH 

19,840 

9 -Ci*) 

‘■'2 



1 

9 

New York City (Bronx) 

J Steta 

Rad 

"0,2SS 

lb 

C 04 

102 

3 

9 

3 

Durham N C 

A T Honi«by 

D.R 

21016 

1019 

10 

44 

1 

3 

1 

CHeveland 

M D Sachs 

Rad 

30*21 

3462 

122 

1 


6 

S 
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\<'tornni Admin 
4 (’t(’rnn< Ailmln 
\ptcrnnH Admin 
^ct<'rnn^ Admin 
lotnrnno UHiln 
\rtirnn'< \dmln 
\cti'rnn<! Adinin 
\dmln 
^ rinn n" \dmln 
SpicrniH \ilmln 
^p(irnn< Ailinin 
'i rinran' \i1ih))) 
\itPrnn>‘ \dmln 
■\p(prnn'< Admin 
\ fii rant vldmln 
\cttrnn< Admin 


tome ol HoepUnl 

Ho«iiltnl ’*• 
ll0‘-I>ltlll ’ 

Uo-iillnl ’ “ 
ll(>=|>ltnl 
Uoxidtid ' ’ 
Ho-ldliil » 

Hn'<i.ltnl > ’ 
Un’liltid ’ 
llneplliil 
llo^pllid ' * 
llo'^liilnl 
lln'-jdln) ' 

Uo>-liUnl' ® 
HoM'Itiil 
Jlocj.ltJi) » •»' 
Ho'-i'llnl 


Trffrr'on Jllllmnn }!o«idtid' » 

Mrmorlnl llojultnl ' “ 
tnivrrdi) fftxidfiii ’ ’ 
trrn (,rnirnl }lo')i)lm ' ., , 

Ilrrrlcl Munorlnl IJo'^iillnl' * 

San Tnnijiiln Ornrrnl llos'ltnl ‘ 

Gt lornl lltxiillnl ol Vrc^no 
‘-pn^Wp M.morfnl Uo^pllnl' * 

Ctdnr? ol Utmnon Ho«pltnl>-“ 

UoMdtal of the Good ‘'nmnriton ’ » 

Ifw \nt.eh' Coiini> Gtnirnl llocpltiiP 
I'n. biurlnn Ho-pltnl Glmttcd Mcmorint ‘ 

Queen ol Anj,pl« Ho'Pltnl 

White Miinorlnl f!'''!'''"* , a 

Ukhlnnd n','’ ‘"-t morlnl 


25. RADIOLOGY—Continaed 


tocntlon Chief of Service 

Dm ton, Ohio E Spiro 

Olvlnlioma City 8 M Glasser 

J'ortlnnd Ore K 0 Hardesty 

Aspinnall Pn 8 0 Henderson 

Philadelphia G T W ohl 

Coliimhlii, SO H Potozky 

Memphis Tenn D E GrccnhcrB 

Naslnllle, Tcnn D E Sherman 

Daliiis Texas V D Peterson 

MeKhmcy Texas B K Lo\ell 

Salt Lake City (Sec Onhcrslty of 
White Riser let , Vt N W Loud 

Richmond, Vn S Klchman 

Marllnshurc W \ n 

Mltivaul.co T J Pfe/Tcr 

San Juttti, P R 

NONFEDERAL 

BlnnlnsUam Ala U B Carter 

_i_ i.i. r> fin n 


lnE^ .-Vg 


«» KS 
'i'S 

’"I 

sc fH g 


■S 4 o 

S S'S s 
-g tsc m 

|o 0^1 

5s £5-15 

d's E £ ® 
nO ^2 


-3 Pjjt* Hu zio oSv&Ewa 

KtoS t5'3H<UB3 


E 

Spiro 

DR 

40,038 

8,047 

!h 

10 

1 

1 

1 

8 

M Glasser 

DR 

9,741 

638 

130 


2 

i 

1 

K 

0 Hardesty 

Roent 

20,394 

4,092 

338 

13 

1 

2 

3 

8 

0 Henderson 

DR 

20,o58 

0,200 

225 

25 

2 

6 

1 

G 

T AAohl 

Roent 

18,709 

1,916 

GO 

4 

1 

4 

2 

H 

Potozky 

DR 

16 000 

101 


1 

1 

1 

D 

E Grccnhcrg 

Rad 

69 540 

5 Odo 

165 

S3 

2 

4 

2 

D 

E Sherman 

Roent 

21,000 

1028 

197 

1 

2 

4 

2 

V 

D Peterson 

Rod 

lS64o 

1049 

217 

33 

2 

4 

S 

B 

K Lovell 

Rad 

27 456 

2,722 

289 

148 

i 

4 

3 

(Sec Cnlxcrslty 0 

f Utah Afflllated Hospitals) 




8 

2 

A 

AV Loud 

Roent 

65,170 

4 188 

378 

93 

I 

S 

Rlchmnn 

Roent 

23 230 

2,743 

206 

9 

1 

3 

0 



DR 







1 

T 

J Pfe/Tcr 

Roent 

80,535 

OUT 

002 

10 

1 

4 

2 


Phoenix, Arlz 
I Itcte Rock, Ark 
Uttkerallcld Calif 
Ucrkclcy Calif 

t reneh Camp, Calif 
Ptesno, Calif 
Cont, Beach Caflf 
Los /Vni,elc3 

I os Anpcles 
Los Anpeles 
Los Anfccles 

Los Angeles 
1 03 Angeles 
Oakland Calif 


”‘llli^"^nd'lCnM Uo.p' > Pasadena,calif 

___ I s Rscramento Calif 


kutter General i-» 

San Dlei o Connll tonernl Ho»pltnl 
fhddnns Hospital > ’ 

Ml /Ion Jlo.idtnl ‘ ’ „ , , . 

ht l-ranrls Memorial Hospital* 

M Mary s Hospital' ’ 

San Jrnnriseo Ho pltal 
Stanford HMut-Rr 
CniMrsItJ of (.nllforiila Vnico 
Siniiford L/dterdD , x , 

Inltefsltj of t. allfomla Hospital 
Santa Clara County HospUaP 
St lohn s Hospital *- 
Siintn Monlia H<< pltal 
Hnrhor General ll<ispltnl ^ 

Clorkccr I’lorose Uo'pltal 

Rf Prands Hospital ' ’ . . , . 

General Uo^e Mcmnrlal Hospital 

Pri«hyterlnn Hospital* “ 
ht loscphj HOM.UuP 

t\,u;^»yofcoIo'adoMe.l^ 

^ C olorado Genend llosp tal J »/’ 

IKnxcr General Hospital 
Brldtct'ort Hospital ^ 

u.=nn..'- 

Hospital of St Raptmcl « 
hi Mary R Hospital 
Wt'tetliury Hospital ^ 

Delaware Hospital rmerLcncy nospUnl *' 

l,;!^?llTW.rf!eLral Hospital*-* 

Dortots Hospital , ,, ,i j 

Dm at Mctleal < en er * * 

, , TAikeV Hospltid ,, , X fi 
Vntk.L Munorlal Ho^pU"!' 

Mount Slnnl Hj;^'’'\'',en,„r:nl Hospital* » 

ntadl M. morlal Ilospuai 

Vlodmont Hospital 
tnlursU) Hosjdlal* 

ktroty CnltersUy » 

vs'SI'S. IK - 
\\l\'’,!..''rn'»nUlosp'V)' X , 

IUj Id'* Mn'iml'- Hospital 
lirst i 3 

j'lvhael lU s Hospital 


ban Dlcko, Calif 
San I ranelBco 
Sun Francisco 
ban Francisco 
San Francisco 
ban Franc/seo 

ban Francisco 
ban Francisco 
San lose, Calif 
bjntn Monica, Calif 
Santa Monica Cain 
Torrance, Cant 
Lolorudo bp rings, Colo 

Colorado Springs, Colo 
I)en\or 

Deuxet 
Dcnr er 
Denser 

Denier 

Denxer 

Bridgeport Conn 
Hartford Conn 
New Hmcn, Conn 

hew Ha ten. Conn 
H'atcrbury, Conn 
W'atcrhury, Conn 
W'ilmlDgton, Del 
.3 W ashtngton, D C 

WushlDfcton, D O 
W’ushlngton D O 
AVashlngton, D O 
Wafhlngton.D O 

AVashlngton D U 

Jacksonville, Fla 
Jacksonville. F|a 
Sllninl, Fla 
Miami Beach, Fla 
Atlanta, Ga 
Atlanta, G« 
Atlanta, Ga 
Atlanta, Ga 
Augusta, Ga 

Emory Dnher^ty.O;^ 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

ChleaEo 

Chicago 


D D Gain DK 

I Meschan Rad 

J AV Blrsncr DR 

H P Brean 

R Dchllngcr D R 

A Cove D R 

O L Quid D R 

G Ilcekstrand Rad 

E Freedman 
H L Jafle Rad 

J D Camp Bad 

G Jacobson Rad 

AV H Brown 
C C Benz Rad 

D S Coin Rad 

A\ D Stllson Bad 

H H Jensen Rad 

R B Harrison 
W Hill D R 

a H Hemmingcr Rad 
E AA hltcbead Bad 

Q G King Rom 

J Levitin V R 

A A DcLorlmler Rad 

0 £ Capp Roen 

R V harlui Roen 


Sim 19,631 19,631 0 035 


H S Kaplan 
K 6 Stone 
J J McCort 
T E Hal cl 
R D Smith 
J H Woodruff 
J W McAIuUen 
J A del Regato 
A' L Bolton 
M H Lexlne 
J H W'clss 
K D A Alien 

AV P bfampfll 


Count hlnal Hospital * * _ __ 

Num.rluUtttl other «(.r.ne« will 


2,223 

6 8jS 1,431 


12,789 17,820 


Bl,3»0 SSIZ I" "S, 
7,149 10,476 1,810 678 


10,7ol 1,027 

10 0S9 IS 401 S,CS6 

20,248 l,Fi) 186 

0 oa4 1,102 g 

32 OM 3,331 ISS 


Roent 14 029 
Roen t So,862 


8,5c.7 1878 
1 40 O 8C2 


AitVi 

Roent, 10 335 
DR 8,33t> 
Roent 22,630 
Roent 29 842 


D R 10,752 
Roent 0 693 
Rad 

Roent 10,703 


818 66 
639 366 


9 447 ltM9 
1,411 636 


B R Lanier 
L AVurtzchach 
J J Esposito Rad 

B T Ogden Rod 

A H Janren 

R 1 , Lawman kbu 

B Shapiro 

S H Kaess RMi 

J M James Ro“ 

AV AV Lattoraus Rad 
J E AVlsslcr Rod 

S Howman 

y 0 Ooe Rod 

A O Hampton Rod 

AV E Bnensch Rod 

AV Stanbro Rod 

I Isaacs D K 


H E Daxls 
jA G DC'ld 
B A Elmer 
L Hong 
H B AAeens 
E Smith 
E P Holmes 
8 AV Brown 
rp F J-Olg** 

D S Batllh 

i H Cannon 
Q M Landou 
A J Rosenhlatc 
A M Pontone 
R O Crain 
3 E Gilmore 
AV AV Furey 
R A Arens 
E Cbhnann 
J Aiendt , 


Em 141 
100 31 


AO "too 

84,042 10 992 


Koent 16,770 
Roent 14 361 


6,130 410 200 

8 281 SSO 102 
2 290 21 

1 776 

3 688 89 168 

2,203 400 n 

037 40 M 

8,207 1,307 107 

6 183 1 004 M 
6 630 2o0 13 

6m.O 333 17 

o MA 6S 


Boent 13.724 
Rad 37,914 


n au 

Roent 10 480 


won 3 023 


XW lisi 1 

16 930 10,0a0 


Rad S® 

Roent 21,072 


vuy X.- 

691 2M 

Co 2 Sit 
CIO 18 


8 8 5i> 

4 3 200 

10 3 200 

1 1 12o 

2 8 

6 3 

3 8 19j 


5 3 29) 

1 2 19) 


2 2 150 

B 


8 3 

3 3 2f0 


3 3 ICO 

? S Id) 

; 3 130 

3 3 60 

n 8 Ke 

1 i 5-" 
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25 radiology—C ontinued 


^UTne of HospU&l 

NorthTTe^tem Unlrer^Ity Medical Center 
Pfl«savant Memorial Ho'^Ital i » si 
Pre-byterian Ho^iltali 
Prorldent Ho«pItol i * 

Ravenswood Hospital !"■ 

St Anne s Ho*T)Ual ^ 

St Bernard 8 Ho'rltol * * 

SL Lutes Hospital * * 
rolvcrjlty of Cbicaffo Clinics i ^ 

University of lUlnoIs Research and Educational 
Zvanston Hospital ^ 

Sr Francis Ho^Jltal^ » 

Little Company of Mary Hospital^ * 

Sl Francif Hospital ^ » 

E^edLh American Hospital 
Clinic Hospital i 'o* 

Protestant Deaconc's Ho«pItal' 

St JO'cph Ho’^pltal' » 

St ilarsant s Ho«pItal 
Indiana University Medical Center Hospitals 
Indianapolis General Hospital ^ 

Indiana University Medical Center^ 

Teteiani Admin Ho«T>ltali * 

Mettodlst Hospital ^ * 

St ZUrabeth Hospital» * 

Ban Memorial Hospital ^ 

Iowa Methodist Ho pital ^ 

Unlverrity Hospitals ^ * 

Unlveralty of Kansas Medical Center^ 

St Francis Hospital ^ * 

■Wesley Ho*pItal' • 

University of LouIsrUle Hospitals 
LouIariUe General Hospital ^ * 

^eteranJ Admin EospItaH * 

Norton Memorial Infirmary i * 

Bt Jo«eph Inflnnary ^ * 

Charity Ho«pItal of LouLIana ^ 

Ochsner Foundation Hospital ^ 

Sontbem Baptist Hospital^ 

Tonro Infirmary' 

Confederate Memorial Medical Center *■ 

Eastern Maine General Hospital ^ 

Central Maine General Hospital ^ 

Maine General Hosplta * 

Balrtmore City Ho«pItal5 ^ * 

Johns Hopkins Hospital i *i4 
Merty Hospital ^ * 

SLoal Hospital ^ » 

Union Memorial Hospital ^ » 

■University Hospital ^ • 

Wa-hlngtou County Hospital^ 

Beth Israel Hospital^ * 


Location 

Chicago 
Chicaco 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Hospitals ^ Chicago 
Zvanston 111 
Evanston lU 
Evergreen Pk III 
Peoria in 
Rockford IIL 
Bluffton Ind 
Evansville Ind 
Et Wayne Ind 
Hammond Ind 

Indfonapolfa 
Indianopolis 
Indianapolis 
Indianapolis 
Lafayette Ind 
Mimde Ind 
Des Moines Iowa 
Iowa City 
Kansas City Ran 
Wichita Kan 
Wichita Kan 

lyoulsvflle Ky 
Louisville Ky 
Louisville Ky 
LoutsvQIe Ky 
Netf Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport La 
Bangor Maine 
Lewiston Maine 
Portland 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Hagerstovna Md 
Boston 


Bolton City HospltaP * 

Children s Medical Center ^ * 

Faulkner Hospital' * 

Lahey Clinic ^ * 

Massachusetts General Ho«pItal ^ * 

M8«5achus€tts Memorial Hospitals 
New England Center Hospital' * 

New England Deacone s Ho«!pItal' » m 
Peter Bent Brigham Hospital^ a a # 

Bt Elhabeth s Hospital ^ * 

Cambridge City Ho'rpltal^ » 

Mount Auburn Hospital 
Lawrence (^eral Hospital i-* 

Lyon Hospital * 

Ncprton Welle<ley Hospital ^ * Newton 

Ralnn Hospital * 

Springfield no«pltal^» 

Memorial Ho^Dltal' » 

Bt JoMph Mercy Hospital 1 * 

University Hospital ^ » 

LfHa Y Po«t Montgomery Ho^jltal 1 
Childrens Hospital * 

Grace Hospltafi > 

Harper Ho pUal' » 

Henry pord Ho«pItnli » 

Jennings Memorial Hospital^ * 

Mount Carmel Mercy Hospital ^ » 

Providence Hospital ^ » 

Blnal Ho*pUal 

Wayne University Affiliated HoTiItals 
veterans Admin Hospital ^ * 13 ® 
wtrolt Memorial Hospital 
Herman Klclcr Hospital 1 » 

Receiving Hospital 1 • 

Hark? Ho^ltnl and Inflimarj -1 • 

Blc^fctt Memorial Hospital t > '•« 

?“'''™orth Ho.pitali 

n'r,”Ho«pltali-J 
?'^r Jtemorial HoTiltal 

* 

HospltaU^ . 

Cliarlej T MDIer Honiltal > ISC 


Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Cambridge Ma s 
Cambridge Mass 
Lawrence Mass 
Lynn Mass 
Ixjwer Fans Mass 
Salem Mass 
Springfield Ma«s 
Worcester Mass 
Anp Arbor Mich 
Ann Arhor Mich 
Battle Creek Mich 
Detroit 
Detroit 
Detroit 
I>etroIt 
Detroit 
Detroit 
Detroit 
Detroit 

Dearborn Mich 
Detroit 
Detroit 
Detroit 
Elol'^ Mich 
Flint Mich 
Grand Rapids Mich 
Grand Rapids Mich 
Muskegon Mich 
Pontiac Mich 
Yp«nantl Mich, 
Minneapolis 
Minneapolis 

Minneapolis 
Rochester Minn 
St Pah 


Chief of Service 


R B Lewis 
T H Squire 
W P Quinn 
D L Jcnklnson 

B C Cushway 
E Jenklnson 
P C Hodges 
R A Harvey 
R O W niy 
A C Ledoui 
W W Furey 
P R Dirk c 
H W Ackemann 
W S TIrman 
A A Hobbs Jr 
C H Warfield 
J T Larrabee 

W A To«Ict 
J A CampbeD 
H Griffith 
H C Och«ner 
W G Hunsl>erger 
B It StocldDg 
T Burcham 
H D Kerr 
O Tice 
J E Kline 
N C \a b 

E L Pirkey 
E B Scltr 
J C BeU 
S £ Johnson 
AL Garda 
E H LItUc 
L J Bristow Jr 
A Payzant 
W Snow 
H A Smith 
C F Miner 
J Spencer 
J DeCarlo 
R H Morgan 
£ H Dana 
J O SalJk 
W B FIror 
J M, Dennis 
S H Macht 
S Robins 
F G Flelschncr 
M BItvo 
B D Neuhaoser 
L E Hawes 
M I Smedal 
L L Robbins 
G Levenc 
A Ettingcr 
J H Marks 
M C Sosman 
W Carey 
F A Herman 
R Schatxkl 
G Y West 
H Osgood 
C LIcbman 
8 A 'WILon 
R A Grugan 
W J Elliott 
S W Donaldson 
F J H(^ge« 

S P Barden 
W A Evans 
H A Jarre 
L Reynolds 
H P Doub 
F C Jewen 
J M Grace 
W A- Irwin 


E E Levine 

C C Blrkelo 
J E LoDtrom 
J Zbtkow ki 
D R LImbach 
H C Jones 
E C Wahby 
L E Holly 
E L Kc^fe 
W E Rekshon 
O O Hansen 
O T Nordln 
L C Idstrom 
L G Rlpler 
H M. Weber 
H O Peterson 
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Roent 

13^U 
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100 

100 


Rad 

42 0 iS 

2 .SCD 

1.501 

51 

1 

Pad 


1421 

560 

13 

1 

Roent 

DJfl 

11 4“9 

20=4 

29a 


2 

Rjil 

10 ^ 

2.400 

416 

273 

1 

Rad 

33^ 

6.9^^ 

73 

12 

4 

Pad 

So 741 

14A*3 

CM 

114 

4 

Rad 

63 000 

10.324 


144 

3 

Rad 

27^72 

5 427 

512 

43 

2 

Roent 

27^79 

2.729 

143 

10 

1 

DJf 


1 "00 

nc3 


1 

Roent 

20 071 

3 419 

344 

8 

1 

DJI 

14237 

I. 00 I 

3=4 

46 

1 

Roent 

ICjCO) 

2492 


37 


Roent 

2pOOO 

3635 

194 

26 

1 

Roent 

14^ 

3 09S 

134 


1 

DJI 

14^ 

2.306 

2C2 

14 

1 

Rad 

2^62 

S.S 0 S 

2A‘=6 

52 

1 

Bad 

2S;h>3 

6.612 

SW 

91 

4 

Roent 

1C 076 

275S 

26= 

5 

1 

Rad 

39^75 

SC40 

8.3o7 

6.937 

1 

Roent 

9M>4 

1642 

229 

33 

1 

Roent 

10 4« 


8.249 

41 

1 

Had 

12^ 

14^0 


25 

1 

Rad 

5o,;y>l 

14.o«6 


101 

0 

Rad 

52,0*^ 

6.649 

617 

117 

i 

DR 

142539 

2 641 

S31 


1 

Rad 

14 049 



30 

1 


SS^ 

2,731 

SO 

35 

1 


1SA9S 

1 603 

231 

19 

1 

Rad 

10 027 

2.795 

167 

IS 

1 

Rad 

icw 

8^40 

i.ro 

laO 


Rad 


63A17 

8 731 

324 

5 

Had 

47^6 

24*30 

2=1 


2 

Rad 

22 

54S3 

425 

46 

1 

Rad 

2p657 

2 S2o 

213 

64 

1 

Rad 

24^53 

9.o"9 


S2 

p 

Roent 

17^ 

2,4C3 

616 

17 

i 

Roent 

11004 

lpo6 

179 

73 

1 

Rad 

17.822 

2.930 

57 

29 

1 

DJi 

44.063 

845 

467 

9 

9 

Rad 

C7“37 

12,005 




Roent 

iSr^sa 
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17^39 
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29 
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DR 

12.S31 
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So 017 

6A22 
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11 772 

1.676 
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23 
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2L921 
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161 

8 

2 

Rad 

93.010 

\m 
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Roent 

23.O00 

3 000 




Roent 

9 041 

1 ICO 

2i) 


1 

Roent 

64.912 

U4:o3 

70 

6 

0 
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4“J67 

L>.S33 


13a 

2 
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44022 

2.513 


5 

i 

DJt 

SS.903 



21 


Roent 

10.664 

S1S5 

123 

49 

1 
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23.519 

2 451 


IS 

0 

DJI 

lGJ2o 

06= 

G 

20 

i 

Rad 

14.;>'« 

COo 


0 


Roent 

10 620 

2.3U 

149 

12 


Roent 

ISA^ 

2.369 

134 


1 

Roent 

20.fe3 

34n 


10 


Roent 

13 460 

1 43S 


10 

1 

Roent 

13J54 

1 7~1 

44a 

1 

1 

DJ? 

12.897 

1.20 

cr 

2a 

1 

Roent 

12 6j7 

2 645 


16 

1 
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23.293 

1 420 

215 

23 

1 

Rad 

49091 

10 4"3 

C90 

1-0 

4 

Rad 

12.9l>4 


2A^ 

40 

1 

DJ? 

S4^ 


7 



Rad 

S^477 

5G27 

1 494 

40 

1 

Rad 

25.870 

19.959 

4a0 
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3 

Etad 

C9jn3 

4A32 

1 411 

-c 

3 

DR 

l3.9ol 
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26 

1 
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444*« 

4443 

1C3 

3= 
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19.004 

3AX5 
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DR 
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2 4^0 

2 2 200 
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3 2 SCO 

12 3 165 
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2 2 175 

1 2 200 

2 3 loO 

6 3 40 

5 8 
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1 1 200 

4 S 155 
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4 8 200 

3 S 225 

5 8 100 
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3 2 50 

8 8 20 

1 1 

3 2 110 

1 1 115 

3 3 50 
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11 3 132 

2 2 42 
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4 2 100 
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3 3 13o 

9 3 1G7 
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2 1 150 
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3 1 1*5 

2 3 LjO 

2 2 170 
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Hamtrieil tnd other referentej 


will bt found on pign 414 to 4IC 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


I AM A, Sept 25, 1954 


25. RADIOLOGY—ContInaed 


Name ol Hoepltnl 

•it loccph <; Ho'jiltnl^ * 

Hnn^nc Clt\ fiomrnl itoniltnl No 1 ’ ^ 

'tonornli lIo«pltnI Mcdlcnl tenter 
Hr<cnrrti nnd Vfllllntod llo^pllnli 
Nrlrrnn*; Adiidn Ho>-pltnl ‘ * 
t IdldTcn p Mer^^ llo'^pUnl 
Knii<n« tUy tieneiM UoM'Unt No 2 
iu eirrh Hd'pllnl • ’ 

\ftrrnn« Vdiuln Ho'pItnP ^ 

Ni lo>^<ph tloiplinl* 

St LuVe ' llocplinP ’ 

Jtnrnc' Hospital ’ ’ 

IV I’oli! llo-^pltnl ’ = 

Hoiner G Pl)tllll>< Hospital ‘ > 
lotrl.li }io‘PltiiI * ’ 

St loPl'itlti Uoipltnt 
St I ttWe a UO'pUnl • ’ 

St 'Mnrj « Group of Ilo'.pltnli' • 
troll hton lnltfralt> t inter 
trolihton Momortoist Io«opli a Ho'.pItnP 
St t nthirlnc « HoipItnP* 

NclirniXn Mothodl'l flo'pltnl 
tnltrr-liv of Nflirnitn Un'l'’'”’,. s 
Man UllrlirorV Memorial llonpltnl 
Ntinntle Cltj Uo«pltnl • * 

( ootier Ho'ipitnl ' ’ 

Xfnrlenvnct Ifo-pltnl 
Meillcnl tenter ler^ey tlty IIo«pltnl 
IturllnKton County 
}fnrrl*on s Marlland ^ledlcnl Center 
Hti«pltal of St llnmnlta'i nnd tor 
Women nnd tlilldnn ' “ 

Newark Ilcth I'rnel Ifn^pltnl >' 

Oranite ^Icn^or^nl ffo-idial ’ 

Mercer Ho^iiltnl ‘ “ 

Alliiinj Jlo'pltnl' 
lirookbn Ho'Pl"' /, , , 

< umlierlttnd Hos'ltnl 
Icui'h JfO«piIBl * “ 

tolm 4 Jennlnpa Ho«pltnl > « 

Mnt* Count) JJo'i'ltnl > 

Joni. Mnnd Collet c llo«pltnl 
MnlmonldC' Iloipltiil' » 

MelhodlM Ilo^pltol ‘ » 

UiiITnlo General Ho'-pllnl 
Penenne j Jfo'pltnl * ’ » 

Jdwnrd T Meyer Mtinorlal UoMmal 

Ro noil Turk Memorial llo'pltnl' ’ 

Clllion Spring* Sanitarium' ’ 

Mendowbrook ^ ^ 

Queen* tiencrnl Jfo'pitnl 

Clinrle* S MU'on Memorial llo-pUal 
Mount N croon Mo^pltm 
New Roeliellc HcpUnl ‘ 

CnIverMty College of 

Pctb‘m''w Uonpltoj Yl 
ItctU larncl Uospltnl 
nroDX Ho*pltBl'* 

ppetora *1'Avenue Hospital' » 

St ffSVi'i 

Hatlcin Hospital 

Hospital for folnt Pl;eaves 

Vnox Hill nosp tnl' 

«.!cSl“r Cc. 


NONFEDERAL 
Locnllon 


St Paul 
Kansas Cltj, Mo 
Kansas City, Mo 

■Wadsworth, Kan 
Kansas City, Mo 
Kansas City, Mo 
Kansas Cltj, Afo 
Kansas City, Mo 
Kansas City, Mo 
Kansas Cltj Mo 
Kt Cools 
fit Coots 
fit Cools 
St Cools 
St Couls 
St Couls 
fit Couls 

Oinalia 
Omaha 
Omaha 
Oioahtt 
Hanoi cr K H 
\tlnntlc City K J 
Camden, M J 
Untkcnsack K J 
Jcrsc) City, N J 
Mt Holly, K J 
Kewnrk,N 3 

Newark, N 3 
Ncwark.K 3 
OrnDBC. N 3 
Trenton, N 3 
Alliany.H N 
Urooklyn 
llrooklyn 
Brooklyn 

Brooklyn 

Brooklyn 


Chief of Service 

J P Mcdelman 
f W Burn 
P Dnnn 

I H Cock-wood 

I H Cock-wood 
I H Cockyrood 
A AVolklD 
0 R Vitden 
C A Scarpullno 
H Wilson 
E 0 Ernst, Sr 
W’ E Alien, Jr 
H n Scnturla 
P Weir 
0 C Zink 
C Santc 

J F Kelly, Sr 
T F Kelly. Sr 
H B Hunt 
H B Hunt 
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1 

3 

1 
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14,765 

8,453 
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HO 
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2 

3 
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1,721 

84 
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3 

3 
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3 

m 
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1403 
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1 

3 

3 
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09 

1 

1 

2 
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3 

4 
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20 

77 

1 

I 

3 
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27,882 
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3 

3 
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Roent 

Rad 

Rad 


H li XlUUl AVUU 

W' C MacCnrty, Jr Rad 

T> A T>.17AD1 


R A Bradley 
P D Gilbert 

H J Perlberc 
H P Kane 
P 3 Santora 

P J Glanqulnto 
X J Furst 
W H Seward 
M P Mains 
T F Roach 
J B AVentwortb 
E Mendelson 
S Schwartz 

A B Friedmann 
C Harrington 
A B Friedmann 
A C C Bell 
M Slohodkln 
R H Smith 
Q J Colter 
R E Selbcl 
E G Eschner 


Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
BulTalo 
Buffalo 

Buffalo W Murphy 


Clifton Spgs , N r 
Hempstead, N 1 
Jamaica, N T 

Johnson Clty.N t 
Mount Veroon.S T 
Xew Rochelle, X 1 


Metropolitan Hospital' 

MoMcfloto Hospital 
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New Nork AfpiUcnl School and Hospital 

^‘imUcvlty 
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J uke 8 lloPpUal 

},t Mnrent s Hospital 

ritru-ssf. 

Ho'-p'ia’'' ^__ 


XewYorkCl^ 

Kew York City 
New York City 
New York City 

New York 01^ 
New York City 
New York Cfty 
New York City 
New York City 
Now York City 

New York City 

Now York City 
NOW York City 
New York City 

New York City 
New York. City 

, New York City 
New York 0 ^ 
New York 

New York City 

New York City 

New Ctfr 
Now York City 
NW York City 
New York City 
l^^YorkCffy 

New York City 

Port Chester, N Y 

Rochester, H Y 

Rochester, N t 
Rochester, N Y 
Rochester, N Y 


E 0 Lnsscr 
J M Flanagan 
H B Zatikin 
A V Shapiro 
L B Goldman 
B D Jay 
3 J Plleggl 
J F Miller 

M Poppel 
M Blrokrant 
A J Bendick 
A J Bernstein 
J R Fifed 
A J TiUlnghsst 
p J Borrelll 
R Golden 
E Claiborne 
H K Taylor 
1 Landsman 
I Arons 
M M Pomerans 
p H Gbiselln 
R Pelg 
R Sherman 
3 J Nlckson 
p J Borrelll 
J Fried 
g pineman 
J Flersteln 
B 8 tVoll 
P Stiax 
3 A E^ans 
Vf H Sbebeol 

jl H Poppel 
R Golden 
A A iwnn 
■a V HempcI 
p p Ruzlcka, Jr 

3 Moseley 
rp g IVest 
Q 3 Baron 
p p Merrill 
A L GrohowsU 
^ M VflncbcU 

Q H Ramsey 


Roent 

Rad 

Roent 

Roent 

Roent 

Roent 

Roent 

Rad 

Roent 

Roent 

Rad 

Rad 

DJI 

Rad 
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Rad 

Rad 

Rad 

D,B 

Roent 

Rad 

Roent 

Roent 

Ther 

Rad 

Ding 

Roent 

Roent 

Rad 

Rad 

Had 

Roent 

Roent 


18,507 

2,602 

10,510 
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65J70 
9,785 
21132 

38,602 

6,7BC 

16,996 

7,803 
29 679 
36 968 
9 417 
24C30 
18,610 
18 903 
23,790 

6 721 

29,886 
23,000 
23 010 
H,277 
26,629 
4,077 
83,009 
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4,727 
2,772 
4,188 
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4,478 

10J30 
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92 

951 
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S78 

830 

288 

SSC 

60 
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DR 

PJl 


10 737 
. 6,653 
28,850 

83,613 
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12,300 
17,745 


8,720 
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Bad 37,904 
Rad 0,039 


DR 

Bad 

Bad 


68 614 
26,306 


Eoent 80,261 
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DK 

Bad 

Bad 

Bad 

DS 

Bad 
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Roent 

Roent 

Boent 


3a,7S9 

89 661 
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80 744 

10,002 
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8,619 
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8,830 

11,909 
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24 O 8 
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1,631 

834 
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1448 
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55 
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U,099 
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Em« Hospital 2 * 

State University of New Tort iledlcal Center ^ 
Grasslands Ho*TJltal ^ • 

St John 8 Riverside Hospital 
^orth Carolina Memorial Ho*pltan 
Charlotte Memorial Hospital ^ * 
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North Carolina Baptist Ho«pItaP * 

Bismarck Hcpltal* 
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Peoples Ho«pItal * * 
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Mercy Hospital ^ • 

Clndnnatl General Hospital 
Good Samaritan Hospital^ * 
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Cleveland Clinic Hospital * * 
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Mount Sinai Hospital^ * 
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St Vincent Charity Hospital^ » 
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Ohio State University Hospitals 
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Elyria Memorial Ho«pltaU * 

St Vlacents Hospital i-* 
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Providence Hospital ^ » 
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Sacred Heart Hospital 
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Albert Einstein Medical Center 
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American Oncologic Ho«pItal' * 
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Graduate Hospital of the University of Pennsylvi 
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Hospital of the University of Pennsylvania ' • 
Hospital of the Woman a Medical College 
ol Pennsylvania ' * 

Jeanes Hospital' * 
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Pennsylvania Hospital' • 
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Presbyterian Hospital' » 
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Pittsburgh Medical Center 
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Rhode Island Hospital' » 
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H Hauser 
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R Land 
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3 
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Dallas Texas 
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DaHas Texas 
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26 SURGERY 

The (ollowtna eervleei have hejn approved for four year* of training by the Council, the A 
of Suroery and the American Colleo# of Suroeont through the Conference Committee on Graduate Training 
(n Suroery (See nho Bddltlonnt (fttt of approved service*, pp 40WIIJ) 

Hoipltali, 248, A*sl*tant Resiflencle* and BeJldencle*, 3,231 


Same of Jlo'pllnl 
UNtTEO STATES ARMV 
r/.ttrnnnn Army Hotpltnl J • 

1 ItrAinons ^nm I^OM'ltnP 
Army Mnllrn) ( inter ‘ * 
l"ook. Ann> MnllcA Ccmci* 

UNITED STATES t'AVY 
0 s Snt ni lloepltiil 
r; fi Nnt nl IJo-plDi)' 
y c Nninl llOM'lliil J * 
y S \it\nl ]lo“pltiii' “ 
y X Va'nt JJoM'ltnP 
y B Nn'nl HotpltnP * 


Location 


FEDERAL 

Chief of Service 


Saa Francisco 
Denver 
lSn»WnEton D 0 
Sod Antonio, Texas 

Ooklnnd Onllt 
Snn Diego Onllt 
Dethesdn ilo 
Clvclsctt, Mnss 
St Alt'nns, N T 
Philadelphia 


W A Todd 
O Lytcr 
H T Gants 
tv F Boirers 


K 8 Sllvis 
L G Dell 
K D Brown 
L Haynes 
■V Grant 
A Cooper 


L 

n 

j? 


y B Nnv nlHoMUtnl * 

UNITED STATES PUBLIC HEALT” SERVICE p^nclsco W A WiUlamson 

Frcctlmcii s 

VETERANS ADMINISTRATION 

Aiitnln KosiiltaP-; ’« 


J K Laurey 


Aeternns Adtmn „ 

A 1 ti rnn« Admin I" ' , 

Aitirnn* Admin 
%Ptrnins Admin »i* 

■Vetirnns Admin ' 

teteriiut Admin i ,.s sm 

tetcrau’Ailmln 
Veterans \.lmln HoMd al 
ViHrnnt Admin Hotp tnl 
Vilcran" \dmln s ii/» 

VilcransiV in n {,'J{, , .on 

ApIiaIo \ .J 

\aprt\n'^ i ns 

\<\OTon'» A<l'n\n ^ 

\i lotatit Adml" , 

V terUsAdinln HoM' a ‘ ’ 
Viteraiis Admin , «(.» 

vNemtii Vdmln llospUnl * 

V. p ratH Admin Hordin'/ 
\aifimi VImln llo«pltnP ’ 

V, 11 ram Vdmln tt'W 
V, t, ran^ Admin 1^“’’ , 

I, rant Admin »OM|tBl ^ 
VilirniH tdinln Hosjdtn} 

\ eti riinn Admin lioMdlttl 


Little KocL. ArV 
Long Beach, Oallf 
Los AngelCB 
Snn FrnnclBCO 
Denver 
West Haven Conn 
■Washington D O 
Atlanta, Ga 
Hlflcs, HI 

iDdlanopolle 
Dos Moines, Iowa 
Iowa City 
Wadsworth Kan 
Louisville, XT 
Now Orleans 

m 

J’SS?S 

Minneapolis 
St Louis 
Omaha 
Brooklyn 
BtiRalo 

How Tone Clty^glronx) 
Dayton, Ohio 


H J lIpiP 
J A Weinberg 
J D Briggs 
L G Brtaolara 
B Elsoman 
A Hurwlti: 

J G Lee 

J O Thoroughmnn 
O B Fueafow 
(See Indiana University 
X, T Palumbo 
B 8 Briafnall 
W I Sloile 
J Hamilton 
y K Richardson 
J M MQler 

K T Shackclloro 
H H Faxon 
O Q Johnston 
L J Hay 
K B Cfoldwater 
w p ndtseh 
3 3 Ctncottl 
W M OhardacK 
p K Bauer 
n L Gogblll 
W G Eckmaa 


a o 
ap 


1,809 

915 

704 

4,106 

IfiiO 
3329 
2,880 
1061 
I 639 
2.178 

2«S 

1,014 

1412 

2,160 

2,«M 

1,377 

1091 

360 

l.SoS 

1,164 

1 flOa 

ir Host 

2 917 
1,700 

697 
11722 
1231 
1,191 
i,in 
20S2 
2AH 
1,912 
loO 
1,237 
2,201 
1 013 
1,737 
10)7 
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1) 
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16 
8 
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26 SURGERY—Continned 


^a^le of HoT)Ital 

Veterans Admin. Ho<pltnl ^ 

Veterans Admin Hospital ^ 

Veterans Admin Hospital* 

Veterans Admin Hospital^ • 
Veterans Admin Ho^pltaM 
Veterans Admin Ho«pItaJ 
Veterans Admin Ho«pItaM * 
Veterans Admin Hospital ^ • 
Veterans Admin Hospital 
Veterans Admin Ho<pltal' 

Veterans Admin Ho'T)ltal^ * 
Veterans Admin Hospital ^ 

Veterans Admin Hospital^ 


FEDERAL 

Location Chief of Service 


e 



C. 

o 


< 



5 .* 



r*s:o 



Oklahoma City 

F A Quenzer 

1497 

41 

4 

10 

Portland Ore 

R A Wise 

1^0 

34 

4 

1C 

Aspinwall Pa 

W A Altonboff 

14 C 6 

4^ 

5 

17 

Memphis Tenn 

R F Bowers 

34?C0 

47 

7 

20 

No h\IIle Tenn 

R T CarNon 

2,515 

S3 

C 

J) 

Dallas Texas 

W* H Pickett 

1,257 

32 

4 

8 

Houston Texas 

0 Creech Jr 

1,539 

43 

5 

la 

McKinney Texas 

J P North 

1,6S9 

42 

8 

la 

bait Lake City 

J A Gubler 

1 055 

15 

0 

8 

W bite River Jet Vt 
Richmond Va 

(See Da’traoath Medical Center) 

R F MacDonald 

1 735 

23 

2 

8 

Seattle 

J T Payne 

1417 

62 

6 

13 

Milwaukee 

M B Smith 

2472 

OT 

S 

13 


NONFEDERAL 


Jefferson HTHman Hospital^”* *** 

Uojd Noland Hospital^ * 

Unlrer^lty Hospital • * ® 

Los Anedea County General Hospital ^ 

Hlehland Alameda County Ho pltaM * ** 

KaLcr Foundation Hospital ^ * 

Mount Zion HcTiltal * 

San Francl«co Ho<T>ltnl 
Stanford University Service ^ * 

University of California Service^ * 

Stanford University Hospitals^ * 

Unlver^ty of California Hospital »*• 

Santa Clara County Hospital^ 

Santa Barbara Cottage Hospital * 

Harbor General Hospital' ® 

University of Colorado Medical Center 
Colorado General Ho^pItaH » * 

Denver General Hospital i * * 

Hartford Hospital i a cs 

New Britain G^eneral Hospital' * 

Grace-New Haven Community Hospital ^ * *»" 
Delaware Hospital ^ * 

Memorial Hospital ^ * 

Central Dispensary and Emergency Hospital ^ * 
District of Columbia General Hospital ^ * 
Garteld Memorial Hospital' * «# 

Georgetown University Hospital ^ * 

George Washington University Hospital i * * e 
Providence Hospital ^ * 

JaeluoQ Memoriol Hospital ^ ^ 

Grady Memorial Hospital ^ * 

Piedmont Hospital' 

University Hospital ^ * 

Emory University Hospital' • 

CooV County Hospital^ * 

Mercy Hospital 
Michael Reese Hospital' * 

Mount Sinai Ho pltal ' • 

Northwestern University Medical Center 
Chicago Wesley Memorial Hospital * 
Passavant Memorial Hospital' * 

Veterans Admin Research Hospital 
Evanston Hospital 
Presbyterian Ho«pltal ^ 

St Luke fi Hospital ' * 

University of Chicago Clinics ^ * 

University of Illinois Research and Edncatlonal 
ImllanapolLs General Hospital ^ 

Indiana University Medical Center Hospitals 
Indiana University Medical Center ^ 

Veterans Admin Hospital» loa 
Iowa Methodist Hospital i * i® 

University Ho«pItals ^ * 

University of Kansas Medical Center^ 

Loul vllle General Hospital ' * 

St Joseph Infirmary ^ * 

Charity HO‘T)ltaI of Louisiana 
Independent Unit ^ 

Loul«Iann State University Unit ^ 

Tulane University Unit ^ 

Conlcrierate Memorial Medical Center ^ 

Maine General Hospital ^ 

Baltimore City Hospitals i » 
pmreh Home and Hospital 13-1211 
Franklin Square Hospital' * 

Johns Hopkins Hospital 
Merry Hospital ^ » 

Blnal Hospital i » 

Union Memorial Hospital 1 * 

Unlvereltr Hospital' » 

Beth lirael Hospital' * 

Boston City Hospital^ * *r* 

I-Sarglcal Sen Ice 
Ill-Surglcal Service 
V-Surrical Service 
barney Hospital 1 » i«« 

Massflchu etts General Hospital' * » » 

Jia «achu 5 etts Memorial Ho pltals ' a it 
^ England Center Hospital' » 

Brigham Hospital' > »=» 

SpringfleU Hospital't 
fit Vincent Hospital 1 3 
St Jo«crti * Mercy Horpitnl i > 


Birmingham Ala 
Fairfield Ala 
Little Rock Ark 
Los Angeles 
Oakland CaUf 
Oakland Calif 
ban Francisco 

San FmncI co 
San Francisco 
®dn Francisco 
San Francisco 
San Jo«€ Calif 
Santa Barbara Calif 
Torrence Calif 

Denver 
Denver 
Hartford Conn 
New Britain Conn 
New Haven Conn 
WQmlngton DeL 
NMlmJngton Del 
•30 Washington D O 
Wa blubton D C 
Washington D O 
Washington D O 
Washington D C 
Washington D 0 
3LiamI Fla 
Atlanta Ga 
Atlanta Ga 
Augusta Qa 
Emory University Ga 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 
Chi ago 
Chicago 
Evanston HL 
Chicago 
Chicago 
Chicago 
Hospitals' Chicago 
Indianapolis 

Indianapolis 
Indianapolis 
Des Moines Iowa 
Iowa City 
Kansas City Kan 
Louisville Ky 
LouIsvHle Ky 

New Orleans 
New Orleans 
New Orleans 
Shreveport La 
Portland Maine 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Bo ton 
Bo ton 
Boston 
Boston 
Springfield Mn 5 
Worcester Mass 
Ann Arbor MIctu 


merlcal and other references will be found on pages 414 to ' 


C Lyons 

3,373 

33 

8 

26 


j M Slaughter 

1423 

8 

3 

8 

00 

J H Growdon 

14 C 6 

29 

6 

10 

120 

L A Brewer 

srgi 

117 

1 

13 

200 

T C Lawson 

2433 

40 

7 

lo 

laj 

A L BarlteU 

2,220 

40 

5 

12 

1 0 

A L Brown 

4,552 

53 

2 

6 

IdO 

0 Matbewsoo Jr 

714 

16 

2 

4 

175 

L Goldman 

650 

8 

4 

6 

175 

E F Holman 

2 431 

47 

0 

8 

80 

H G BeU 

1,503 

20 


9 

87 

J D Lamon Jr 

1 

20 

2 


£60 

H V Findlay 

3,538 

IS 

4 

9 

140 

S Pearson 

14&> 

43 

4 

14 

2CO 

H Swan 

1fi92 

59 

4 

15 

1?0 

D H Watkins 

797 

47 




W A Standish 

6 4o9 

46 

8 

19 

75 

B B aark 

5 003 

23 

1 

4 

160 

G E Llodskog—C C Bishop 

449o 

42 

4 

16 

50 

C L Munson 

4 S20 

73 

2 

5 

180 

J C Pierson 

3 760 

22 

1 

4 

175 

J H Lyons 

2 "64 

14 

4 

10 

225 

B Blades—E Coffey 

1,393 

49 

2 

8 

100 

W W Chase 

1606 

23 

1 

6 

210 

R J Coffey 

3 616 

62 

8 

22 


B Blades 

6133 

45 

5 

11 

ISO 

L Goffredl 

3,526 

42 

1 

4 

200 

W 0 Jones 

7 91S 

113 

0 

15 

7o 

I A Ferguson 

2,651 

67 

12 


20 

F W McRae 

8431 

17 

1 

4 

ISO 

J H Sherman 

2/123 

18 

3 

8 

ICO 

D C Elkin 

3 7^6 

46 

6 

8 

16? 

K A Meyer 

15 427 

Id? 

20 

20 

oO 

H A Ol>erbelman 

2162 

33 

4 

10 

100 

N N Crohn 

2 720 

30 

2 

7 

50 

L J Aries 

3 "20 

22 


6 


W G Moddoct 

3,344 

69 

2 

7 

50 

L Davis 

1 425 

12 



50 

(S#*€ Listing of Veterans Admin 

Research Hospital In FoUowlnz 

Section) 


(bee Listing oi Evanston Hospital In Following Section) 




L 3L MUlpr 

2 639 

S3 

6 

13 

12.5 

W Van Hazel 

27S6 

43 

C 

14 

60 

L R Dragdstedt 

2437 

£j 

6 

IS 

17? 

W H Cole 

1451 

39 

4 

13 

110 

F W Taylor 

1471 

S3 

8 

32 

300 

H B Shamacker 

14“8 

83 

8 

20 

ICj 

D C Strange 

1435 

49 

3 

8 


T D Throckmorton 

8 003 

27 

0 

c 

laO 

R T TIdrick 

2 749 

ic 

s 

22 


W Williamson 

1456 

67 

3 

10 

1 ^ 

R J Noer 

1439 

41 

6 

IS 

£3 

J Harter 

6 « 0 j 

89 

3 

6 

ISo 

L J O'NeO 

1 757 

31 

0 

- 

100 

J D Rives 

2439 

46 

5 

IS 

iro 

A Ochsner 

24 I 6 

63 

5 

IS 

100 

P D Abramson 

2,042 

21 

6 

16 

60 

I M Webber 

1 "92 

07 

2 

8 

17 

0 C Brantlgan 

2423 

39 

6 

IS 

60 

C R Edwards 

3651 

21 

3 

7 

21*0 

H E WBgls 

2 

9 

3 

6 


A Blalock 

34'o 

53 


11 

20 

W D Wl«c 

4,o“a 

4o 

2 

6 

32? 

H M Kem 

2401 

25 

3 

9 

110 

G G Finney 

54n 

£9 

4 

8 

115 

C R Edward 

2,716 

43 

6 

19 

50 

J Fine 

2404 

34 

5 

13 

100 

A J A Campbell 

2,"30 

S? 

8 

20 

112 

£ E 0 Ncn 

2,06" 

Zt 

8 

20 

112 

C C Lund 

2490 

Jj 

8 

20 

112 

A iIcK. Fraser—W E. Browne 

2,002 

IS 

3 

6 

125 

E D CThurcbin 

7 "21 


S 

•’j 


R Smltbwlck. 

14 ^ 

45 

8 


"5 

C G ChRd m 

2,(^2 

1 " 

6 

IS 

S3 

F D Moore 

3444 

164 

6 

JL 

1^7 

J L Smead 

SCjO 

61 

4 

11 

If’O 

E L Richmond 

4^22 

42 

S 

- 

l"j 

E T Thieme 

1431 

4 

4 

7 

220 
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26. SURGERY—Continued 


NONFEDEBAL 

^nm(’of 7In«i>llnI Locntlon Clifot 

InUrr-ltj IIoM'llnl' » Ann Arbor JHch FA Co 

t,rm-c lIoM'llnl ’ Detroit R P Re: 

Hiirpor n.Kiiltn) 1 » x- Detroit E A Osl 

Itrnn J«nl Ho>.i)ltnI*> Detroit L S Fal 

Ricilvinu Ho iiltnl ‘ » Detroit C G Jo 

D iiMio t omit) (irncrnl llo-.i'ltui iindDinriiiiir} » » Floi^c, Mich M M M 

Hurto Ho'.i.ltnP Flint, Mich G J Cu 

Iliillt nuirlli IIoMiltnl > Grand Rniileh, Mich 11 B T 

Hlt,hliind Fnrk to mrni Hos’llnl ’ ’ Hlt,hland Park. Mich \V McClv 

Mlnnuiii(dl< (•uicriil H<i>.|dtiil ' » Jllnncajiolls A A 21c 

Inhiri-ltj ol MInne Ota lio^pltal-i ■ » Minneapolis O H 1\ 

Mn>o 1 <iiindntlon and t Hide'-a Rochester Minn 

Anrki r Ilo'iiUnl ’ ’ St Patti 1 P Ha 

Iharli- 1 Miller Hospltnl > St Paul N L Let 

Knn-a'- t.ll> ticncral llo^jdlal No 1’ * Kancas City Mo It R Cc 

Itnrtic^ llc-ldtaP a on «,{ j ouU C A Mo 

Homi r ti Plillllio llo^idtal > ^ St Ioiils R Flmnc 

Ical**h HtotdtaP a r" St Loots M D Par 

Ml oorl Paclllc Hospital” St Tools R A Mel 

St I oo(< ( ite Ho-.i)ltnI t ’ St Louts A StcAfe 

St Mnrj s tirouii of Ho'pltal' * ” St Louis O R lioi 

tnliliton Ml iiiorlal St lo'oph s HosiiltaP Omaha H H lit 

I nltcr-llv of Nihrn-kn Ho-pItal Omaha H H Do 

irarlinontli Misllcnl t enti r „ _ 

Mnrj Hltchcork Mcnior/al Ho'-idtnl ’ • Hanoecr \ H R E M( 

\itcrnns Admin Hospital > W hltc Rh cr Iiinctlon 11 IV B Cr 

Ncirnrk Ikih Nrncl HosidtaP » Newark, N I E V Pa 

Mbnii) Hoiiillnl > > •*“ Albany N Y E H C 

llrookbn Ho Pitnl'-a Brook yn ^ H Fit 

t oncy I'-Iatid Ho^I>ltnI * ’ Brooklyn I F Ha 

Icul h lliopllal ' ’ Brooklyn L Bcrftci 

KInt •• t ountj tltopGal t nhcrilt) sirtict*’ Brooklyn C DcmI# 

tone I land tolliyc Hiopltnl ' ^ Brookjjn E I Bro 

Mnlinonlitc Ho-pltal > ' P ? 

M.tliodNt HoM.ltalP 7n)W 

WIcl^olT Htiuhts Hospital ' > *^I pnl 

Butlalo tuniral HoM'ttal ■ » >” ^ ^ 

kdwnrd I Mejer Mtmorinl Hovidtal' u \ kc 

MlllnM I lUmoro Hospitnl * » I ^ 4'^. 

vBtet- of fhnrlt) Ito-pllnl > « »■’ , xt \ xic 

Mary Imotenc Ba« . tt Ho-i-llal > » •' t oopcptotvn N 1 M l Me 

M.arloubrook Hos'ltnt» Hcmpstcncl N 1 J N She 

yunio- tolii rnl HoM'ltal' * vlnnidH'\ I IV 0 Fr 

\B imi ItOMiltaP > MIncola, N 1 V' cr-r 

Belli \ tic Ho-i>ltnl t ntt r xmr x nrt rttr 

Dlrl-lon I-t olutiibla lnBer«lt\ > » wxnJkC tv C Holmt 

IlixMon II-( ometl I nIterWij ' » Vn,v\oJk(ltT J iSlholl 

ilBBlon HI—N 1 1 nitersity t ollct e ol MisP » NcwiorkClty •> 

Dhl Ion 1 \-Now \ork Lnlver (ty Post Graduate s,„_xorkUty J W HI 

Medical Sehnol' * NowlorkC/tr L Gtozbu 

Hi til 1‘riiel HoM'ltnP » '» „ , , , \cw\orkUty J M 

lloirir and Ufth Attnut llo-ptinl* ' ^ ^ del Jit 

Hnrlini Htispltnl '” New lork City F M Do) 

I,enoX Hill HospItiiP-’ New lork City F H in 

J Incoln HtisjiltnP ’ , , \ch lork City J 

Metropolitan Ho«ii1tnl'’ New York City E 8 Hi 

Monti/lore HospitId > » New lork City M Bat»i 

Mount MnnI Hospital' « New Nork City F Glenn 

Nci: l\‘;r^ ^^ertl^rkClS 0 Im 

pn«lij terlan Hospital ’ ’ New lorlc City H A Paj 

Koo'Cielt Hospital' ’ Nealorktlty H A ZIn 

St Jukes Hosplta ’ ’ „ Now Nork City L M Ro 

St Mneents Hosidtal' ’ Rochester, NY "I, „ J 

t.iuc cc Uo'-pltal I, , I a Rochester, N Y 2, t -g' 

Itocticstcr Otncrid Hospital , , j,„ Rochester N Y ^ J “ 

Strom Memorial Rochester Syracuse, NY ^ ^ Arid 

state InBersU} of Neu York Mcilleal tenter Cnlhalla NY g g 

(.rn'stamlH Hospital' liltc Plains NY EG Bar 

White Plains ,, » i»i ChapclHUl.N O N A 

North ( nrollna Memorial Ho lilta) Durham, N 0 E “0“ 

Duke Hospital' ’ i, i i a Mlnston Salem, N C " u 

North t nrollna Baptist Hospital Akron,Ohio 8 A Sch 

( itj ifosidtiiP ’ Akron, Ohio « i o* 

J'loplis Hospital' » Akron,Ohio ^ ^ ®p 

St Thomas Hospital' ’ Canton, Ohio f 

Aullman Hospital' ’ Canton Ohio ^ 

7.,,',SITS.;. I... . . ffS'S gjg: 

J h^lmid't'l'inle IfospItaP " CImeland ^ ^ 

7 thiran llospltaP * , Cloiclnnd « O y' 

i as- ?££ |} | 

Vut:«"u'i;ar;i;;... '« ■>» 

'■ftr'-Sfi-””ssa;ffi K “%! 

',7v«;i.r'iK.«.v-- !zsk:|. a b ». 

X mm toan Ho tiUal ' ' Oklahoma City F w p 

^ Xer ir; HtepUnH Portland. Ore YV 0 F 

"""" - I I I 

f• iff :'i:Xr^«.a Hospital ' ’ f U 

l'larr\ biiri Hospital' ^ _ _ _■■ - - - 


Hanoxcr N H 
WhltcRIxer lunctlon Yt 
Newark, N I 
Albany \ Y 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Ilrookljn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Btiffalo 
Buffalo 
Buffalo 
t oopcptown N Y 
Heiniistencl N Y 
Tumaica, N Y 
MIncola, N 1 


New York City 
New Y ork City 
New York City 

New York C By 
New York t/ty 
New York City 
New York City 
New York City 
New York City 
Nett York City 
New York City 
New Y ork City 
New Y ork City 
New York City 
New York City 
New York City 
New York City 
Now York City 
Rochester, N Y 
Rochester, N Y 


YYlnstoD Salem, N C 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 
Canton, Ohio 
Canton, Ohio 
Cincinnati 
Clex eland 
C let eland 
Clot eland 
Clex eland 
Clex eland 
Clex eland 
Clex eland 
Cleveland 
Clex eland 

Columbus, Ohio 

I.ukowood.Ohlo 

Y oimffstoxni, Ohio 

Y ounKStown, OWO 

Oklahoma City 
Portland, Ore 

Portland, Ore 
Ahlngton, Pa 
Dam ille, Ea 
Harrisburg, Pn 


Chief of Service 
F A Colter 
R P Reynolds 
E A Oslus 
L S Fallls 
C G Johnston 
M 11 llusselman 
G J Curry 
It B Tfdcy 
YV McClure 
A A Zlcrold 
O H YY nngeDstccD 

Y P Hauser 

N L Lex In—H B Zlmmermann 
R R Coffey 
C A Yloycr 
R Flmnn 
M D Parc/ra 
R A YYctr 

A ilcAfcc—Q SfarkJoff 
O R Hanlon 
H H McCarthy 
H H Daxis 

REM cIsmnDD 
YV B Cmndcll 
E V Pnrsonnet 
E H Campbell 
Y\ H Field 
7 F Hammett 
L Berger 
C Dennis 
E 7 Browder 
C B RIpstcin 
P A Rennud—S G Clark 
P 2ollcr 
J R Pnl)De 
J D Stewart 
H A Kenwell 
J C Brady 
M V Mclxcr 
J N Shell 
C L Daxld«on 
YV 0 Freese 


C Holman 
J Mulhollnnd 

J YV Hinton 

1 Ginzburg 

J M Y\ infield 

A del Maynard 

F M Donehne—H C Haler 

F H Ymenrioln 

J M Winfield 

E 8 Hunvitt 

31 Rax itch 

F Glenn 

R E Brennan 

G H Humphreys 

H A Patterson—F H Amendola 

H A ZIntel 

L M Rousselot 

S J Stablns 

D 0 Houghton 

M' J M Scott 

R 0 Gregg 

G 0 Adfe 

E G Ramsdell 

N A YVomack 

D Hart 

H H Bradshaw 

S A Schineter 

R T Allison 

D E Banks 

H J Bowman 

a Hill 

YV A Alfemelcr 
p A SImeonc 
R 8 Dinsmore 
J H Lazzail 
S 0 Prccdlundcr 
0 R Lulenski 
F T Gallagher 
D M Glover 
E P Neary 
NV D Holden 

R jl ZoUInger 
jj w Thlessen 
J A Renner 
A E Brant 
F M Llngenfelt"' 

NV 0 Foster 


a,2oe 

70 

14 

28 

140 

8,817 

118 

4 

16 

21) 

8,7£0 

44 

12 

21 

a 

9 525 

US 

20 

50 

220 

5 241 

135 

6 

22 

2j4 

3,0oC 

88 

3 

IS 

28/ 

0 017 

30 

2 

S 

8ii 

6,006 

46 

2 

7 

22o 

1,B89 

A 

2 

B 

870 

72 

6 

14 

IB* 

1748 

00 

9 

27 

162 

0 201 

67 

27 

81 

150 

1,782 

1,S87 

87 

2 

8 

ISl 

12 

1 

3 

16o 

1,141 

SO 

2 

S 

160 

2,812 

7o 

15 

27 

60 

2,781 

83 

12 

22 


2 392 

40 

4 

8 

ICO 

4,220 

18 

4 

10 


8,244 

89 

4 

16 

ISl 

2,8U 

62 

4 

13 

63 

6,878 

86 

3 

12 

116 

680 

227 

S 

9 


8,837 

73 

6 

16 

1^) 

7 Sol 

22 

1 

4 

7o 

8,281 

67 

6 

9 

70 

2,895 


4 

10 

10 

2o6S 

38 

2 

8 


S,2o2 

29 

4 

9 

70 

4,10o 

67 

6 

13 

93 

2804 

32 

2 

0 


8120 

41 

6 

14 

35 

2,309 

24 

2 

6 

7o 

1 926 

IS 

8 

12 

100 

3 270 

62 

4 

18 

12o 

1001 

65 

4 

IS 

179 

4 417 

88 

S 

10 


6,700 

60 

2 

7 

210 

l,2sl 

16 

1 

4 

143 

2114 

70 

2 

9 

22o 

3 328 

182 

4 

JO 

OS 

3,883 

1» 

1 

2 

4 

15 

170 

2,405 

42 

7 

10 

93 

2,179 

38 

IS 

» 

93 

2,112 

17 

2 

4 

120 

4,285 

48 

6 

7 

93 

1 209 

21 

4 

12 

3,304 

30 

2 

8 

180 

3303 

21 

4 

10 

99 

1 400 

30 

2 

6 

93 

2,280 

70 

8 

10 

76 

U) 


•W K Livingston 
O M Smyth 
H L Foss 
p Kunkel 
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hame of Hospital 

Gennantown Dispensary and HcTDltal' ® 

Graduate Hospital of the University 
of Pennsylvania i 3 i i 
Hahnemann Medical College and Hospital ^ * 
HoTJital of the University of Pennsylvania ^ ■ ‘ 

Jefferson Medical College Hospital * * 

Lantenau Hospital^ * 

Pennsylvania Hospital 
Temple University Hospital ^ * 

ADegheny General Hospital ^ * 

Mercy Hospital ^ * 

Pittsburgh Medical Center ^ • 

■Western Pennsylvania Ho'^pltal * • 

Eobert Packer Hospital ^ » 

York Hospital * 

Bhode Island Hospital^ * 

Boper Hospital ^ * 

Baptist Memorial Hospital^ * 

John Gaston Hospitals ^ * 

George "W Hnbbard Hospital of 
Meharry Medical College ' * 

NashvIBe General Hospital^ 

Bt Thomas Hospital ^ * 

Tanderbllt University Hospital^ * 

Baylor University Hospital ^ • 

Parkland Hospital^ ■ 

Unlverfllty of Texas Medical Branch Hospitals ^ * 
Jefferson Davis Hospital ^ *’* 

Salt Lake County General Hospital ^ 

University of TIrginIa Hospital^ » 

Chesapeake and Ohio Hospital 
Norfolk General Hospital ^ * 

Medical CoUege of Virginia—Hospital Division ' » 
King County Hospital—Unit No 1 (Harbor, lew) i 
Virginia Ma on Hospital ^ * *•* 

University Hospitals 
State of 'Wisconsin General Hospital ^ 

MDwaakee Comity Hospital» » 

MXhraukeo Hospital ^ * 




a 

K 


a 

te 



Cm 

O 

o 


a ,-s 

NONFEDERAL 

c c 

a. 

C. 

o 

tjB 

C — 

-- 
5? 5 
o Iti 

llf 

^—2 

Location 

(Milef of Service 


< 

p4c:5 

c-CSO 

C- 

Philadelphia 

S B Weeder 

3 740 

bo 

1 

4 

IdO 

Phllndclphla 

W Bate*: 

1,003 

64 

4> 

r 


Philadelphia 

"W L Martin 

417o 

SO 

3 

12 


Philadelphia 

I S Ravdln 

4,0o7 

C5 

10 

29 

126 

Philadelphia 

T A Shallow—J H Gibbon Jr 

4 0«7 

81 

0 

I » 


Philadelphia 

J il Dearer—G C Engel 

2 005 

22 

4 

r 

100 

Philadelphia 

4 A Wnlkllng 

1 41o 

37 

7 

7 

20 

Philadelphia 

"W E Burnett 

2 024 

41 

3 

12 


Pittsburgh 

J Au Hebcrllnc 

3303 

1 

4 

4 


Pittsburgh 

F H Brngdon 

3341 

9 

4 

S 

176 

Pitt hurgh 

S P HarbI«on 

1 726 

14 

4 

11 

lii 

Pittsburgh 

G \ Foster 

3 072 

CO 

2 

8 

>2) 

Bayrc Pa 

D Guthrie 

3 409 

42 

2 

C 

LiO 

York Pa 

J F Bacon 

6 037 

3S 

i 

4 

2j0 

Providence R I 

J M Beardsley 

43l> 

lU 

10 

16 

GO 

Charleston S C 

F E Kredel 

8C0G 

32 

3 

7 

S3 

Memphis Tenn 

R M Pool 

6 033 

32 

2 

7 

100 

Memphis Tenn 

H WUson 

2,o20 

34 

2 

12 

So 

Nashville Term 

31 Walker 

1 lOS 

20 

2 

8 

12.. 

Nashville Tenn 

R A Daniel 

1,818 

22 

2 

C 


Nashville Tenn 

J C Gardner 

6Co3 

30 

2 

8 

200 

Nashville Tenn 

H W Scott Jr 

2,618 

^2. 

u 

17 

y» 

Dallas Texas 

J W Duckett 

3 007 

18 

3 

9 

lai 

Dallas Texas 

B "U Rson 

1 412 

31 

10 

19 

ii» 

Galveston Texas 

R 31 Moore 

l,3o2 

10 

10 

23 

iy» 

Houston Texas 

M E DeBakey 

1J>«1 

Cl 

4 

13 

*/) 

Salt Lake City 

P B Price 

8o2 

4o 

3 

11 

12. 

Charlottesville Va 

C B Morton 

2 070 

49 

7 

lo 

dO 

Clifton Forge Va 

J 3L Emmett 

175j 

19 

2 

4 

IjO 

Norfolk Va 

C E Dntis 

2,426 

21 

4 

8 


Richmond Va 

I A Bigger 

6,230 

64 

9 

24 

dO 

•®* Seattle 

H N Harkln-* 

1,6C9 

CO 

4 

12 

110 

Seattle 

J W Baker 

4437 

C2 

3 

11 

100 

Madison 'WIs 

£ R Schmidt 

2 034 

V 

4 

16 


Milwaukee 

C F Conroy 

6,903 

7 } 

4 

13 

SO" 

Milwaukee 

C S Rife 

4,3« 

24 

2 

4 

loO 


The following services have been approved for three years of training by the Council the American Board 
of Surgery and the American College of Surgeons through the Conference Committee on Graduata Training 
In Surgery (See alio additional lists of approved services pp 402405 and 4D&410) 

Hospitals 233 Assistant Residencies and Rtsid*neles 1340 


UNITED STATES ARMY 

Tripler Army Hospital ‘ 

UNITED STATES NAVY 
U S Naval Hospital 1 ® 

UNITED STATES PUBLIC HEALTH SER' 
U S Public Health fiervlce Hospital 1 ® 

C S Public Health Service Hospital ^ 

U S Public Health hen lee Hospital 
^ S Public Health Service Hospital 3 3 
B 8 Public Health Service Hospital 

VETERANS ADMINISTRATION 
Veterans Admin Hospital 3^-* 

^ cterans Admin Hospital^ * 

Veterans Admin Hospital ^ t 4 
Veterans Admin Research Hospital 
Veterans Admin "West Side Hospital 
Veterans Admin Hospital ^ * »« 

'Cterans Admin Hospital ^ 

Veterans Admin Hospital' 

'Cterans Admin Hospital ^ i « 

^cterans Admin Hospital i 
^cteransAdmin Hospital* 

Veterans Admin Hospital^ * 

Veterans Admin HospltaU « iia 

Ctrrnn-oy Methodist Hospital s’ 

City Hospital 

Maricopa County General Hospital' * 

Asra Cenerol Hospital ^ » 

Herrick Memorial Hospital i » 
ban Joaquin General Hospital ^ 
r Hospital of Fresno County ^ * 
kaUlomla Hospital» » 

^crlars of Lebanon Hospital ^ * 
p® the Good Samaritan ' » 

Presbyterian Hospital Olmsted Memorial ^ * 
of Angels Hospital ^ * 

Hospital* 

'''mortal Ho pltnl i > J ^ 

JifrtT Hospital' * 

General Ho«rltnl ’ ’ 
rranklln Ho pltnl ’ * ** 

M Jovph s Hospital ’ a 
» no.pltal > ’ 

rre<h^t?ri^‘''n' Hospital ’ > 

Hospital ’ • 

M \nthony Bo pitali » 
ht Jo epha Ho*pltal J 


FEDERAL 


Honolulu T H 

G L Beatty 

2JiT9 

27 

3 

10 


Portsmouth Va 

E 

New Orleans 

C F Storey 

5138 

2o 

2 

G 


J L Elliott 

1,896 

21 

1 

3 


Baltimore 

H D Flshburo 

4 110 

"Ti 

2 

7 


Boston 

O C ■WHBams 

1 7C3 

10 

i 

3 


Staten Island N T 

J D lane Jr 

6W 

50 

3 

10 


Seattle 

P E Walker 

2 4^3 

22 

i 

6 


Tuskegec Ala 

A G Yancey 

1,401 

23 

3 

8 


Coral Gables Fla 

M H Todd 

2,C80 

6G 

6 

13 


Augusta Gn 

H A Krause 

1243 

9 

2 

C 


Chicago 

Chicago 

F W Preston 



2 

4 


Wichita Kan 

A H HIn«haw 

1,501 

23 

3 

4 


Lincoln Neb 

B R Walske 

1,399 

21 

Q 

8 


Albuquerque N Mex, 

W A Childs 

2,02. 

24 

i 

10 


Albany N Y 

J A NcLod 

IJMO 

49 

4 

ir 


Providence R I 

P Cooper 

2,744 

29 

c 

in 


Columbia S C 

K. M, Llppert 

7o( 

10 

1 

3 


Martlnsburg W Va 

R E. Ho^ngsworth 

1,2j9 

2S 

s 

8 


San Juan P R- 

L A Pas alacqua 

1 W4 

7 

n 

C 


NONFEDERAL 






Birmingham Ala 

B M Carraway 

72S 

10 

2 

5 


MobRc Ala 

E B Frarer 

1 COO 

26 

3 

3 

2<V) 

Phoenix Arit, 

T Bate 

703 

11 

1 

5 

SOO 

Bakersfield Calif 

R F Foote 

1 495 

36 

3 

30 

32. 

Berkeley Calif 

S H Bablngton 

32Z8.5 

2o 

1 

3 


French Camp C!allf 

W Brock 

212. 

30 

0 

7 

23-. 

Fresno CaUf 

F I GlUaand 

3,3.-v9 

95 

0 

r 

221 

Los Angeles 

W H Olds 

2743 

•" 

7 

10 

IjO 

Los Angeles 

S Herzlkoff—D Rf> enblum 

2‘>24 

9 

1 

4 

«v>, 

Los Angeles 

G K Smith 

2,-l>9 

7 

0 


2rn 

Los Angeles 

W H Snyder 

4J>40 

20 

i 

3 

126 

Los Angeles 

D Bo«s 

3 446 

c.. 

1 

4 


Los Angela 

W P Kroger 

5^^ 

13 

1 

3 


Los Angele 

C E Staffonl 

1A^2 

!«* 

5 

4 


San Diego Calif 

J J O Bara 

7,2o3 

2 “- 

2 

J 

1*9 

San Diego Calif 

\ H Lorch 

7n 

V 

4 

*■ 


San Francl«co 

C G Lyon 

131" 

11 

G 

- 

IW 

San Franc! co 

G F Cushman 


4 

1 

3 

L>» 

San Frand co 

E Butler 

4223 


3 

r 

L/* 

Son Frand co 

V M. Strange 

; r=r 

“ 

n 

8 

I9O 

Denver 

K C Sawyer 

12?16 

]a 

i 

2 

IjO 

Denver 

R. G Hewlett 

IX 

“ 

1 

3 

1"6 

Denver 

F E Harper 

2402 

19 

1 

•f 

IjO 


Numerical and other refertneei will be found on pages fl4 to 416 
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NONFEDERAL 


Antnp ol tloppltnl 

‘'t I \iV(’s llo'pllnl ’ ' 
lUliUd'orl llo-tiiUiil' “ 

St Mnrciit (< 

M 5 rnni)' ’ 

llO'-iiltnl ot St Jtniilnrl * 

^\^t^rl)llr) lld'-tillnl > 
t)il\ nl Mmlfcnl 11 ntrr ' ’ 

St Mnuiil < Ho'-tijiiil > » 

Motinl Sinnl )I»>‘i>!ljil ‘ ’ 

I rnwlont \\ 1 onv ''tr'iiimlnl lIo’'pllnl ‘ * 

(icon It Ilni'tl'l Jio'iiltnl ' ’ 

St ‘ iJiDr ni>T} ' * 

Amo lonn tloviiltnl' ’ 

Au).u<tnnn HustiUnl' ’ 

Ornnt Ito'pUfll' ’ 

Jlilnolc 'Mii'ifnlo llo'jiltnl * ’ 

lutli rnn liiiitoni. « llomc nnil Ho^iiltni* 

I’ruvlilont ’ 

St lo^opli Jlo-pitiil' * 

St Mnrj of NnrTntli JJo«pllnl 
1 v nn<lon llo i>Unl' 

St I rmrl» lliispltnl' • 

Ho't Siitiurlinn ifo-:pltnl 
( llnlo 

JIctlioilNt llo^pltnl * ’ 

St ^ Inrcnt ■> ili>-<pltnl' 
bt PUrnUtli Jfo'pltnl * * 

JInJ loni) Jio'ijilinl ’ ’ 

St VnTinnl Jlo'pUnt 
^\ol.> llc)‘.pllnl‘> 

St Ipvpli iio pltnl ’ 

Ocli'ncr >oiii)ilnlli>n Ho pllivi' 
bojllicm Hnpthl no«t>lli\l ‘ 

Totiro ltinnnnr> ’ 

I mhcran Ho'pltnl * ’ 

M-iirlnml tionornl tlo’pltnl ’ 
rroxlilinl Jlo'ipltul ntid I tec Pl'ipcncary ' 
St Al PC' Hu^pUnl' ’ 

St Iti 'ph ■* Uo«P»nl ’ ’ . , ,, , 

South HuUlmoto t^oiiornl lldM'ltnl 
Uo\crl> Hod'HnI ’ 
t hlMnn o Mullcnt Cmtor 
bt llPal-cth IloTpUfl}\’ 

Cnmt.rl(I,c ( lt> HO'<pttnl ‘ 

Mount Auluirn HoM'IH'* 

MnMin llo-pltnl > , 

Setrton Hrlk loj Uo-pftnl >» 

Qulucs Cltj UoM' ‘o'“ 

Memorial lloM'ltu' „ ,, 

Morw^ter tJt) Uo’-pltal ’ 
lilln \ Po-tt ttontKOincrj llosiillnl' 
Alctamlcr Ululn Uo«|iltiil 
Detroit Memorial HoM'lf"! ’ , 

E\ant,cllonl PeacoDD«^ i a 

tennlncs Memorial Ho^iiltiil 
Mount Carmel Mtrej Ilo«pltal 
I’rovWcnco Hoopltal’'’ ,. , 

bt JoMpli ilcrcj j 

McI oren General 
ItloAsctt 

bt Mar> ? Ilo-tiltal 
Bronion ''atlioiHst Ho«J'ltul 
Pontiac Generoi , j., 

bnqlnnw General 
Mount Slonl Hf'l'''"', 

Northwc'ttcrn 
Rt Ilarnahns Hosivltal 

\rem\"Ho@SUoet Memorlut»»» 

Uc earth llo‘-jiltai 

s KSISSK’ 

yu.n'S.'uiri!™;'"'”' 

Cooper Jlo'fiillnl ^ ^ 

t\p‘?t Tor'cj pi,. Hospltot ^ ’ 

Snsiorc^^ center 

HarrI«on h tinmmi 


Penter 
Itrldeoport Conn 
Drill vport.Conn 
Hart ton!, Conn 
Nl w linren. Conn 
M ntertiurj Conn 
tael.'ionrlUc, Ha 
fael.-'OinriHc, Hn 
Mtnnit Ifenoh f la 
Atlanta, Gn 
Atlanta, On 
Atlanta, Ga 
Clilcnpo 
Clilcn(,o 
Chicato 
Chlcaf .0 
tPIrnKO 
Clilcnt,o 
Clifcneo 
thica o 
Pr nnuton, 111 
1- V niinton. 111 
Onk Park, 111 
Dliillton Inil 
Indianapolis 
Indianapolis 
I atniettc, Ind 
IlnLstcod, Knn 
Kansas dtp Knn 
W lehltn, Kon 
Jetln(,ton Ks 
New Orleans 
New Orleans 
Ncir Orleans 
Ualtlmore 
Bnltlmorfi 
Bnlllmoro 
llultlmorc 
Bnlilinoro 
Bnlttmore 
Beverly. Mass 
Boston 
Boston 
Cumtirldtrc Mass 
Cnnitirldec Mass 
Malden, Mass 
Neirton Lower Falls, Mass 
Qniney, Mass 
M orcester, Mass 
Worcester Mass 
Cattle creek, Mleh 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Flint, Mich 
CirandRapMs MJeb 
Grand Rapids, M cb 
Kalamazoo, Mleh 
Pontiac, Mleh 
baelnaw, Mleh 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester Mnn 
Bt Paul 
Vicksburg Miss 
Vicksburg. Miss 
Clayton, Mo 
Kansas City, Mo 
Kansas City, Mo 
Kansas City. Mo 
Kansas City Mo 
St Louis 
St Louis 
St Louis 

Atlantic City, N J 
Camden, N J 
Camden, N J 
Jersey CW.N J 
Mt HoUy.N J 

iiS'S>^' fe',:"-'"" »} 

0^au^c a'imp'» Binghamton A T 

bt 1 rands big Brook yn 

Binghamton BtooUyn 

Beth ! 1,,unl' * Brooklyn 

( umberinnd im I 0 "'^ ^ DiooWyn 

(.rwnpolntHospUa J Blvlslon'-” Brooklyn 

Konicglnn Lutne ^ Brooklyn 

Rt <I Bospltad"® Brooklyn 

Bt John s > . Chiton SprltiBa,14 ^ 

Bt Mao a IIosidtDl , Chtto^_ 

Chiton Sprints Sanitarium ----- 

----P»H‘» * 

Humcrlcal nnd other retertncM 


Location Ohlcl ol Service 

G Buck 

I L Harshbnrger 
W Curley Jr 
L bt John 
O Pclllccin 
H E Allen 
K A Morris 
F W ans 
R M Fleming 
C t Hollon-ai 

IV S Dorougb 
D Shepard 

I> Thorek—M Tborck 
K J1 Percy 
C K Soinnilcr 
F Shnmbniigh 
T D Koncky 
E F Hnsbrouck 
F B McCarty 
F II W arszcirskl 
J M Dorsey 
D P 6Inii'’hter 
R F bharcr 
H D Covlor 
P K Cullen 
W D Geteh 
E T Stahl 

V E Chesky 
M V Lning 
A E Hiehcrt 
F IV Rnnkln 
A Ochsner 
C R Walters 
I W Kaplan 
W E Gilmore 
W' M Flror 
8 McLonabon 
0 A Stewart 
W R Gern hty 
G H \cnger 
“ E Alt 

E Gross 
W' Spellman 
B Vomaglla 
J G AOWttk 
E Garrey 
I Smith 
M McGowon 
C 11 heeler 


R 
R 
J 
J 
S 
W 
R 
J 

B . 
E Croce 


„ Mustard 
Blnin III 
M Pendy 

0 Bnumgorten 
B HnrtzcII 
L Stefan) 

O Donnell 


D Llethanscr 
H B Elliott 
R H Meade 
S L MolcskI 
A B Hodgman 
E tv Bullard Jr 
J E Manning 
D Gavlscr 
D 0 MacKinnon 
L B Clay—L F Sherman 

p M Owens, Jr 
tv H Parsons 
A Street 
0 Doyle 
M S Horlos' 

0 J Hunt 
E N Gentry 
1 p Engel 
J tv Thompson 
E F Vltt 
0 E Lischer 
D B Allman 
E R RIstIne 
H W Jack 
E J Halllgan 
T J Summey 
0 Rich 
jl s 0 Grady 

C tv Scranton 

L 8 Btcn 
H J King 
B Neuhol 
J J Gainey 
jgr peidmao 
J F Raycroft 
E P San Flhppo 
J McCabe 
M N Foote 
p E Mauilho 
B IS. Ptlce 


3 

s 

Si. 

ta 

a 

U 

“■S 

C3 CJ 

g-g 

0 . 

0 

3 

■4J’C H 

m 

*C)« 

•3§E 

oota 

IeS 
£ ? 0 

^5.0 

Sb) 

< 

f‘<KO 

{tKO 

BocS 

1,790 

16 

2 

6 

17) 

4,5o5 

20 

1 

4 

IBs 

2 018 

29 

2 

8 

m 

4,301 

37 

1 

3 

100 

2,684 

31 

4 

U 

li) 

4 281 

49 

1 

4 

ti) 

2,104 

40 

2 

6 

150 

3 381 

2o 

6 

8 

13o 

8,202 


I 

3 

2)0 

6115 

IS 

6 

9 


2,697 

8 

4 

0 

290 

8,201 

24 

2 

4 

ISO 

2 463 

40 

6 

8 

50 

8 710 

26 

4 

9 

ISO 

1,781 

12 

2 

2 

1)0 

2,800 

84 

8 

6 

lb 

4,240 

21 

2 

4 

JtO 

1,397 

17 

1 

8 

500 

1,6U 

24 

2 

S 

200 

4 046 

9 

2 

6 

160 

1122 

9 

I 

3 

17) 

8,4i)5 

30 

3 

7 

S,S14 

03 

2 

4 

22) 

799 

17 

1 

3 

800 

8,920 

29 

2 

0 

273 

2 671 

47 

1 

8 

27) 

4 923 

82 

2 

6 

175 


l,»o6 
2,010 
1,610 
£002 
1,202 
0163 
■t,2S5 
2.328 
3 034 
1087 
3,S3fl 
3,814 
2173 
2 282 
1008 
4,041 
1,031 

3 201 
3,780 
2 311 
1,730 
0,027 
2 785 

038 
810 
6,039 
1 519 
1045 

7 674 

4 721 
8,712 

1 715 

2 770 
2 009 
6 032 
3,028 
1,408 
2SS0 
1070 
0 291 
l,00o 
1,692 
1 820 

448 

532 

8 475 
0150 
1,405 
4,m 
2,223 
2 820 
2J64 
2,030 
109 j 
6339 
1,370 
1,270 

2»1 

2301 

6 7ol 
6,241 
S226 
2,390 
2200 
4 540 
2134 
8,074 
2,309 
1,033 
1,740 


10 

20 

4 

23 

14 

41 

41 

25 

14 

12 

29 

H 

29 

20 

27 

87 

21 
34 
31 

34 

42 
8 
4 

83 

7 
6 

63 

23 

11 

22 

SO 

41 

84 

16 

8 
0 
OS 

14 
8 

10 

15 

28 
40 

21 

18 

83 

88 
12 

35 
19 
73 
28 
44 

34 

02 

37 

9 
18 
23 
61 
31 
27 

10 
13 
10 


2 

2 

0 

3 
1 
1 
8 
1 
2 
2 
2 
2 
2 
2 
1 
1 

4 
1 
I 
1 
1 
1 
1 
1 
1 

1 
1 
1 

28 

1 

1 

1 

3 

2 
2 
1 
2 


8 

3 

3 

8 

a 

3 
6 
6 
e 
8 
B 
0 

4 

5 
11 
7 
S 
B 
0 
S 
2 
0 

4 
2 

5 

6 

4 

5 
IS 
3 
S 
3 
3 

3 

4 
3 
3 
3 

3 
2 

84 

4 

5 

3 

7 
0 
0 
2 

4 
0 

6 
4 

3 

4 
3 

t, 

3 
0 

4 
t 
4 
4 

0 

8 
0 

12 

3 

3 

3 

3 

4 


200 

loO 

210 

200 

2ii 

JOO 

220 

tio 


21 ) 

170 

100 

42 

12o 

105 

12o 

12j 

170 

103 

200 

215 

2ia 

200 

2i0 

2flj 

&>0 

22j 

23 O 

240 

Si) 

200 

200 

£00 

800 

Si) 

38’ 

200 

17j 

IJO 

1C3 

» 


17j 

!m 

11 a 
200 
17,) 
200 
2A 
200 
200 
M 

3)-0 

37) 

It, 

sn 

i» 

H 

53 

IM 
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26 SURGERY—Contioned 


Name of Ho'pUal 

rinchlnp Hospital ^ Dispensary ^ * 

Jamaica H 0 T)ltal^'* 

Mary Immaculate Ho«pitaI' * 

Charles 8 "Wilson Memorial Hospital ^ » 

Mount Vernon Hospital * 

New Rochelle Hospital ^ * 

Beth David Ho’ipital ^ * 

Bronx Hospital i-* 

Fordham HoT)Itali * 

French Ho«rItol ^ * 

Enicierbocter HoT)Ital i a 

Memorial Center for Cancer and Allied DI«ea«e3 ^ * 
Morrlsania City Hospital' * 

New York City Hospital' » 

St. Clare t Hospital ^ * 

St Francis HoT)Ital ^ 

Highland Hospital ^ * 

St Marys Hospital ^ » 

Ellis Hospital 1 * 

Charlotte Memorial Ho«pltal ^ * 

Lincoln Hospital ^ 

Watts Ho*pltal ^ » 

Bex Hospital i » 

City Memorial Hospital ^ * 

Christ Hospital 1 

Good Samaritan Hospital * • 

Jewish Hospital i » »« 

St Marys Hospital^ * 

Mount Carmel Hospital 
White Cross Hospital ^ 

Miami Valley Hospital' * 

Huron Road Hospital 
8t Ritas Ho«pltal' • 

Maumee Valley Hospital 
Mercy Hospital' » 

St YTneent s Hospital 
Toledo Hospital' » 

Bt Anthony Hospital 
HIEerest Medical Center' 

St Johns Hospital' • 

Emanuel Hospital' • 

Allentown Hospital'* 

Sacred Heart Hospital' * 

St Luke 8 Hospital' * 

Bryn Mawr Hospital' * 

Eamot Hospital' * 

Bt Vincent s Hospital' * 

Harrisbnrg Polyclinic Hospital' 

St Josephs Hospital' 

Albert Einstein Medical Center 
Northern Division ' * 

Konthem Division ' ■ 

Episcopal Hospital' » 

Hospital of the Woman s Medical College of Pa ' 
Methodist Episcopal Ho^^pltal' * 

Philadelphia General Hospital' ■ 

Prc«bytcrlan Hospital ' * 

Womans Hospital' ■ 

Monteflore Hospital' * 

Piit'bnruh Hospital' » 

St Francis Hospital' * 

Eeadlnc Hospital' * 

6t Josephs Hospital' » 

WnUamsport Hospital ' 

Baroness Erlangcr Hospital' * 

Knoxville General Hospital 
Methodist Hospital 
Bt Jo«^ph Hospital' » «« 

Mid State Baptist Hospital' » 

Methodist Hospital' • 

Hermann Hospital' » 
fit Josephs Hospital' * 

Robert B Green Memorial Hospital i 

Dr W H Groves Latter Day Saints Hospital' » 

BLhop DeGoesbrland Hospital 

Mary Fletcher Hospital' * 

Alexandria Hospital' » 

Johnston Wmis Hospital' » *•• 

Jeflerson Hospital' * 

Swedish Hospital' » »'* 

Hospital* 

^arlcston General Hospital' * 

Kanawha Valley Hospital* 

Memorial Hospital' * 

Et Mary « Hospital a « 

LalrJ ilemortal Hospital a > 

MretB Clinic Ho«pltaia 

OWo VaDcy General Hospital a • 

V,HoT,ltaia. 

t-oiumbla Hospital' * 

Et Joseph t Hospital a • 

Hospital* 

Hospital 1 » 

Hospital a i 

Ean Juaa City Hospital a i 




•n 

s 

si 

So* 

*) 

CJ 

t£ 

NONFEDERAL 

Location Chief of Service 

Tnpntlor 
1 routed 

c. 

o 

73 

ill 

s-=s 

c vt: 
c^CO 

Hcqlnnh 

Sllpcnd 

(Mouth’ 

ITu^hlng N T 

0 N Baker 

4339 

20 

1 

4 

200 

Jamaica N T 

E J Patterson 

3^23 

"2 

1 

3 

200 

Jamaica N Y 

H W Draffen 

4 4G5 

19 

3 

6 

120 

john«oD City N T 

CBS eenburg 

8^ 

81 

3 

9 

200 

Mt Vernon N Y 

N W ComeU 

3141 

lo 

1 

8 

oO 

New Rochelle N Y 

Q C Adle 

4AW 

SO 

1 

4 

17o 

New iork City 

L Breldenhach 

2^0 

21 

1 

3 


New York City 

R Friedlander 

2^ 

15 

4 

10 

oO 

New York City 

A B Suilivnn—H H Janes 

2AC1 

44 

2 

0 

93 

New York City 

H B Keyes 

2^ 

22 

1 

3 

50 

New York City 

R H Patterson 

2 615 

19 

5 

0 

110 

1 New York City 

H T Randall 

8^ 

172 

20 

fO 

03 

New York City 

R J Azzari 

1 092 

10 

2 

0 


New York City 

J H Kidder 

2 149 

18 

3 

5 

93 

New York City 

J Jj Madden 

3 467 

SI 

2 

8 

Ifo 

New York City 

J P Alvich 

20S4 

23 

i 

3 

12a 

Rochester N Y 

H B Ziegler 

4 141 

34 

3 

0 

100 

Rochester N Y 

N J PfQff 

0 794 

40 

3 



Schenectady N Y 

8 F MacMinian 

0Ao5 

67 

2 

4 

160 

Charlotte N 0 

T D Sparrow 

1 749 

IS 

1 

4 

200 

Durham N C 

H M Schiebel 

SS7 

6 

1 

8 

175 

Durham N 0 

J 6 Wilson 

3AS3 

6 

2 

6 

100 

Raleigh N 0 

A T Hamilton 

2ACS 

12 

i 

8 

2a0 

WInston*Salem N 0 

J F MarshaB 

3^0 

20 

1 

8 


Cincinnati 

E A Klndel 

2jm 

27 

2 

6 

200 

Cincinnati 

C S Roof 

2,423 

14 

2 

0 

17o 

Cincinnati 

J D Helman 

6,963 

42 

4 

11 

145 

Clncinnatt 

R D Mansfield 

1A2S 

17 

1 

3 

2a0 

Columbus Ohio 

W H Teachnor 

6 412 

63 

1 

3 

2a0 

Coluralms Ohio 

E M Fusco 

8JS7 

29 

2 

4 

325 

Dayton Ohio 

R D Snyder 

8174 

43 

2 

0 

105 

East Cleveland 

L A Stelnhllber 

6 022 

40 

2 

7 

210 

Lima Ohio 

A M Barone 

4,261 

17 

1 

3 

225 

Toledo Ohio 

W W Beck 

039 

24 

2 

0 


Toledo Ohio 

E L Gaspari 

4,374 

47 

i 

8 

2j0 

Toledo Ohio 

B G Shaffer 

2 774 

85 

2 

5 

22a 

Toledo Ohio 

W I. Bryant 

SA40 

24 

i 

S 

200 

Oklahoma City 

L J Starry 

6 027 

42 

1 

8 

ISO 

Tulsa Okla 

A.R Wiley 

6120 

19 

2 

5 

Tulsa Okla 

H White 

4 731 

29 

o 

4 


Portland Ore 

F B Packard 

2,800 

25 

1 

S 

17o 

Allentown Pa 

R L Schaeffer 

2,348 

33 

1 

8 

22a 

.Allentown Pa 

C A Holland 

6A24 

51 

1 

8 

22a 

Bethlehem Pa 

D P Wolker 

431 

52 


4 

275 

Bryn Mawr Pa 

F Bobbins 

8,o3S 

25 

2 

4 

100 

Erie Pa 

B Goldman 

4 760 

44 

1 

8 

200 

Erie Pa 

J W Schilling 

8 433 

31 

1 

S 

100 

Harrisburg Pa 

W K. McBride 

4 742 

89 

1 

4 

2a0 

Lancaster Pa 

J L Atlee Jr 

S3R 

17 

1 

S 

200 

Philadelphia 

A. Behrcnd 

8A95 

62 

2 

6 

200 

Fblladelpbla 

B LIp«but 2 -“L Koplon 

138 

20 

8 

8 

loO 

PhDadelpbia 

J W Klopp—G P Rosemond 

2,074 

82 

1 

3 

100 

^ * Philadelphia 

L K Ferguson 

1 494 

7 

1 

4 

00 

Philadelphia 

G Wniauer 

1,306 

24 

1 

4 

200 

Philadelphia 

W H Erb 

2A34 

L,2 

S 

1 

113 

Philadelphia 

0 C King 

4351 

25 

2 

0 

100 

Philadelphia 

C M- Smyth Jr 

706 

2 

1 

2 

l~a 

Pittsburgh 

Y D Ko«koff 

8 "25 

32 

1 

8 

100 

Pittsburgh 

J W Stinson 

2370 

lo 

1 

S 

200 

Pittsburgh 

E W Meredith 

3374 

23 

1 

S 

laO 

Beading Pa 

0 B Rentschler 

1693 

14 

1 

3 

2fa 

Reading Pa 

B R Impink 

lOCl 

10 

1 

4 

2a0 

Williamsport Pa 

F E Sanford 

2633 

20 


3 

Chattanooga Tenn 

R Van Fletcher 

8,979 

41 

8 

14 


Knoxville Tenn 

C E ZlrUe 

2A24 

SO 

2 

4 

160 

Memphis Tenn 

M Aste 

CA96 

26 

3 

3 

100 

Memphis Tenn 

A J Grohraycr 

2,301 

12 

1 

4 

Nashville Tenn 

J A Klrtley 

4,259 

23 

3 

7 

l”o 

Dallas Texas 

B E Park 

2,001 

6 

3 


12a 

Houston Texas 

G W Waldron 

6 472 

34 

o 

4 

100 

Honston Texas 

J P Barnes 

1,910 

10 

2 

4 

«V) . 

San Antonio Texas 

T A Pressly 

"91 

23 

1 

3 

12a 

Salt Lake City 

V L. Rees 

4J143 

39 

2 

6 


Burlington Vt 

A A. Gladstone 

1030 

6 

1 

2 

100 

Burlington Vt 

A. G Mackay 

1 402 

23 

2 

R 

100 

Alexandria Va 

C L Fifcr 

1A37 

10 

1 

3 

<v>, 

Richmond Va 

F S Johns 

1,39j 

8 

1 

3 

2>3 

Roanoke Va 

A P Jones 

1030 

10 

2 

6 

Seattle 

J Dimcan 

2 403 

SO 

2 

0 


Beckley W Va 


2 457 

16 

2 

4 

2y) 

Charleston W Va 

H A Bolley 

24»4 

7 

2 

8 

l"a 

Charleston W Va 

J C Condry 

1,936 

3 

1 

3 

200 

Charleston W Va 

B Bradford Jr 

2,532 

25 

4 


Huntington Va 

W C Kappes 

2y2S0 

13 

1 

4 

laO 

Montgomery W Va 

W B Laird 

2,020 

4 


1 

2iXI 

PhRlppI W Va 

C Myers 

1,230 

14 

1 

4 

200 

Wheeling W Va 

J O Rankin 

3A9i 

23 

1 

3 

COO 

Madison Wfs 

J S Snpemaw 

2,547 

19 


4 

IjO 

Milwaukee 

F Balne 

14S9 

3 

1 

3 

19j 

Milwaukee 

0 Conroy 

6,9U 

So 

1 

4 

Vio 

Ancon C Z 

W W Xlchol 

1,6<0 

3" 

2 

6 

Honolulu T H. 

J E Strode 

2430 

24 

3 


32j 

Bayamon P B 

J Bertran 

1000 

SI 

1 

3 


Son Juan P R. 

J N Benitez 

2447 

So 

o 

0 



Numeriul and other rtfertneti will be foond on pages 414 to 4IS. 
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26 SURGERY—Continued 

The foliowlnu hospitali tipproved by the Council, the American Board of Surgery and the American 
College of Surgeont through the Conference Committee on Graduate Training In Surgery, offer training In 
surgery of less than three years' duration, which Is Integrated with or contributory to a fully approved 
program (See also additional lists of approved services, pp 402-407 and 40MI0) 

Hospitals, 48, Assistant Residencies and Residencies, 143 


^nInc of Ilo'pllnl 

UNITED STATES NAVY 
r S Nasal HoM'ltaP » 

VETERANS ADMINISTRATION 
^ctornn< Ailniln Uocpltnl * ’ 


OKndnl' '-nnltarhim and Ilo-pItnP ” 

Pi'nltn }Io«pUnP 
vninial M, rrltt llo«pllnP 
I ti nrh Ho pltnl > ’ 

Vantn llnrtmra (ictirrnl Ho*pltnI 
thllilnn < HO'pltnl ’ ‘ 

(.olorn.Io ‘'into Ho*pllnP > 

IhIMrvns Memorial Ho«pItnP 
Henrolln Ho'pitnl > = 

St 1 rnneH Ho<pllnP ’ 

Ilrondlawn-: roll. County HotpItnP 
Norton Memorial mnniiiiry 
1 nfnyeltc Charlt) Hospital ‘ ” 

I nwrence F C'llrl S Memorial Ho'pltnl 
Tniesdnb Ho'>pltnP ’ 

Lynn Hospital > " 

Salem Hospital “ 

Pondilllo Hospital 
Mestlldd State Snnalorhiin ' » 

Mils Fl'chel State (.annr Ho pltnl 
St Ix)uls Chlldnn a Hasp taP 
Tohn t Jennln(.« Hospital * ^ 

Children s Hospital i => 

Fmeri eney Hospital 
Francis Pclancld no'r''‘"\VV> s 
Goldtvnter Memorial Ho«pltul 
fioii'emeur Hospital 
Lnlte/l HospltaP » 

Childrens HospItaP-’-’* 

Chlldnn s HospItnP 
Childrens HospItnP ’ 

Ohio State Unliorslty Hosiiltals 

St irancls Hospital 
Good Samaritan Hospital 
Easton Hospital 
Childrens Hospital* » 

Children s Hospital ^ 
bncrcil Heftrt Uospitoi 
Gaston Hospital ’ 

UnKcre'ty orTcxas M D Anderson Hospital for 

Cancer '"I 

Hob Cross Hospltal^^ 

St Mari. 8 Hospital 

Lewis Gale Hospital , i.j s-g 

Children 8 Orthopedic Ho'h i., ,,0 

rhesanenVo and Ohio liospiiai 

MllaSSue Chlldren'6 HospItnP 


location Chief of Service 

FEDERAl 

Great Lakes, HI 1 L Bean 


Durham, N C J P Collins 

NONFEDERAL 

Glendale. Calif E Morel 
Oakland, Calif 
Oakland Cnilf 
Son Francisco 
Santa Hnrhnra Cnilf 
Denver 
Puehlo. Colo 
Chicago 
Chicago 
Peorin, HI 
Des Moines Iowa 
Louise lUc, Ky 
Lnfnicttc, La 
Chelsea, Mass 
Fall Rhcr, Mass 
Lynn Mass 
Salem, Moss 
Walpole Moss 
Westllcld Mass 
Columhla Mo 
bt Louis 
Brooklyn 
Buftnlo 
Buffalo 
New York City 
New York City 
New York City 
Port Chester, X Y 
Akron Ohio 
Cincinnati 
Columbus, Ohio 


_ L Loh'c 
P N Bmter 
W L Rogers 
A D Blssell 
G B Packard 
T E YVade 
Vf 3 Potts 
C B Pucstow 
C D Branch 
B M Stickler 
L H Segerberg 
3 D Rives 
H H Howard 
W G Atwood 
C F Twomey 
W G Phippen 
E M Dalnnd 
F S Hopkins 
H Schwarz, If 


n 

m 

to 


s 

U 

a e-v 

4-1 .4^ 

c e 

*3 

n 

0 

4.. 

3 


n-3 

0 ot; 

ala 


< 

PsKO 

HPSO 

rSS 

2,314 

18 

3 

3 


1491 

9 

3 

0 


3,228 

17 

1 

3 

161 

0 816 

8 

2 

2 

19j 

2,024 

16 


2 

170 

965 

7 

2 

3 

lio 

SOS 

12 



110 

4,191 

37 


2 


800 

25 

1 

4 

75 

2,148 

18 


2 

1409 

10 

1 

1 

200 

4,264 

35 

2 

3 

22j 

787 

183 


1 

176 

1,631 

7 

2 

8 

250 

2400 

19 



2od 

1473 

14 


4 

1425 

20 

5 

6 

160 

16j9 

16 

1 

2 

160 

2,838 

1,328 

29 

92 

1 

1 

7 

12o 

490 


Vosscler 
J Leahy 


G H Humphreys, II 
B Shnfiroff 
p 3 McGowan 
G 0 Tremble 
H JI Bartlett 
YV A Altemeler 
H YV Olatworthy 


Columbus, Ohio 
Dnj ton, Ohio 
Easton, Pa 
Philadelphia 
Pittsburgh 
Tankton S D 
Dallas, Texas 
Houston, Texas 

Houston, Texas 
Salt Lake City 
Salt Lake City 
Roanoke, Va 
Seattle 
Huntington, YV Va 
Milwaukee 


R Zollinger 
Helfert 
O ZuUcl Jr 
E Loop 

V Foster 
B MeVay 

V Goode 
L D Tuttle 


E 0 YVbIte 
p M Howard 
G L YVright 
■W L Sibley 
E Coe 
B Parsons 
L Tolnn 


H 

J 

T 


811 


1,920 

8,593 

906 

505 

1003 

2,o75 

1,313 

1024 

1409 

1,911 
6 008 
2,83o 
1,608 
1448 
1,393 

2459 


8,800 

4,877 

2487 

1474 

2 717 
l,9o2 


16 

28 

30 

H7 

16 

26 

39 

16 

88 


41 

16 

18 

26 

7 

15 

12 

16 
38 
82 
27 
31 

6 

23 


for examination by the Ame ^ U 1955 ) 2B5 

(Surgical Residencies. J A P42 Residencies and Residencies. 


federal 


UNITED STATES ARMY 

my and Nnty Gcncj-al noBpItaP-“« 

S Army i-j-oo 

S Army Hospital 
S Ann> Hospital* 
illcy Forge Army ,lt„l «a 

H Army Hospital 
ndigan Arroi Hospital 

UNITED STATES AIR FORCE 

, R Air Force Hospital (Scott Air Force 

1 5 KK’rSK'l:-■ 

J b Air lorce Hospital 


Hot Springs, Ark 
Ft Bennlng, Gn 
Port Campbell, Ky 
Port Knox, Ky 
PhocnlxvlBe Pa 
El Paso, Texas 
Fort Belt olr Va 
Tacoma, YVash 

BcUevlUe, Bj 
Rantoul, lU 

San Antonio, Texas 
'TnXBB 


p A Bergman 

H P Bertram 
L B Steele 
H A Conrad 
G F Peer 
jt M Hardaway 
J B Grabam 


0 H Smith 
0 K Park < 
H Gold 
H H Howland 


YVlchlta Falls, Texas 

I I uiw ■ij-'-' ” * 

r lorco Hospital ..-.tiom and WELFARE 

department of health,ED YVashIngton, D O 

Elizabeth 8 Uosp'tnl NONFEDERAL 

, ., 1 , YV H Cleveland 

Phoenix, An* ' 

Tucson, ATI* 

TMcson, Ani 
Little 

Arlington, OalH 


Joseph’s Ho'ptla'''' 
Mnr> 8 llosphn' ^ ^ 


B Blades 


yf D CarreB 
T J Haney 
8 B Farley 


m 

7,673 
1,615 
2,893 
4 923 
89o6 
1,666 


2,613 

899 

1,670 

1,331 


963 


I 40 I 


29 

11 

61 

22 

10 

1 


4 

4 

10 

3 
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Offering .?.t'rtactory^t™jnlng^of ona^or ^o^y.arsj 
services on pp 402-406 ) 


IS 

8 

9 

8 


2 

2 

8 

E 

1 

8 

4 

10 

6 

5 

3 
2 

4 


100 


99 

03 

200 

230 


250 

2j0 

(b 

63 


100 


176 

175 

SOO 

180 

160 
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26 SURGERY—Continued 


Jsame of Hospital 


NONFEDERAL 

Location Chief of Sen Ice 



^ C 




Get: 



Seaiide Memorial Hospital * • 

Sante Fe Coast lines Hospital 
CollI« P and Hovrard Huntington 
Memorial Ho«pUal' a » 

San Bernardino Coontj Charity Hospital 
Chfldren < Hospital ^ * 

Mary s Help Hospital ^ * 

St Luie 8 Hospital ' * 

Community Hospital of San Mateo County 
St John s H(?«pltal 
Conrln Hospital ^ 

Greenirlch Hospital ^ * 

J J McCook Memorial HoT>ltnl ^ ^ 

Meriden Hospital * * 

Lawrence and Memorial Associated Hospitals ' * 
^o^^aIk Ho pltal i » 

St Mary a Hospital 
Doctors Hospital 1 
Sibley Memorial Hospital ^ 

Riverside Ho«pttali'* 

St. Luke 8 HoT)Ital 
St Francis Hospital* • 

Orange ilemorlal Hospital ^ * 

Mound Park Hospital ^ 

Tampa Municipal Hospital' * 

MacNeal Memorial Hospital' * 

Enclewood HoT)ltal» 

Ho pltal of St Anthony de Padua ' 3 
Illinois Central Hospital' * 

Norwegian American Hospital' * 

Raven*wood Hospital' * 

St Anne « Hospital' 

IVomen and Children s Hospital 
"Woodlawn Ho'pltal' * 

Little Company of Mary Hospital' ' 

Methodist Hospital of Central Ullnol ' * 

Ban Memorial Ho pltal' 

Mercy Hospital' * 

St Francis Ho'TiItal' * 

Good f^amaritan Ho'rpital 
Hotel Dlen Sisters Hospital' 

Central Maine General Ho«pItal' 

Bon Secours Hospital * 

Burbank Hospital' 

Florence Crittenton Hospital' » 

"Woman s Hospital' * 

Edward W Sparrow Hospital' * 

St Jo^ph Mercy Hospital' » 

Asbury Methodist Ho«pItaI' * 

SwedL^h Hospital' » 

Menorah Hospital Medical Center 
St Mary s Hospital ' ® 

Missouri Methodist Hospital' 

St Anthony s Hospital ' » 

St Johns Hospital' * 

Hackensack Hospital i » ' * 

Monmouth Memorial Hospital ' * 

Fitkin Memorial Hospital' * 

Fre byterian Ho«T)Ital i * i 3 
M^nrer Hospital' » 

Deacone** Hospital' * 

Mary McClellan Hospital ' » 

Ho'pltal for Joint Dl^ea^es 
Jewish Memorial Hospital' ■ 

Lebanon Hospital' • 

Mother Cnbrinl Memorial Hospital' * 

New Tork Infirmary ' 3 
Sydenham Hospital' * 

St Agnes Hospital 

James "Walker Memorial Hospital' * 

Kate Bitting Reynolds Memorial Hospital ' 
Bismarck Hospital* 

8t Luke 8 HoT)ltal 
Dcacone's Hospital' * 

Falrvlew Park Hospital' 3 
I>octors Hospital' * 

St Elizabeth Hospital' 

Marytnount Hospital' * 

Mercy Hospital ' * 

Mansfield General Hospital' » 

J>*ley Hospital ' 

Providence Hospital' * 

Bradford Hospital' » 

Hazleton State Hocpital' » 

Doctors Hospital' » 

J ranktord Ho«pJtal' > 

M Jo epb I HoTjltal ' * 

Mary s Hospital » 

Jiercy Ho«pital» 

^olumbla Eo«pltal' » 

Hospital' 3 
Hospital' 3 
Faclfle Hospital* 

Memorial Hospital' » 

5 Jl°^,,^^briand Hospital' > 

Rlvenlde Hospital 
De Paul Hospital' » 

iUlxabcths Hospital' * » * 


Long Beach Calif 
Los Angeles 

Pa«ndena»CnlU 
San Bernardino Calif 
San Francisco 
San Francisco 
San FrancUco 
San Mateo Calif 
Santa Monica Calif 
Pueblo Colo 
Greenwich Conn 
Hartford Conn 
Meriden Conn 
New London Conn 
Norwalk Conn 
Waterbury Conn 
■\Va«blngtOD D C 
W a<hlngton D C 
Jact-onvlUe Fla 
Jacksonville Fla 
SDaml Beach Fla 
Orlando Fla 
St Petersburg Fla 
Tampa Fla 

Berwym lU 
Cblcngo 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evergreen Park Ill 
Peoria lU 
Muode lod 
Iowa City 
Wichita l^n 
Lexington Ky 
New Orleans 
Lewl«ton Maine 
Baltimore 
Fltchbnrg Ma s 
Detroit 
Detroit 
Lansing Mich 
Pontiac Mich 
Minneapolis 
Minneapolis 
Kansas City Mo 
Kan as City Mo 
St Joseph Mo 
St Louis 
St Louis 
Hackensack N j 
Long Branch N j 
Neptune N J 
Newark N J 
Trenton N J 
Buffalo 
Cambridge N T 
New York City 
New York City 
New York City 
New York City- 
New York City 
New York City 
Raleigh N C 
Wflmlngtoo^N C 
Winston Salem N C 
Bl«Tnarck N D 
Fargo N D 
Cincinnati 
Clerelond 
Cleveland Heights 
Dayton Ohio 
Garfield Heights Ohio 
Hamilton Ohio 
Mansfield Ohio 
OUaboma City 
Portland Ore 
Bradford Pa 
Hazleton Pa 
Philadelphia 
FbQadelpbla 
Philadelphia 
Philadelphia 
Wnkes Barrc Pa 
Wnkin burg Pa 
Chattanooga Tenn 
Austin Texas 
Fort Worth Texas 
Houston Texas 
Ogden Utah 
Burlington "Yt 
Newport Ncw« "Ya. 
Norfolk Ta, 
Richmond "Ya 


W G Rhorer 
L 0)ai^ 

L G Crnlg 
C P Sprague 
R Fleming 
E Carl«on 
C D Delpmt 
K H Prindle 
R M Neale 
s B Potter 
H P Serren 
C C Kelly 
A J Ryan 
F B Hartman 
E C Beck 
C H Audet Sr 
C S White 
P S PutzW 
T ilo eley 
K A Morrifl 
J H Tonoos 
F T> Gray 
E T Pollard 
C F Cbunn 
J L Gioat 
M. M Wa<!ck 
R John«on 
C C Gay 
A Triolo 
M Field 
P F Fox 
E Glryotas 
H P Jenkfni 
R J Bennett 
J Matbh 
J H C'leveager 
J W Dnlfn 
W C Bartlett 
F Mn »le 
31 Salaticb 
W Y Cox 
G A Stewart 
F Ro«« 

T T Callaghan 
J R Brown 
R W WadJey 
C G Darling 
R C Webb 
H 3Iatt«on 
P Holperln 
F L Fclerabcnrl 
M E Grimes 
J E Ton Kaenel 
G T Gofney 
A. I Mader Jr 
H A. Kazmann 
O K Parry 
R H HJU 
E B Bealr*to 
T T Jacobs 
D M Tickers 
P KUngensteln 
B Shenrin 

B Sherwln—M Cohen 
J P Alv Icb 
A Hubert 
S Standard 
G W Pa dial 
D B Koonce 
J M Walker Jr 
R H WoId^Tibraldt 
T G Borland 
R W Good—J Payne 
W E Smith 
R R Renner 
F H MHler 
C H Jablonooki 
J A Macide 
M S Reed 
J H Robinson 
L P Ganil>ee 
S A McCutch«K>n 
J P H Kettrick 
J W Bran field 
O P Large 
J A Lehman 
P McCarthy 
F R Hanlon 
W B Hetzel 
E T Newell Jr 
R O Swearingen 
C Terrell 
J R Gandy 
C 31 Swindler 
A A. Gladstone 
"W H Kretz 
W Hoover 
G W Hor«ley 


2132 

7 

4 

4 

150 

1021 

16 

3 

C 

2j0 

s-iy; 

S3 

I 

3 

240 

Cll 

19 

4 

5 

210 

o(j7 

J 

1 

1 

Ifo 

1 411 

1 

1 

4 

250 

•104 

23 

11 

3 

3 

2 

200 

1602 

9 

1 

i 

175 



1 

1 

125 

1,91) 

30 

1 

1 

150 

-419 

14 

1 

2 


2463 

12 

Q 

2 

800 

4,209 

SO 

0 

2 

SOO 

1 429 

5 

2 

2 

160 

2,^X3 

15 

2 

4 


4,663 

2S 

1 

3 

150 

6,334 

13 

2 

4 

200 

S41 

7 

i 

1 

laO 

1 497 

If 

2 

4 

44-, 

2,324 

22 

2 

2 

200 

2166 

19 

8 

6 


1 102 

24 

1 

I 

263 

416S 

40 

1 

1 

Ifa 

2 OCO 

7 

S 

8 

44., 

2 190 

16 

1 

1 

200 

4,264 

5 

2 

2 

2^ 

SJU>4 

SO 

3 

8 

200 

S4S3 

10 

3 

3 

44:; 

l,3o0 

10 

2 

2 

7o 

8 7S2 

23 

2 

*> 

200 

C34 

7 

i 

1 

100 

9oS 

8 

1 

1 

200 

7 44o 

IS 

2 

2 

174 

5JXJ9 

31 

s 

8 

200 

44m 

42 

2 

0 

2W 

2,469 

IS 

0 

2 

150 

6J96 

oB 

3 

8 

f o 

l,9o9 

11 

1 

3 

224 

3Gol 

23 

0 

4 

200 

2434 

21 

1 

1 

laO 

1047 

5 

1 

2 

2o0 

1,99" 

27 

1 

1 


2,149 

"5 

2 

Q 


S4"5 

IS 

1 

Q 

2o0 

4 077 

49 

1 

s 

22.1 

IJTI 

2 


2 

S2o 

1 99o 

£ 

1 

1 

240 

C716 


3 

8 

200 

6,224 

27 

2 

6 

200 

6 0o7 

44 

0 

2 

200 

4,3«0 

S3 

0 

2 

2o0 

2 424 

2S 

i 

3 

LtO 

3,524 

46 

2 

5 

loO 

740S 

66 

1 

8 


2,261 

24 

5 

3 

200 

lOSP 

G 

1 

2 


6,346 

"4 

4 

4 

I4O 

1 "03 

14 


0 

150 

4,51" 

22 

0 

4 

2j0 

9io 

S 

1 

1 

200 

663 

9 

3 

3 

60 

2,141 

22 

1 

1 

loO 

2444 


1 

1 

100 

1406 

0 

1 

3 


3S0 

2 

1 

1 

LpO 

924 

11 

2 

4 

9S 

1 0o3 

11 

1 

3 

240 

3 047 

13 

1 

0 

L/) 

1412 

24 

0 

5 

200 

720 

8 

» 

4 

300 

1447 

0 

1 

i 

300 

3434 

20 

3 

3 

1"5 

14=1 

6 

m 

3 

120 

1 449 

12 

3 

4 

200 

8417 

34 

1 

1 

224 

!,.•> 9 

6 

3 

3 

Sno 

2463 

20 

1 

1 

2j0 

1 n09 

■* 

3 

3 

224 

1 40) 

10 

3 

s 

44-, 

G^O 

63 

1 

3 

1-3 

1411 

3 

3 

3 

240 

2 409 

9 

2 

4 

44'' 

033 

1 

I 

1 

300 

149_ 

14 

1 

1 

2fO 

1 -42 

0 

1 

I 

Sno 

2,5"& 

1-0 

1 

1 

240 

Ir-Jo 

- 

1 

1 


3 "53 

13 

1 

2 

ao 


10 

s 

3 

4ri0 

1 -41 

26 

1 

4 

Z'V 


ir 

4 

4 

Sno 

44" 

*■ 

2 

3 


2,4'^-“ 

20 

4 

4 

ZjO 

IfCO 

C 

1 

2 

iro 

2^'2 

11 

2 

♦ 

240 

4J tj 


2 

4 

2^ 


C 

1 

2 

ino 


Numtrlol and othtr rtfirtncei 


win be found on pages 414 to 416 
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26 SURGERY—Continued 


I>nmp ot Itoiptlnl 

Poftor« Jto'pUnI 
Pros liipupp Uo'pitnl' 

M I nkr n Ui>«pltnl > ’ 

Motc\ Uc'«pUnl' ’ 

I n < ri'« p I iiltiprnn }!o'-pltiil * ’ 
Mplhoill'*! llo'pitnl ’ " 

J \ntr<llpnl IX IJo^pltnP * 

ht Luke (I Jlo'l'Unl ' » 


locntlon 

Seattle 
Seattle 
Spokane Wasli 
lniie<illle, HI* 
t a t rocce, \\ |a 
Alflillion k\l3 
Mfhrnukco 
Mllunukco 




3 

C3 

m 

o 

go« 

c 

*5® 

u 

a r*s 

EDERAL 

« a 

“g 

m 

Qi 

O 

D 

**'0 c 

O ofal 

Sot: 
B c a 

t) 


Oblof of Service 


<J 

(k«0 

h<KO 

CflooC 

D 

K Crystal 

s,m 

97 

1 

2 

ISa 

R 

Plakham 

6,048 

07 

3 

3 

200 

F 

M Lyle 

2,591 

82 

1 

1 

loO 

T 

J Snodgrass 

2 493 

2 

2 

2 

200 

S 

B Oundersen 

1,5*7 

6 

1 

1 


A 

S Jackson 

6,7*7 

GS 

2 

2 

200 

K 

Schlnepfcr 

2,7*0 

80 

2 

2 

2j0 

J 

J Adamkiewicz 

1,744 

16 

S 

3 

2f0 


27 THORACIC SURGERY 

The foltowlno tervicci have been approved by the Council on Medical Education and Hospitals without 
specifying the number of years for which they are accredited 

Hospitals, C6, Assistant Residencies and Residencies, MO 


Name of Ilo^pltnl 

UHITEO STATES ARMY 

Plf’^linonc \rtii5 T" 

Army Midlcnl Citilrr 

UNITED STATES NAVY 

U S Nftsnl Ho pital * 

VETERANS ADMINISTRATION 


FEDERAL 

Locntlon Chief of Service 


Denser P Wore 
\S nililnetOD DO AH VaVc 


fat Albnoa.N r H L Grant 


\ eternns AUmln 
^ rternn* Admin 
Acternns Ailmln 
teternns Afimln 
\etcrnn‘i \ilmln 
Aclernns Admin 
Veterans Admin 
Vitcrnns \<lmln 
Veteran* tdiiiln 
Veteran* Admin 
Veteran* Vdinln 
Veteran* Admin 

V eteran* A'lmln 
Veteran* tilmln 
Veteran* A<Imln 

V elernn* Admin 
Veteran* Admin 


Ho'idtal ■ * 
(.enter * * 
llo'pltal' 
Uo«pitnl' 
Ho pllid ‘ » 
Hospital > > 
Hc-pltal ‘ * 
Ho*pltnl' * 

Ho-pltnl r ’ 

Ho*iiltnl ‘ 
Ho*pitni > * 
Uo*pUul' * 
Hospital' * 
Hospital» * 
Ho'pltnl * * 
Ho“pllnl * ° 
Uo*pUnl r * 


Ix)ng Beach Calif 
Los Angeles 
nine* HI 
Battlmoro 
Rutland Uel.hts Mn*3 
Sllnneapolls 
fat Louis 
Brooklyn 
Ca*tlo Point \ T 
New Vork City (Bronx) 
faunmount, N T 
Durham N 0 
OtocD, N 0 
Cles eland 
Memphis Tcnn 
HcKlnncy, Texas 
Richmond, V a 


T A Wclahcrg 
T S Byron 
H T Langston 
H F Klcifcr 
J P Better 
T T Klnsclln 
T H Burfoni 
B Klopstock 
A N Grendn 
A Hlmmel'teln 
A M Decker, Hr 
J p Colllnt 
J D Murphv 
H J Mendelsohn 
F A Hnghe* 

J OaTswell, Jr 
L VT Bosher 


NONFEDERAL 




icoTkrv"a*hlnuSaL;nh^er*lty Hosp 

ijn!ter*lty i,» 

io'^ton fantinlorUnri 
liiUcr'^Uy ». 11 3 

llcrman Kiefer UospUal 
Imhnm Sanatorium 

rr’tlmld'r'potek Ho*PUal tor Chest Diseases 
Kink* count) 

LnUer^t) SaUee r,a, Hospital >-> 

F.luard J ^ Hospital' 

Herman M h'**-,", 1 
>1 rlboro Hospital « 

Motropolltan Hosp tut 

Montellore Hosp « J Disease* « 

ht ’‘’“''i’”,? AXrcuIosts Hosp tal = , 

State Vd'«reul .*!« Hospital 

VharloUe Memor^lal HQsplta 

“nu'KSi 

«’ wr" 

and Clinics 

Fplffopnl Ho*pl tui -__ 

- ' r will be found 

HumcrlcM and other references wW 


Oakland Calif 
Torrance Calif 
Denxer 
New Haven, Conn 
Newington Conn 

Norwich Conn 

V\acMnttoo,D 0 

Augusta, Gn 
Chicago 
i-» Chicago 

Baltimore 
Boston 
Ann Arbor JNrh 
Detroit 
Lansing Mleh 
6t Louts 

•» Jersey City, H J 

Brooklyn, N T 
Brooklyn N v 
Buftato 
Ithaca, N V 
Jamaica, N k 

New York City 
Bew York City 
Bctt York City 
New York City 
ODCOOtft ^ * 
Ra) Brook h Y 
Charlotte,> j* 
Durham 1* u 

Winston Saton.S^^^ 

Columbus, Ohio 


P Samson 
F Y Byron 
J B Grow 
G E Llndskog 

W 0 Kelley 
B Blades 
R Major 
VV J Potts 
VV M Lees 

0 0 Brantlgan 

J VV Strlcder 
J Alexander 
E J OBrlen 
0 J Stringer 
T Burford 
F Borfonc 

S a GrifBn 
E Mannlx 
J D Btowart 
R Douglass 
jj Miscall 

8 A Thompson 

•\V W Plschcr 
A M Skinner 
H Pecora 
T D Sparrow 
VV C Scaly 
H H UrntlBhaTr 
0 W Slunz 
jl G Buckles 


o>n 

■S5 

0 a 


C39 

16t 


135 


117 

200 

416 

147 

199 

IM 

10 

lOo 

283 

104 

690 

70 

987 

108 

«o8 

2al 

23o 


320 

2jT 

315 


V- S 

gl 


tt 

H ^ 
W-Cfl 


10 


24 

19 
9 
0 
1 

14 
2 

11 

6 

6 

4 

27 

12 

20 

15 
18 


6 

10 


4 

11 

B5 

2 

20 

4 

B 

31 


10 

9 

10 


twa-3 o-g 

«Si£ kow 
JjgjC OXJJ; ijg 

e —o tj,ao 

Stt o Et: “sg 
(Xwo E*KO «to^ 


3 10* 

2 too 

3 K» 

1 W 


SL 

ICO 

7o 

17* 

60 

202 

1,0 

SOI 

600 

60 

I« 

150 

ro 

179 

400 

1*0 
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27 THORACIC SURGERY—Continued 


NONFEDERAL 


I^ame of Hospital 

Hahnemann Medical College and HoT>Ual' * 
PbQadelphIa General Hospital ^ * 

Baptiat Memorial Ho^iltal i » =«* 

West Tenne ee Tuberculo Is HoTiltal ^ * 

Baylor University HcTiItal' * 

Dr W H Grove* Latter Day Saints Hospital^ » 
Diversity of Virginia Hospital 
Flrland Sanatorium^ » 
ilnlrdale Sanatorium ^ 

Leabl Hospital ^ * 


Location 
PhlladelpWa 
Philadelphia 
Memphis Teno 
Memphis Tcon 
Dalla* Te^as 
Salt Lake CItv 
Charlotte*vnie A a 
Seattle 
Milwaukee 
Honolulu T H 


Chief of Service 
C P Bailey 

D M Carr 
F H Cole 
R Shaw 
kV R Rumcl 
E C Dra b 
F Z Jarvis 
J D Steele 
P W Gebaucr 


W) 


J; S 

ra 

o 

tc 


s 

Fz* 

"E* 

c 

*C d 

& 

c 

5:15 

— B S 

III 

C 

c= V c: 

If *=2 





(SxC 

1 

C9 

3 

5 


in 

6 

1 

2 

300 

624 

4 

2 

4 

200 

6S1 

7 

2 

2 

105 

230 

30 


2 

275 

CS 

10 

1 

3 

50 

2.-9 

7 

1 

1 

ZOO 

131 



1 


6S1 

1 

1 

1 

400 


28 UROLOGY 


The following lervlces have been approved by the Council and the American Board of Urology 
Hospltali 22S Assistant Residencies and Residencies 619 


FEDERAL 


^ame of Hospital 
UNITED STATES ARMY 
Letterman Army Hospital ^ 
Fjtzslmon* Army Hospital ^ 

Army Medical Center ^ 

Brooke Army Medical Center* 

Trlpler Army Hospital ^ ** 

UNITED states NAVY 

U S Naval Hospital ^ » 

U S Naval Hospital i 
D 6 Naval Hospital 1 * 

U S Naval Hospital i 
U S Naval Hospital! * 


Location 


San FrancLco 
Denver 
Washington D C 
San Antonio Texas 
Honolulu T H* 


Oakland Calif 
San Diego Calif 
Betbe^da Md 
St Albans N T 
Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 
U 6 Public Health Service Hospital ^ * Stapleton S I 


\ T 


DEPARTBIENT OF HEALTH EDUCATION AND WELFARE 
Frcedmen s Hospital! * Washington D O 


VETERANS ADMINISTRATION 

Veterans Admin. Hospital 
keterans Admin Hospital! * 

Veterans Admin Center ^ • 

Veterans Admin Hospital *• 

Veterans Admin Hospital ^ • 

Veterans Admin Hospital ^ •*** 

Veterans Admin. Hospital! 
keterans Admin Hospital ^ 

Vererana Admin Hospital! 

Veterans Admin Hospital! • *®® 
Veterans Admin Hospital! * 

Veterans Admin Hospital!-!!« 

Veterans Admin Hospital !“* 

Veterans Admin Hospital ! * 

Veterans Admin Ho<T)Ital! * !** 
Veterans Admin Hospital! * 

Veterans Admin Hospital! * 

Veterans Admin Hospital! * 

Veterans Admin Hospital! s 
Veterans Admin Ho«pltal! * !’® 
Veterans Admin. Hospital ! * 

Veterans Admin Hospital • 
keterans Admin. Hospital! * 

Veterans Admin Hospital ! • 

Veterans Admin Hospital ! * 

Veterans Admin, Hospital! ^eo 
Veterans Admin Hospital! • 

Veterans Admin Hospital! * 

Veterans Admin Ho'^Ual * ® 

Veterans Admin Hospital! » 

Veterans Admin Ho»pItal ! * 

Veterans Admin Hospital! 

Veterans Admin Ho«pUai ' » 

Veterans Admin Hospital! 


Chief of Service 


C Lowry 
F Patton 
kV Schwartz 
C Dod_on 
K Mantel) 


J kV Rogers 
J R DlHon Jr 
A C Abemetby 
J F HIchard*oD 
J T Cangelosi 


C Ferguson 


R F Jones 


Birmingham AJa 
Long Beach Calif 
Lo* Angeles 
San Francisco 

West Haven Conn 
k\a5hlnctoa D C 
Atlanta Ga 
Hines OL 
Des Moines Iowa 
Wadsworth Kan 
Louisville. Ky 
New Orleans 
Ft Howard Md 
Boston (Jamaica Plain) Mass 
Boston (West Boxbory) 
Dearborn Mich 
Minneapolis 
Sc Louis 
Lincoln Neb 
Brooklyn 
Buffalo 

New Tork City (Bronx) 
(Cleveland 
Dayton Ohio 
Portland Ore. 
Asptowall pa 
Philadelphia 
Memphis Tenn 
Dallas Texas 
Houston, Texas 
McKinney Texas 
kVhItc Hiver Jet Vt 
Richmond Va 
Milwaukee 


A. J B seboff 
kV Goodwin 
H. M. Weyrauch 
F Hlnman Jr 
G Bead 
J G Lee 
G T Cowart 
P A Uoyd 
B B McConnell 
I S Brown 
M I Schwalbe 
E Burns 
H J Melsel 
S Vose 
H S Talbot 

C D Creevy 
TV G Lage 
A D Monger 
A H Ulm 
W M Cbardack 
A L Dean 
H. Grabstald 
H. I Berman 
D P Pauli 
C A Kueho 

W S Bradley Jr 
R C Smith 
J B BlandcH 
P A Duff 
kV L McLaughlin 
B C Bunts 
J C Sargent 


Canawny Methodist Hospital! » 

JeGenon Hillman Hospitals ! »-*! 
biojd Noland Hospital * » 
gnlrenlty Hospital i » » i 
Kcm Gensral Hospital' 

County General Hospital! 
HospItalOlmsted Memorial i » 
Hospital! » 

County General Hospital! » 
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28. UROLOGY—Continued 


NONFEDERAL 
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28 UROLOGY—Continued 


^ameo^Ho'pltfll 

Edward J Meyer Memorial HoT)lta] ^ * 

Mfllard Fillmore Hospital ^ * 

Meadowbrook Hospital ^ 

Queens General Hospital * * 

Bellevue Ho*pUal Center 
Division n-^omeU University ^ = 

Division rV—New Tork University Po t Graduate 
Medical School^ * 

Beth Israel Hospital' • 

Fordbam HoTital' * 

Francis Delatield Hosiltal' * 

French Hospital' * 

Lincoln Hospital' • 

Metropolitan Hospital' » 

Monisanla City Hospital' * 

Mount Sinai Ho<ptal' * 

New Tort City Hospital' » 

New Tork Hospital' * 

New York Poly^nJc Medical School and Hospital' 
Presbyterian Ho«pltal' * 

Roo<evelt Hospital' » os 
St Clares Hospital' ' 

St Luke s Ho*pltal'** 

Stronc 3IcinorialRochester Municipal Hospitals' 
View Hospital' * 

Charlotte Memorial Ho'^pltal' * 

Duke Hospital' * •« 

TVatts HoTjftal' • 

North Carolina Baptist Hospital' * 

Oty Ho^TiItal 

Cincinnati Geneml Ho pUal' * 

City HoTiItal'-* 
demand Clinic Hospital' * 

Unlvertlty Hospitals' * 

Ohio State University Ho«pItal« 

Unkerfity Hospital' » *' 

Huron Road Hospital' * 

St VIncent'a Hospital' * 

Univer«lty Hospitals 
HfUcrest Medical Center' 

St John 6 Hospital' ' 

St Vincents Hospital* • 

Uni7€r<lty ot Oreyon Medical School Ho'=pltal5 
and Olnies' 

Allentown Hospital'* 

Georse F Gelslncer 3tcmoriaI Hospital' * 

St Vincent's Hospital' * 

Harrlsbnrff Hospital' • 

Albert Einstein Medical Center 
Southern Division ' * 

Epl«copal Ho'fpital' * 

Germantown Dispensary nnd Hospital'-* 

Graduate Hospital ot the University ot Pennsylva 
Hahnemann Medical College and Ho‘T>ital' * 
Hospital ol the University ot Pennsylvania ' » 
Jefferson Medical College Hospital' » 

Lankenau Hospital' ■ 

Pennsylvania Hospital' * 

Philadelphia General Hospital' * 

Presbyterian Hospital i » *' 

Temple University Hospital' * 

Allegheny General Ho«pItal' * 

Mercy HoT)ltal • 

Pittsburgh Medical Center ' 

Robert Packer Hospital' * 

Mercy Hospital» 

IVPkes-BaiTe General Hospital' 

Rhode Island Hospital 
Roper Hospital' » 

Orangeburg Regional Hospital* 

Baptist Memorial Hotpltal' * *** 

John Gaston Hospitals ' * 

St Joseph Hospital' * 

Vanderbilt University Hospital 
Parkland Hospital' » 

University of Teias Medical Branch Hospitals ' 
Hermann Hospital' « 

JefTer«on Davi« Hospital' 

St Joseph 8 Infirmary » 
ilary Fletcher Hospital' * 

Unkerfity ol Virginia Hospital' > 

Medical College of Virginia—Ho«pItal Division ' 
Fa Cro<sc Lutheran Hospital' * 

Mad\«on General Hospital ' * 

Unker<lty Ho«pltals 
State of WIscon'In General Hospital' 
Milwaukee County Hospital' » 

San Juan City Ho«pltal' * 
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J J Ravenel 

"£9 

3 

1 

i 

i 


£3 

Orangeburg S C 

L. P Thockston 

1A73 

14 

1 

2 

8 


300 

Memphis Tenn 

H D Woodson 

1,3C3 

6 


1 

1 


100 

Memphis Tenn 

T D Moore 

“C2 

13 

2 

6 

3 


3o 

Memphis Tenn 

C D ADen 

'2>7 

7 

1 

3 

3 



Nashville, Tenn 

0 E Haines 

250 

1 

1 

1 

3 


50 

Dallas Tcia3 

H M Spence 

SoO 

4 

1 

2 

3 


12o 

• Galveston Texas 

R- E Cone 

470 

6 

1 

4 

3 


loO 

■Houston Texas 

C M Crigler 

21=0 

10 

2 

4 

8 


ICO 

Houston Texas 

R. BhindeQ 

422 

11 


o 

3 


50 

Houston Texas 

M K 0 Heeron 

C62 

4 

1 

i 

1 


1"3 

Burlington Vt 

P R PoweB 

400 

4 

1 

s 

3 


ICO 

CharlottesHUe Va 

S A Test 

CM 

*• 

1 

4 

3 



» *' Richmond Va 

A I Dodson 

£05 

2 

1 

3 

3 


"o 

La Crosse Wls 

A> H Gunder^n 

444 

D 

1 

I 

1 



Madison WIs 

L B Sisk 

“9S 

3 


1 

3 


IJ) 

MadI on Wlf 

J B Wear 

4=* 

- 

1 

3 

3 



Milwaukee 

B S Irwin 


15 

1 

3 

3 


2C5 

San Juan P R 

L A Sanjurjo 

ITS 


2 

3 

3 




Numerltal and other references will be found on pages 414 to 416 


Information regarding the Advisory Board for Medical Specialties and the 19 Examining Boards for Medical 
Specialties which Is ordinarily Included In the Internship and Residency Humber will be published In the 
Oct 2« 1954 Issue of The Journal The Directory of Approved Internships and Residencies published as a 
separate reprint win Include this Information 
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33 
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13 
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33 
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C3 


Appotnlinont. n\nlln1.1o to tvowen n,>!>))rarf^ 

Al')>ro\r.l for Irnlnlitr In fyiMInlnuy anlj 

Mny InrliiiJe Irnlnlnr !(i nllm y 

Mnr lorliidc fr}|o«t|iI|i trnltilnr Ifi rnrtllolony 

InrJiJifri trllou ihltm 

'’"J' .. J^nr of fcllow^tilp In nlW»(on of EnitocrinoIoKy 

Inrljn)/'* onp ypnr fpJP(iir«til|i In Inninino Hi mnlology 
Ifny fnrliidp trnliilni ‘'llnwc Catv SmIfO 

j'tniliiMe SrlioolV'^'”^ Ifosrnrcti fnet/tufe (nn<I Post 

InrlDifi s o!)f yrnr Wloirtliljn m nllnWe In psyrhosomntlc mcitldoc 
Mny fndiiiln onr )cnr MfonMtfp fn flic Di'pnrtfnent of Oncology 

AiMillonnl yrnr of frnlninr Indmllnp jintliolo^y, Unlier/flj of 
th'cnto t. links n\nllnl>k 

Mny Indn.),' «)x nmiitlis nsslrnnient to Pcjinrlinpot of Pchabllltd 
uu*i ntDl l*hy'‘]nJ 'iiilJrJni' proj Pnin 

Mny Inrhiili one ymr of trnitilm In flic nppnrtnient of SiirKicnl 
I ntliolin 5 

Mnv tnrtmU' one yenr of trnlnlnc In Chronic ni«cn«cs nt fcwlsh 
Ifo.pftnf ffi)\l>i!ry or Holj Cihosl Hospltnl Cntiibrldpc Mnss 
fnrliiiKs fix: months' nssi, nment. Ohio Slnlo CnUcrslty Jlwflcnf 
‘'diopl ( ohirnhiis, Ohio 

3fny fncfitdo n'sfi nnicnt to the Institute for Cancer Itcfcareti and 
1 nnlrnnw Ilo«;iJtn) Itc cnrcli JnsUtnfe, Phllnilrljihln 
IncliiiJis nsslrninrnt nt Lroloplc CUnIr, Phllnilelphin 
U'pl) Onii'c of Ornihinlc Mcillcnl 1-iliicntlon Unltcrslty of Colo 
rnilo 'frdlrnl inter 

Apply Dlrcrtor ((fnihirtto Pit Mon Norfh'rcstcm Cnlrcrslty Mcdl 
csl Vchool "VJ ln<t i lilrn o \tiniic Cliicnpo 31 
Vpply Mfdlcnl Collcio ‘<(aic of South Cnrolinn 


Numerical and Other References 


Tlir tollowinr hospltnl* offer ncccplnhlc trninloe trhlch Is mtccralcd 
Tclth or rontrlhutlnr to the full} nidirotcd iirournm In the llstlne ol 
Phlfh the footnote reference ni»iie«r« 

Ij Stnrleopn Count) Ito'idtnl PhornlT Arli 
C> \eter(vt\« Adiulnlstrntlon Hospltnl, Little nocL, Arh 
27 1 tiUerslty Hosiiltnl I Ittle liork, Ark 
Cnlffomtn ffO'i'ftnf J o« tneitos 
IhlMrcn s lltispitnl I os 3 n),e)i s 

Ids \n>elcs Count) Gitierul Uospltnl Los s\Dgelcs Mhltc Mcmortol 
Hospltnl I os Anpolcs 

I o« iDBcles Comity General Hospltnl Lo« AdccIls 
^( tern^« Admlnlstrntlon Hospftnf, I os Angeles 
White McmorJnl Ho«pIlnl I os Anpelcs 
Samuel Merrill Hosfiitnl Oakland, Cnllt 
OrnuBC Count) Hospltnl Orange, CuUf 
Franklin Hospital Sail Frniirlsco 

Franklin Hospital Shriners Hospital for Crippled Children, Lang 
Joy Fortor Clinic Ho«iiltn) San irancisco 

House ol the Oowl bhepherd, ban Francisco, Mlscrlcordla Hospital, 
Mlltraulec , . „ , , 

St Lukes Hospital, San Francisco Herrick Jlcmor/af Bosplcal, 
Jlcrkclcy Caltf Hlgldand Hospital, Oakland, Calif 
San Francisco Hostdfaf ban Francisco 
botitiicm Fdcl/lc Gcnernl Hospital, San Francisco 

Lnhcrslty of CaHIornla Hospital, San Francisco 

Fmcsl \ Cowell Memorial Hospital. Berkeley. CalU FranWla Hos 

jillnl bt I ukc B Hospital, and Langley Porter Clinic Hospital, San 

Francisco „ , . n. 

lalnuoul Hospital of Alameda County, San I,CBntiro Caiii 
JJnrbiirrt Generni Hospltnl, parhnra l/Ulii 

Snnta Monlcn Xloopltnl Snnta ^fon/on, Cal'/ ^ try,- 

Santn Monica Hospital, Santa Monica, Calif , Orange County Hos 
pltnl” Orange Calif , Collls P and Howard Huntington Memorial 
Hospital Pasadena CalU 
Memorial Center Sea lorVCUy 
Donver Gcncrul Ho^pUftl, Don\or 

Pltrslmons Arm) HospUnl, ami Childrens Hospltnl, Pont or 
luvJsh Hospltnl St lo'd'h s Hospital, Denter 
F eternns Administration Hospital, bimkaoc, W ash Oncnitn) 

Sew rnglaud Pcaconess Hospital Massnehuaotts General Hospltnl, 

kmangfon’Znc «nd HDS,>lta! for Crippled Children, Newington. 
Wernns A-Imlnlstrallon Hospital. Newington, Conn. McCook 

M.morlnl Hospital, Hartford, conn 

Suo':..“crrvSS' o» 


JV) 

20 

31 

32 

33 
31 
Sj 

•w 

57 

3S 

so 

40 

41 

42 

43 


44 

45 
40 

47 


48 

40 

60 

63 

62 

63 

&f 


65 

GO 

67 

69 


04 

05 

CO 


07 

C3 

C9 

70 

71 

72 

73 


73 

70 

fO 

61 

62 

62 

81 

fo 

68 

67 

6S 

60 

00 

03 

02 

1)7 

01 

Oo 

DC 

07 

OS 

09 

100 

101 

102 

103 

104 
103 
100 
107 

105 

109 

110 
111 
112 

113 

114 

115 
110 

117 

118 

119 

120 
121 
122 

123 

124 

125 
128 

127 

128 
129 


.M SlS,“.Wo.”,.®WiiS"« S”- m™ 

of tbe“8ury^' oJernKplrf^ItW. 

Halter mSS g. Attention Peraonne?DlSn ^ 

Mercy Hospital Miami, Pla ^ 

1 Atl“ e,KnL’‘''^° 8 Cardiac Home, Miami, Pla 
Variety Children s Hospital. Mlamf, Pla 
Bretrster Hospital JoOcsoDrJlle, F)a 
Grady xVemorlal Hospital, Atlanta, Ga 

sXhal Chlcago‘"“'“ 

i! Cnjicrslty Hospital, Augusta Oa 

Hospital, Columbus, Qa Macon City Hospital 

'7 pL'x?]! HnlrersPy Hospital, Emory University, Ga 

?Scfl!fe®6?“'’ ' ^’’^sevlUe State Hospital 

Battcy State Hospital, Rome, Ga 
Chicago Lying In Hospital, Chicago 
Columbus HospitoJ Chicago 

Chicago moottrs training at Children a Memorial Hospital, 

Cook County Hospital, Chicago 
Mny Include I year training in hematology 
UnUcrslty ot Illinois Research and Educational Hospitals Chicago 
?f Chicago Municipal Tuberculosis Sanitarium, Chicago 
Hifoois Eye and Ear Inlinnary Chicago 
La RahItSa Fackson Park Sanitarium Chicago 
Lewis Memorial Maternity Hospital Chicago 
Municipal Contagious DPease Hospital, Chicago 
fnstitute for 3m eniio Research Chicago 
Presbyterian Bospitnl Chicago 

Institute for Jmcnile Research Chicago, Illinois Mental Health 
Center, Chicago Dixon State School, Dlron in 
St Anne's Hospital Chicago 

Includes one year ol training at Charity Hospital, Tulane Dnlecrslty 
Sen lee New Orleans 

St Luke s Hospital, Chicago Teterans Administration West Side 
HospifnI Chicago 

Sf Vincents Iniant and Maternity Hospital, St Anne* Hospital, 
Mercy Hospital Misericordla Hospital, Chicago 
Colrerslty of Chicago Maternity tenter Chicago 
Chicago Mcsicy Memorial Hospital, Chicago 
A1 omen s and Children’s Hospital Chicago 
Veterans Administration Hospital, Fort Vfayne Ind 
Indianapolis General Hospital Indianapolis 
Indiana Onlrerslty Medical Center, Indianapolis 
A eternns Administration Hospital, Indianapolis 
Inlow Clinic Shelbrtllle, Ind 
Henlfhw/n Hospital South Bend, Ind 
Northern Indiana Chliaren s Hospital South Bend, Ind 
Broadlawns Polk County Hospital, Des Moines, Iowa 
University of Iowa Hospitals Iowa CHy 
Veterans Administration Ho'plfa), Kansas City Mo 
Veterans Administration Research Hospltnl, Chicago 
Loulsx Ille General Hospital LoulsvlUe Ky 
U 8 Public Health Sen ice Hospital Leslngton Ky 
San Tuan City Hospital San Juan P R 

Kentucky Baptist Hospital, Norton Memoilal Infinnaty, Cbtldrcn's 
Hospital Loulsxllle Kv 

Hnlxerslty of Loulsxille Hospitals, LoulsxHle, Ky 
Charity Hospital New Orleans 

Charity Hospital Louisiana State Hnlverslty Unit, New Orleans 

Hay include training In gerontology 

Baltltnore City Hospitals Baltimore 

Hospital for AVomen of Maryland Baltimore 

James Lawrence Kemnn Hospital, Baltimore 

Johns Hopkins Hospltnl, Baltimore 

Mercy Hospital, Baltimore 

Hnhcrslty Hospital Baltimore 

D S Public Henltb Sen ice Hospital Baltimore 

Prince George General Hospital, Ohotcrly, Md 

Southern Pneifle Hospital, Unlv of Texas M B Anderson Hospital 

for Cancer Research, Houston Texas 

Harlord Memorial Hospital Havre de Gra« Md 

La Plata Hospital, La Plata. Md , U S Public Health Service 


69 

GO 

01 

02 

03 


Hospltnl A’eternns Admin Hospital Baltimore 
Peninsula General Hospital SaHshury, Md 

Boston Children s Hospital Boston ^ Rostua 

Integrated with program at Peter Bent Brigham Hospital, B 
to which application for appointment should be made 
Boston Lying In Hospital Boston 
Soldiers Home, Chelsea, Mass 
Children’s Hospital, Boston 
Children s Medical Center, Boston 
Lnhey Clinic, Boston „ 

Massachusetts General Hospital Boston 
Overholt Clinic, Boston 
Peter Bent Brigham Hospltn^I, 

SbriS^TutoculIskslmatotlura 'Cphrldge ila'f 

it! faVe?mlSSari«S’« Veterans Admlal. 

tratton Hospital, Boston 

st'.ss »u » 

M "SL K„o» »»">»' S" 

>“ SS'SiS*. H 


130 

131 
IS! 

133 

IM 

18j 

ISO 

137 

138 
136 

140 

141 

142 
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Numencfll and Other References—Continued 


151 

la2. 

153 

IM 

Iho 

lo6 

15T 

loS 

1x4) 

10 ) 

m 

1G2 

1S3 

1C4 

IGo 
166 
IC7 
105 
lO 
1 0 

n 

I'i 

1~3. 

1T4 

173 

1 6 
1*7 
I"* 

1*9 

m 

ISL 

1=2. 

1S3 

151 

iSo 

ISO 

1S7 

15S 

169 

ISO 

191 

192 , 

193, 

ISO 

ir 

19« 

199 

200 
an 
20 ^ 

203 

fW 

2ftl 

2^0 

201 

203 

209 

210 
211 
212. 

213 

214 

215 
210 
21 ' 
213 

219 

220 

221 

#0-T 

223 

224 


226 


Cardiac Clinic Grand Rapid-' MJcb ^ ^ ^ 

Evaneellne Home and Hospital Grand Rap'd* 3llcti 

OnUand County Contagious Hospital OaVland County Tuberculosis 

Sanatorium Pontiac 5Ilch 

St Jo«<ph 5 Mercy Hospital Pontine JUch 

Pontiac State Hospital Pontiac Micb 

Unlrcrslty of Hlnnc^ota Hospitals Minneapolis 

Ancier Ho’rpital St PauL 

nils FIscbel State Cancer Hocpital Columbia Mo 

Robert Koch Hospital Koch Mo 

St Anlbony’ft Hospital, St Louis 

St John s Hospital St Louis 

St ioals CltT Ho«pftaI St Louis 

St Louis County Hospital St Louis 

Burge HoTiltal Springfield Mo St Louis County Ho«pItnl St 
Lonis Maternity Eo'pita! St Louis 
Vetemns -tdminlstTatlon HospltaL St Louis 
Sf Louis State Hospital St Louis 
Sf Mary 5 Infinnary St Louie 

Bryan Memorial and Lincoln General hospitals Lincoln Neb 
Children « Memorial Hospital Omaha 

Research Ho*pItaI^ Kansas City Mo Veterans Administration Ho*. 

pltal 'Wadsarorth Kan 

St Jo eph* Hospital Omaha 

£ ex County Isolation Hospital BeUerlUe N J 

St Lute B Hofpltel New Tort City 

Margaret Hague Maternity Hospital Jersey City N J 

Babies Hocpitfll Colt Memorial Harrison S Martland Medical 

Center Newart N J 

Albany Hotpltal Albany N T 

BrooUyn £ye and Kar Hospital BrooUyn. 

Long Island CoBege Hospital BrooUyn 
Jewish Ho'tpltal BrooUyn 
Brooklyn State Hospital BrooUyn 

Brooklyn Hospital Malmonides Hospital Kings County Ho*pltaL 

Brooklyn New Tork State P« 7 chJatric Institute New Tork City 

John E Jennings Ho'fpltal Brooklyn 

Kings County Hospital Brooklyn 

Kingston Avenue Hospital, BrooUyn 

Veterans kdrulnlstratlon Hospital Brooklyn 

Allied Sisters of Charity Hospital, Buffalo 

Buffalo Eye and Ear Hospital Buffalo 

Children s Hospital Buffalo 

Children 8 Hospital Roswell Paris'Memorial Institute Buffalo Peter 

Bent Brigham Hospital Boston 

Hospital for Special Surgen' New Tort City 

Hospital tor Special Surgery Wmard Parker Ho«T>ltal Memorial 
Center for Cancer and ADJed Diseases New Tort City 
Edward J Meyer Memorial Hospital Buffalo 
Emergency Hospital Buffalo 

Edward J Meyer Memorial Hospital and Chronic Disease Research 
Institute Buffalo 

Presbyterian Hospital New Tork City 

Veterans Administration Hospital (Bronx) New Tort City 

Bellevue Hospital Center New Tork City 

Harlem Ho^Dltal Morri«anIa City Hospital, New Tork City 

Beth Israel Hospital New Tork City 

Tlower and Tlfth Avenue Hospitals New Tork City 

New Tork State Psychiatric Institute New Tork City 

Letchworth NTHage ThleBs N T Payne IVhltney P«ycblatric Clinic 

New Tork City 

Memorial Center lor Cancer and AUIed Dl‘^a'w»3 New Tork City 
New Tork State Psychiatric Institute Columbia Pre byterlan MedI 
cal Center New York City 
Beek-man Downtown Hospital New Tork City 
New York Ho*pltal New Tork City 
Roosevelt Hospital New York City 
Columbia Pre'byterian Medical Center New York City 
WWard Parker Ho«pItal New York City 
Woman s Ho‘T>Ual New York City 
Summit Park Sanatorium Pomona N T 
Gen^*ee Hospital Rochester N T 

Baylor Vnlverslty Hospital, Gaston Ho^ltal Texas Cblldren a Hos¬ 
pital Doha* 

Rochester (Jcneral Hospital. Rochester N T 
Strong Memorial Rochester Municipal Ho«pltals Rochester N T 
Veterans AdEDlnlMratlon Hospital StmtnoOnt N T 
Veterans Administration Hospital (Bronx) New York City 
Richmond Borough Ho'pUal Staten Island N T 
St Michaels Hospital Newark N J 

May Include period of 3 months to 1 year of Poreuslc Pathology In 
the CoToner 8 Office ol the Parish ol Orleans 
Ro*wen Park Memorial Institute Buffalo 
Gra««lands Hospital Valhalla N T 
St Agnes Ho'pUal White Plain* N T 
St Joseph s Hospital Yonkers N T 

Western North Carolina Sanatorium Black Mountain N C GuH 
lord Countv Sanatorium Jame town N C 

North Carolina Memorial Ho«pItal Chapel HID N C Lincoln Hos¬ 
pital Watts Hospital Durham N C 
Duke Hospital Durham N C 

Veteran* Admin Ho*pltal Watts Hospital Durbam N C Veterans 
Administration Ho«pItal Roanoke Va 

Veterans Administration Hospital Durham N C (AvaDable for an 
services for mate patjrnt* ) 

5IcPher*on Hospital Durham N G 
Watts Ho«pItnl Durham N C 
^ Hi.® Hospital Jon Bragg N C 

SU Ho*pUal Winston Salem N C 

uty Hospital People* Ho*rltal St Thomas Ho*pltBl Akron Ohio 
Children s HospJial -Urron Ohio 

State Ho*pUal Clnclnnatf 
St M«i 7 « Hospital Cincinnati 

Ho^ltal, Columbus OUo 
STo ^“2'*“’ Co'u™*'" Ohio 

"tl Tnheiculo.ia Ho'=Pltal. Colnmbuj Ohio 
zi. I I Hospital. Columbna Ohio 

pltal. CotanbtS'^OWo Honiltal Child ran a Hos- 




231 

?3\ 


2M 

23o 

23r 

237 

235 


213 St Francis Ho*pItaI Ohio Tuberculo*!* Ho«pItaI Colombuf Recefv 
Ing Hospital Columbu* Ohio 

214 OWo State Vulvercity Hospital Columbus Ohio 
St Anthony Ho*pftaI Oklahoma CItv 

24G Cnlrer«Ity of Oklahoma Ho'T^Itals Oklahoma City 
247 Neteran* Admlnl'tratlon Hospital Oklahoma City 
243 Central State GrifHn 3Iemori8l Ho«pItaI Norman OkJa 
249 Good Samaritan Hospital Veterans Administration Hospital Port 
land Ore 

2.y? O egon State Hospital Salem Ore 

231 Mflwaukee Children s Hospital Veterans Adndnlstration Ho*pItal 
Milwaukee 

2j 2 Cnlrer«lty of Oregon Medical School Hospitals and Clinics, Port 
land Ore 

253 Neteraus Administration Ho^Ital Portland Ore 
2W CbQdren * Ho*pitflI Philadelphia 

2x>d Ho«pItal of the LDirer«Ity of Peim«ylvanla Philadelphia 
2 j 6 Philadelphia General Hospital Northern Division Philadelphia 
2a7 Presbyterian Ho^fpltal Philadelphia 

2x>s St Vincent « Ho'pital for WompQ and ChOdren Philadelphia 
2x>D Temple University Hospital Phlladelpbla General Hospital—Northern 
Dld«fon Lankenau Ho pUal Philadelphia Ablngton Memorial Hos¬ 
pital kb^gton Pa 

2C0 Pitt«burgh Medical Center Pittsburgh 
2Gl Western Pennsylvania Ho«pitaI Pitt burgh 

2CL Providence Lying In Ho pltal Providence R I Charity Ho«Tjltal 
New Orleans Boston Lying In Hospital Boston. 

2C3 Providence Lying In Hospital Charts V Chapin Hospital Prod 
dence R I Emma Pendleton Bradley Home Riverside R I 
CThJldren s Ho'T)itaI Bo«ton 
264 John Gaston Ho pltal Memphis Tenn 
2Ca LeBonheur Chndr^ s Hospital Memphis Tenn 
366 We«t Tenne«see 'iMbemilo Is Hospital, Memphis Tenn. 

2C7 LaRue D Carter Memorial Ho pltal Indianapolis 

2G3 St Thomas Hospital, Na hriUe Tenn 

2C9 D T Watson Home for Crippled Children I>et£dale Pa 

2D Chfl Iren s Ho<pUal DaQa« Texas 

271 Parkland Hospital Dallas Texas 

272 St Mary« Infirmary Galveston Texas 
2D Hermann Ho*pItol Houston Texas 

27-4 Hou«ton TutH»rcuIo«l5 Hospital Houston Texa* 

275 Jefferson Davis Hospital Houston Texa* 

2*6 Dnir of Texas M D Anderson Hospital Houston Texas 
2tt St Jo«€ph s Hospital Houston Tcios 
275 Veterans AdminLtratlon Hospital Houston Texas 
2 D Queen a Hospital, Honolula T B 

2S0 Brooke Army Ho«pltal 4tb Army Medical Laboratory and Medical 
Field Service School San Antonio Texas 
231 Indianapolis General Ho«pltaI Indianapolis 

252 CbDdren s Ho pitel Philadelphia 

253 Salt Lake County General Hospital Salt Lake City 

254 Sbriner? HoDital for Crippled Children Salt Lake City 

255. Methodist Hospital Metnpbl* Tenn 

256. Bishop DeGoe*briaji(l Hospital Burlington Vt Trudeau Sana 
torium Trudeau N T CMdren g HoT»ItaI Bo«ton 

257 Mary Fletcher Hospital BurUnyton Vt 

258 Kerbs Memorial Hospital St Albans Nt Porter Hospital Middle^ 
bnry Tt 

259 Vermont State Hospital Waterbary Vt 

290 Arlington Ho pltal Arlington Va 

291 McGuire Ht>*pltal Richmond Ta 

29N RKhmond Eye Ear No*e and Throat HospItaL Richmond Va 

293 (Tblldren s Orthopedic Hospital Seattle 

294 Fliland Sanatorinin Seattle 

29^ Booth Memorial Hospital Spokane Wa«h 

296 Columbia Ho pltal Milwaukee 

297 A third year ol training in radiology is provided through affiliation 
with 3lflwauke€ Hospital and Mllwaakec Children 8 Ho«pJtal and the 
University of Chicago Clinics 

295 MDwnukee Hospital, Milwaukee 

299 Chesapeake and Ohio HodRuI Huntington W Va 
SfO Veterans Admin Ho«pltal Canandaigua N T 
301 Kaplolanl Maternity Hospital, Hoaolnhi T H 

802 Territorial Hospital Kaneohe T H Salvation Army Girls Home 
Honolulu T H 

803 Freedmen s HoepltaL Washington D C George TT Hubbard Hos 
pltal of Meharry Medical College Na hvill* Tenn 

SOI Jefferson Medical CoIl'»'’e and Hospital PhQadelphIa 

505 Monteflore Hospital Westchester Diririoo Bedfo-tl Hills N T 

506 Franklin Hospital, San Francisco 

307 Veterans Administration HoDltal Louisville Ky 
SOS Maternity Hospital Mlnneapoll 

8^9 North Carolina Memorial Hospital Chapel HlB N C 

SIO Bt Luke s Ho*pltaL Spokane Wa h 

811 Pa*«arant Memorial Ho*pJtaJ Chicago 

SUL Veterans Administration HoDitaL Birmingham Ala 

SIS Crippled Chfldren s Hospital Birmingham Ala 

814 Pierce County Hospital Tacoma Wa h 

315 John A Andrew Memorial Hospital Tu kegee In titute Ala 

SIC Veterans Administration Hospital Bre^vlhe Ohio 

817 Veterans Administration Hospital North Little Bock Ark 

313 Arkansas State Ho«pItaI Little Hock Ark 

319 St Vincent s Infirmary LIttl^‘ Rock Ark. 

83J ML ourl Pacific Hosj Ital Uttle Bock Ark 

SH Arkansas Children* Home and Ho*pUal Arkansas State Ho*pltaL 
Veterans Admin Ho«pItal Uttle Eock Ark. 

322 University Hospital Little Rock Ark. 

823 Langley Porter Chnlc-Ho pltal San Franc! co 

324 Highland Alameda County Ho«plisJ Oakland Cslif 

325 Virginia Mason Ho«pltaL Seattle Wa b 

32b Rancho Los Amigo* Hondo Calif Olive VI*w Sanatorium ODre 
View Calif 

327 Mas achusetts Memorial Ho*pItal5 Boston True. dal-» Hospital Fall 
River Mass 

32S Glendale Sanitarium and Hospital Glendale Calif 

329 Metropolitan HoVltal Norxalk Calif 

330 Stanford University Ho*p’taL San FrencLco 

831 Chlldrca f Hospital of the Ea^t Bay Oakland CallL 
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NiHHcncal and Other 

)™\''7»" Umirr'’l''»lU ^ Irnndsrn ■Vrternn, Uoi 

Moiiinnf! Ht)v(>lini l’n*:nilei)n, < nil) 

I f>!(n{r < fitinmmliv Ifii'iiiKdi vnii Moieo Cnilt 
foil Snll I„k. cit> 

I \ nation lio-iitcnl Jinntfon III 
>•10.1/ It llotp/tnl Spi,(i(p 

VIU ""'Ol "}’ri (Knrl.onlt'n), ssnnltlc 

Min M.rmr)n}JItK|,/tn) SftttjTnnrltfo 

I l’^’t•^r^t (<os|i|(n| irctich ( niiiii I nil! 

1 ‘ """ ffri'-nn/cft Ifosiillnl, nrocoirlrb 

Noir ^orri’ltr' ''‘''"‘fot'l. < onn . Nctirolotlpnl tnsllliilffi 

''"'“WHiry arnlnln,. 

Wo’P"-'. 

Uospitn) >e!i j/„trn, Cono . Vam 
'i'll! ISi. nils! Mnniforil < onn 
j.li on I'llo 'jiiinriiilo It >nnn{orliini, Olonn Tinh ifd 
llotii/\)V ^ ^ >«Ii«r('«n HospItnJ, 

i.ooti M.nin I nhrntit) Jlo pjinl S| >lhnf«'(fi t< «n<i.ltnl, Unthlo), 
loti !• (. ! Ik imtl ] D.l) n (Snnltnrilim) lloflilH, 7l(! 

i.-orirumn t nhir Iir >fo«tiiii)l \\ n»l)lnrton I) < 

< hlMjyn ♦ Uotjdtnl IH^trlrl 7fin>Ir/|>nt IfotpKii! \\ iisliln»,(on, D C 

I till Inn < I onin! 'ivni tionjr IlOfl^iHlt- Mil nr PIiIIIih < llnic nnO 

M nltrr III .1 Xriiiy IIo {iltn) Mns|ilni,lon D I, 

f Mtfoi.il Ho ftir >o I nml Jlirnnt Ilotpltu!, ntlilooton, P C 

>1111 V St. mnrlnl IlutpUal A\ «tliln(.ion n I 

(lilllnijt tiriil I niori I nc) Potiilitils Yi ntWri),lon P ^ 

t liIMnII o (•('orri’louii LnUortltT ntiil t-inpr^rnry liosulinlc, ^\n'tl 

Sni ion I) I 

PI trlol of l oliiuiWn noiirnil Ilosjiltn! St HlrnPetiis Uosplml 
\S n lilni Ion p t \ctrrnnt AilmlnUtralton Uo«i'ltnl, Mnrtlnt 
tiviri \\ \ n 

\rtifnn'. Wtiifn tfotiiltnl floston (Most ItoxliUr)) 7fasx 

< intrnl Ifl i«n nri nnd ( n«unltj Ilotiiltn) M ii«ltlnt,ton 1) C 
t.ooti ctown Inhorvlty Ilotjiitnl (icor),<- NNiishlmion UnKcntlty 
Ho (iltal < oUiiul'In IIoMiltni forWotiicn \\ n*lilncton, P O 0 S 
Suvnl Hotpiinl Itftlif <ln 7l(l MnnilcV. Olnle YinrstStV \ \ 
i.(orr<'ioitfi tn/tofvffj nn.I Ororrr MnvhinKion tnhcrsii) lJo?i>ltals, 
Wn'hlnston p C 

I S Nnsnl Itotiiitnl, Ilotlipoln Md 

St ruf.ps (loirUPf Kotpllnli fnplsont Ilto Fin 

tllinoft Vottroutvtlilntrtc tn<t(tut(;, IlIlnoH Insiltute tor lutenllo 

Jto parch tptifnti" ffchnhllltntlon Center, CIilcn),o Piton btnte 

srhool inxon, III 

(IilMnnp Merej Hospital \ctcmn« Administration Uospifal Re- 
K nrcl) Ho'plfal Kan*n' Clls General llo«p!tn} J1, St Joseph * 

Ho plinl St 1 iiK( « Ho'pltal. f'l'D’iis tit) Mo 
Ml'Icy Hospital Mlchltu Knn 

Alt) ii'tn State Hospital Auuiistn Mntno Rodlnrton Memorial Hos 
jiIlHl Skoirncfinn ^talne 'Ihiijer Hospitnl Wntcnllie Miilne 
Jlotiv/il for the Sick Hospital, Floe tamp Hospital Sheltcrlor irms 
Ho i>lt«) Rlflmiond \ n 

Clipstiiienkc and Ohio Hospital Clifton Fotrc, Vn 

'ictornni Idinlolstratlon Hospital and Mt Mllaon Santtaitnin, 

Bnltlmore , „ 

Jledlcnl Collc) e o! Mretnln Hospital Richmond Tn 
Mn'sachiiscUs Gentrul Hospital Dowklns Ihom Clinic for Children, 

lames InrVson rutnnm CMldrcn B center , ^ „ _ ,, , 

Soldiers’ Home at Chetsca Holm Ho»p(tnl Faulkner Hospital 
NewtonMcllesley Hospital. Mt Auburn Hospital ot Elizabeths 

Hoston'roehopnihle Hospital, Morcester State Hospltol Massa 
ehu«ctts Oeneral Hospital, Both HrncI Hospital, Judge Baker 
Guidance Center » 

balem Hospital, Salem Mass Snyder rones Clinic, WloRcW, Kan . 
Middlesex Count) Sanatorium, CValthara, Jlasu . , „ „ 

lioston Cit) Hospital Framlnkhain tnlon Hospital, Trocsdalc Hos 
plinl lowell General Hospllnl Mnttapao Sanatorium, teternns 

D,.to. oil. HO. 

IiKiil llo.lon HHt'T'.MI. Boston UouHne Hospllnl. Bostoo. Lynn 
Hostdtal J)im M(i«s 

Mn«aWiijm/l's^ General Hospllnl, Et ans Memorial Hospital, Haynes 
Memorial HospUal 

Haynes ifemorlai Hospital, Boston 

Boston < Ity Hospital. New rngland Center Hospital 
Boston raichopnthtc Hospital, Boston 
Utah Slate Hospital I’roto, Utah 

Methodist Hospital Houston. Tcxn« nr.rMt 

UvIldrcn’B Uccehlni. Hospital. Herman Klelcr Hospital. Bctrolt 
Hetiolt 'ruhctculur Sunltatlum, Detroit 
CWWvenit Hospital. Detroit 

county Tuherctilosls Rapids 

It Mar) « Hospital, WodkeU Memorial Hospital. Grand Rapids, 

Mlfh , HnUerBlty Hospital Ann 

KM»''ilSpS“. C5. W-W amr.1 B..,.ll.l, !>..»» 

'Puhertidosls Sanitarium 
I.Bpferhtnlf HospUal 

for CriVd Childnn, Gillette UospUu! 

Ma)o Cllntes, uhtldrcn 8 Hospital Koch Hos 


ncfcrenccs—Conlinned 


402 

<03 

<01 


rlalcTj Vntr^rj?“^?*^T &^nT», St 

Z RedBaalcT^ 

•tos Glen Gardner Saaatorimn 


<0j 


m 


A J 


<11 

<12 

413 

«< 

416 


<17 

<18 

<10 

<20 

<21 

422 


im Memorial BospItaU Albany, B r 

410 Utenns AdmlDlstratloDBosplW AJbany^^T 
81 Peter's Hospital Albany la X 

Hospital. Syracuse, N T 

d^TsoilZfXffifo Cb» 

Buffalo General Hospital, Boflalo 

OMdren's, and Rosrrell 

410 Bellcnjc Medical Center, Dlrlshm HI and ru, Kew Tori. Oity 

WnlMo^CRy SKoi^* 

bt Marks Hospital Salt Lake City 

IVlUa/d Parley Hospital, Jferr Tori City 
Jlorrisnnln City Hospital New Tork City ^ 

Grasslands Hospital Valhalla, N x 

^OK mt Hospital New Tork City, iefchworfh Vfllage, Thiells, 

fstrltton H;'spri^‘'Mt?ror'N 

HospIta/’^Lw^Tori cltf' ^ ^ InaiRute, New To* 

<2< Babies Hospital Bellerue Hospital Hew York City 
42 j Psychiatric Institute New Tork City 

420 Chicago B csley Memorial Hospital, Veterans Admin Research Hos 
pltal Cblcaeo 

427 Oneida County Child Qaldance Clinic (at 8t Luke a Hospital Utica). 

Syracuse P'^yehopatblc Bospita), Syraopse N T 
<28 New Tork State Paycblatric Institute, Neurological Institute, Ne* 
\otk City 

<20 New York University BeBerua Medical Center, New Joric City 

430 North Carolina Memorial Hospital Ohsprf Hill N 0 

431 State Hospitals at Butner and Raleigh V C Park View Hospital, 
Rocky Mount, N 0 Butberlord Sospltal RutberJordton, N 0 

•132 Shriners Hospital tor Crippled Children Shreveport, La 
<33 Daniel Drake Memorial Hospital, Dunham Hospital 
<31 GMIdrcn s Hospital, Cincinnati 
4 Sj Cincinnati General Hospital Cloricaati 
4SC University Hospitals, Cleveland 

437 Sunny Acres Cuyahoga County Tuberculosis Hospital Cleveland 
43? Windsor Sanlfarium, Sunny Acres, Cuyahoga County TubtnnlosU 
Hospital, Cleveland 

4S9 Cleveland State Hospital, Cler eland 
4«J Vetcrons Administration Hospital, Cleveland 
4tl Elyria Memorial Hospital Elyria, Ohio 
«2 City Hospltol, Cleveland 
«S Lakeside Bospltal Oler eland 

444 Columbus State Hospital Columbus State School Children's Mental 
Health Center, Starling Loving Mental Hygiene Clinic 
<45 Children s Mental Health Center Columbus Psychiatric Clinic, 
Columbus, Ohio 

440 Children’s Mental Health Center Columbus Ohio 

447 Bono and Joint Hospital, Oklahoma City, Western State Hospital 
Fort Supply, Okla 

448 To include one year ol training at Emory University Hospital 
Emory University Ga 

449 Cook County Hospital Michael Reese Hospital, St Lute a Hospital 
Veterans Admin Research Hospital, Chicago 

450 Western Psychiatric Institute and Clinic, Pittsburgh 

451 Pittsburgh Medical Center, Pittsburgh 
402 6t Christopher s Hospital, Pblladriphla 

463 Temple Unherslty Hospital Philadelphia . , , 

45) Albert EiuBfeln Medical Center—Nortbem Division, Philadelphia 
Albert Einstein Medical Center—Soutbero Dhlslon Philadelphia 
Philadelphia General Hospital—Northern Division, Philadelphia 
Buffalo General Hospital, Buffalo 

Newoort Hospital, Newport, R 1 , „ . , j 

Jo^ Gaston Hospital Hospital for Crippled Adults, Crippled Chil 
dren’s Hospital School, Memphis, Tenn , 

Texas Scottish Rite Hospital, Parkland HospUnl, Dallas T«as 
B^Iov DnUerslty Hospital Texas Cbndrens Hospital, Dahas, 

ifiO Mvwsfty of Texas Medical Branch Hospitals Galvcston^was 
m Eye. Ear. Nose and Throat Hospital, Houston. Texas 

408 Brackenridge Hospital Austin, Texas 

iaVUe Ogden. Utah 

Fo^datlon. Wlhoiag 

iSl rCBn^rtetaraf Vetefaof 


466 

466 

467 
400 

463 

*01 


473 

479 

m 


491 

402 

<03 

494 
<1» 
497 

495 
<99 


Sns'I&tTatiou Hospital, ^edison. Wls. Meadota State 

Hospital Madison, Wls 
finnth View Hospital Milwaukee 

I^Urans Atolnistratlon 

Beth Israel HnspRoi, New York 

Veterans ^dmln stmtlM ® gaj, irandsco 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 

Number of Hospitals 1,186, Namber of Programs, 4,844 


^aIrtc of Ho^iltal 

Birmingham Baptist Hospital* 
CorraTTay Mctbodl t Hospital* 
Children s Hospital 
Jefferson HDlman Ho^ltal * 


Location 
Birmingham Ala 
Birmingham Ala 
Birmingham AJa 
Blnninghtim Ala 


Veterans Admin Hospital 
Lloyd Noland Hospital* 

City Hospital* 

Veterans Admin Ho'pUal 
Good Samaritan Hospital* 

Maricopa County General Hospital ★ 
Memorial Hospital* 

St Jo'^eph g Hospital * 

St Marys Hospital and Sanatorium* 
Tucyon Medical Center ★ 

Army Navy General Ho<Tiltal 
Arkansas Baptist HoTiItal* 

Arkansas Children a Home and Ho«pItal 
Arkansas State Ho'TJltal 
St Vincent Infirmary* 

University Ho«Tltal* 

Veterans Adraln Hospital * 

Veterans Admin Hospital 

St Michael s Hospital 

Agnews State Hospital 

General Ho«pital of Riverside County * 

Kern General Ho«p!tal* 

Herrick Memorial Ho«T5ltal* 

CamariHo State Hospital 
Compton Sanitarium 
City of Hope 

San Joaquin General Ho‘T)Ital* 

General Ho‘T>Ital of Fresno County * 

Glendale Sanitarium and Hospital* 

Napa State Ho«pItal 

Arroyo Del Vallc Sanatorium 

Loma Linda Sanitarium and Ho«pUaI* 

Seaside Memorial Hospital* 

Veterans Admlm Hospital* 


Birmingham AJa 
Fairfield Ala.^ 

MobBe Ala 
Tu«kegce Ala^ 
Phoenix Arlz 
Phoenix Arlz. 

Phoenix Arir 
Phoenix Arli 
Tucson Arir 
Tucson Axil 
Hot Springs Ark 
Little Rock Ark 
Little Rock Afk 
Little Rock Art 
Little Rock Afk 
Little Rock Ark 
Llttl<»Rock Ark 
North Little Ro k Ark 
Texarkana Ark 
Agnew Calif 
Arlington Calif- 
Bakersfield Cal 
Berkeley CaUf 
Camar^o CaUf 
Comptom CaBf 
Dnarte CaUf 
French Camp CaUf 
Fresno CaUf 
Glendale CaUf 
Imola CaUf - 
Lfvermore Col! 

Loma Linda Cr*. 
Long Beach Ca l 
Long Beach CaLI 


Barlow Sanatorium 

California Babies and CbQdren s Hospital 
CaUfomla Hospital* 

Cedars of Lebanon Hospital* 

ChOdrens Hospital* 

lye and Ear Hospital 

Hospital of the Good Samaritan* 

loa Angeles County General Ho^ltal * 


Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angelei 
Lo« Angeles 
Los Angeles 
Los Angeles 


Methodist Hospital of Southern CaUfomla* 
Orthopedic Hospital 

Presbyterian Hospital Olmsted Memorial* 
Queen of Angels Hospital * 

St Vincents Hospital* 

Santa Fc Coast Lines Hospital* 

Veterans Admin Hospital * 


I/OS Angeles 
Los Angeles 
Los Angeles- 
Los Angeles 
Los Angeles 
Los Angeles- 
Los Angeles 


'IVhlte Memorial Hospital* 


Los Angeles 


Contra Costa County Hospital 
Bret Harte Sanatorium 
Norwalk State Hospital 
Childrens Hospital of the East Bay 
Highland Alameda County Hospital* 


ilartlnei Calif— 
Murphys CaUf - 
Norwalk Calif 
Oakland Callf- 
Oakland CaUf 


Feralfa Hospital 
Kaiser Foundation Hospital* 
Samuel Merritt Hospital 
U S Naval Hospital * 


Oakland CaUf 
Oakland CaUf 
Oakland CaUf 
Oakland CaUf 


leferans Admin Hospital 

CoDIs P and Howard Huntlntton Memorial Ho«p* 

Patton State Hospital 

Sequoia Hospital 

Sacramento Connty Hospital* 

Putter General Hospital 

Monterey County Hospital 

Pan Bernardino County Charity Hospital* 

Mercy Hospital * 

San Diego County General Hopltol* 


Palo Alto CoUf— 
Pasadena CaUf- 
Patton CaUf 
Redwood City CaUf 
Sacramento CaUf 
Sacramento CaUf 
Salinas CaUf 
San Bernardino calif 
San Diego CaUf 
Son Diego CaUf 


S Naval Hospital* 


San Diego CaUf 


Ch/Wren 8 Hospital* 

Franklin Hopital* 

French Hopltal * 

Green « Eye Ho pltal 
Langley Porter Clinic Ho pitnl 
l>ltennan Army Hospital ★ 


San Francisco 
San FrancLco 
San Francisco 
San Franc! co 
San Frand«co 
San Francisco 


Mary f Help Hospital* 
ilount zjon Ho*pItaI * 

Frtncli Memorinl Ho'pitnl 

t JO f;>h8 Ho'plial* 

t Late I Hospital ★ 

St Mtrj s Horpital* 


San Francisco 
San Francisco 
Son FrancLco 
San Francisco 
San Frond co 
San Francisco 


Approved Besidcades 


Path 

Int Med Obst Surg UroL 
Ped 

Ane« Derm Syph Int 3Ied Neuro Surg Ob «Gyn Ophth OtoL 
Ortho Surg Path Ped Psych Bad Surg CroL 
Int 3Ied Urol 

Ancs Derm Syph. Int Med Obst Ortho Surg Path Pe<L Surg UroL 
Int 3Ied Ortho Surg Path Ped Surg 
Int 3Ied Ophth Psych Bad Surg 
Ob -Gyn 

Genl Pract Ob -Gyn., Ped Surg 

Path Rad 

Ob Gyn Surg 

GenT Pract Int Med Surg 

Int Med. Surg 

Surg 

Int 3Ied Ophth Surg 

Orlbo Surg 

Psych 

Aiie« 

Anes Int 3Ied Ob 'Gyn Path Ped Bad Surg UroL 

Jot 3Ied Otol., Surg 

Psych 

Genl Pract 

P-ych 

GcnT Pract Int Med Surg 

Genl Pract Int 3Ied Path Fed., Bad., Surg Urol 
Int 3I«1 Ob -Gyn^ Path Psych^ Bad., Surg 
P-ych 
P«ych 

3Ial Dis Pul Dif 

Int Med Ob -Gyn Ped Bad Surg 

Int Med Ophtb Ped Rad Surg 

Int 3led. Ob -Gyn. Path Surg 

Psych 

Pul Bis 

Path 


Int Med Ob-Gyn Path Ped Bad Surg 
Allergy Card DU Derm Sypb Gastro Int 
Ortho Surg Path Psych Pul Dls Bad 
Put Bis 
Ped 

Int Med Obst Path Surg 
Int Med Path., Rad Surg 
Ortho Surg Path Ped 
Ophth OtoL 

Int Med. Ob -Gyn Path Bad Surg 
Anes Derm Syph. GcnT Pract Int Med 
Gyn Ophth OtoL Ortho Surg., Path 
Bad Surg UroL 
Gcnl Pract 
Otho Surg 


Med Nenr Ophth OtoL, 
Surg Thor Soig UroL 


Near 3»euro Sarg Ob 
Ped Phys 3Ied Psych 


Int Med MaL Dls Ob Gyn Bad Surg., UroL 
Int Med Ob -Gyn Path Ped Bad Surg 
Int Med., Path Surg 
Surg 


Anes perm Sypb Gastro., Int Med Veur., Ophth Otol Ortho Surg- 
Path PJas Surg Proct Psyche Rad., Surg Thor Surg Urol 
Ancs Derm Sypb Int Med Near Neuro Surg Ob -Gyn Ophth- 
OtoL Ortho Surg Path. Ped. Pbys Med Proct Rad., Surg., Urol 
Gcnl Pract 
Pol Bis 
Psych 
Ped 

Anes Int Med., Oh -Gyn Ophtb Ortho Surg Path., Ped Bad 
Surg Thor Surg 
Surg 

Int Med Ob-Gyn Path Ped Surg 
Anes lot Med Ortho Surg Surg 

Anes Int Med Ob-Gyn Ophth OtoL Ortho Surg Path., Ped 
Psych Bad Surg UroL 
P«ycb 

Int Med MaL Dls., Neuro Surg Ob -Gyn., Path Bad., Sarg 

Psych 

Ccnl Pract 

Genl Fract Path 

Rad 


Genl Pract 

Int Med Path Surg 


Int- Med- Ob -Gyn. Path- Sarg 

Int Med Ob -Gyn., Ophth Ortho Surg., Path Ped pul DU Rad 
Surg UroL 

Derm Sypb Genl Pract., Int Med., Ob-Gyn Ophth. OtoL, Ortho 
Surg Path Rad Surg Urol 

Con Di Int Med Ob -Gyn. OtoL, Ortho Surg Ped., Rad Sua 
Int Med Nenro Sarg., Ortho Surg Path Pla Surg Surg Urol 
Int Med-, Path. Surg 
Ophth 


P ych. 

Ane« Card DU IVrm Sypb- Gartro- Int 3Ied- Near- Ob-Gyn. 
Ophth- Otol Ortho Surg Path Ped Phy Med- P«ych Rad 
Surg Urol 

Int, Med Ob -Gyn Surg 

Int Med- path- Ped P«Tch Rad Sorg 

Ane<- GenT Pract- Ob -Gyn Path- Plas Serg- Rad 

Anes- Int Med- Ob -Gyn Ortho Sarg- Sarg 

Int Med Ob -Gjm Path Sarg 

Int Med- Ob t- Ortho Sorg- Ped. Rad S..rg 


* tndlcatu ho«pltttU approved lor tralnloe loteros 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


JAMA^ Sept 25, 19541 


Nninp of llo'pllnl 
■Jnn 1 rnnrl*po 7Io>-ii!lnI * 
vtnnfonl I ‘'cnliv 

I nhrr'llj of tnllloriilri ''orilro 
Miniirrs ffo'i'llnl (or ( rlpplctl llilMrin 
‘'Olitlirni I’nrlflc Onirriil Ifoiplliil * 

Mniitord bnUpr'llr llo'pltnl * 

I l^ll>)Ic Jfpultli ‘^prvlcp flo'pllnl* 

InlvPf-llr of Cnlltornln llo^pltiil * 

Nplprnrn Ailmln llo«pltpf 
Snntn l Inrn eoutit} Ho«pltnl ^ 

fnlrmotit Ifotpltnl of \fmitp<ln ( miiil) 

( ,1111 iiutilly Hovpliiil of ‘inn Mntio l.ounl> 
vniitn Ilirlnrn totin 'p }ln*iillnl* 

'■ittn llnrluirn (niiirnl llO'pltnl 
St lolm 1 nn<pllnl* 

Snnt 1 Moilrn lliMplInf* 

So oiiin ( oimtj- lloi-pllnl 
1 firlHi i oloiiy (Stnii flo'lillnl) 

IMltirr Kini 1 l oiinll"* lolnt T<itipriiilo‘N ll(i«pltnl 
Ifnti or (o lornf tio pitnl * 

■Jiiliri ( oiillt> <1 n^rnl Ho pitnl 
niorVii'* )V iro'.i" flo [lUnl • 

St 7 rnncK Ho pitnl 

C hlU'tr i« Ho<pUitl 

lit. liiioT^ Vriiiy Ho'pltnl • 

npip'il Ko« Mrtiiorlnl Ho<pltnI * 

'Ip rv Ho'pitnl • 

Nntlonnl lr«l li ffo tiltnl 
1 f,,ti)tprlnn Ho'pitnl* 

St \ ilfiony Ho jiltnl * 

St to'pp’i ' Ho'iiltnl * 

St I iit.p HoMiltnl * , . 

loiter Ity of I olornilo Mp,llrnl iPiHPr 
Coioruifo Orncrnl Ifo'pltnl* 


rolormlo P'vrliopnthlr Ho'pitnl 
IK i\rr (icnprnl Ho'-pltnl* 

Iptcrnn^ Ailmln Ho'pitnl 
( olori'lo stnti Ho'.pltnl 
t ornin Ho'iiltnl 
ItrM rport Ho'pitnl* 

St Mnrpot' Ho'iilfil* 

(iriponlch Ho'pitnl * 

Iinrtforif Ho'pitnl* 

In'tltulo of Iltinc 
I T Met QoW Mpnioflnl Ho'pitnl * 

St I rniirl' Ho'iiltnl * 

Ml rl.lpn Ho'pitnl* 

< onnpptiriit stntt Ho'pitnl 
MM.IIphx Ho pitnl* 

Vptr Hrltnln Gmornl Ho (iltnl • 

SlUcr Hill loiindntlon 

Grno. Nctr llntcn Community Hosiltnl 

Ho'pltnl of St Uiiiilinpl * 

... 

Mcmorl.l .V-O'I-'O 
Fnlrfl'M Stnte Ho'iiltiil 

Norn nil. llo'iiltnl * 

5 ',:" 

I ’ruliprculosls bnnntorlum 

t'hntl'ou’ Hun’prfoM Ho'pitnl 
St Mnt> B HO'pUnl* 

Wntertiury Ho'pltn' 

^lt, rnioi Ailmln 

’i;}rrl^u\'ont“‘;:& of Ncmour* loumlntlon 

rKlnVure Uo'Pltnl* 

Mpinorlnl Ho'pitnl 

!t'.!,n’lrrorcP'Tn'Ult..s of mH-olos) 

Ann) Miillcul Center* 


Loenlton 

Snn Frnnelsco 
Snn rrnncl'co 
Snn 1 rnnri'co 
Snn 1 rundBco 
Snn Frnnelsco 

Snn 1 rnnrisco 
8 in 1 rnncl'co 

Snn 1 rnnel'po 
Sm Jo'P, Cnllf 

Snn 1 pnnilro Cnllf 
Snn 'Mntpo, Cnllf 
Santn llnrlinrn, Cnllf 
Snntn llnrlinrn Cnllf 
Snntn Monlcn, Cnllf 
Snntn Monlcn, Cnllf 
Snntn fio'n Cnllf 
Sjnnlrn ( nlH 
Siirlnj,tlllc Cnllf 
’Jorrnnee Cnllf 
'1 nlnrp, I nil! 

Colornito Sptincs, Colo 
ColornUo bprlokB, Colo 
pent or 
Hiinir 

Dent or 
Henter 
IhntPr 
IKntpr 
Dentpr 
IKnter 

pLiiMr 

IKntPr 
H-n\ rr 

llLUter 

Pi ntpr 
PtipMo, Coto 
Puplilo Colo 
Urlitscport, Conn 
llrUlsPport Conn 
(.rpcnulcli Conn 
Unrtford Conn 

Hartford Conn 
Unrttool, Conn 
Hnrtfool Conn 
Morlilcn lonn 
MIddlitown Conn 
Mlilillttown Conn 
>en Hrltnln Conn 
^e« lnnnnn Conn 
New Hnten, Conn 

Now Hnten, Conn 
Ncwlntton Conn 

Npwlnftton, Conn 
New London, Conn 
Newtown, Conn 
Norwnlk, Conn 
Nonticli Conn 
Noreeleh, Conn 
Rocky urn Conn 
Sliclton Conn 
Btnniford, Conn 
'iorrlnston. Conn 
\\ ntcrliury. Conn 
■\\ ntcrliury, Conn 
WtstHnecn Conn 
Fnmhurst.Pd 
WllinInRfon DU 
M IlminktOD, m 
)\llmlut.toD,DPl 
M IlmlnKtoD, Del 

\\ttMdni,ton,D O 

\\ nslilnetoD, D 0 


rentrnl Pl'pen'nry nnd Imeriteney Ho'pHnl* 

Children s \\oinen niid T )lne I» As)1uto 

.. 

poctors Hosiiltnl* f’li'iiiilte Hn'i’Ilnl 

Pn'tprn Pl'l'rnHnry and Thront Hospllnl 

Ppl'poiinl r>a> ^ “ ’ 

1 risdiiien t Hospital 

Ccopc ^^«sWakton UnHorslt) Ho'pltal* 

rro\ Idpnec Ho'pHbI * 

St Ulriil'Ptlis Hospital 


Wn' 1 ilnetoa,D 0 
NS nsUla;toD, D O 
SVnsUluston. D C 
\\ iishlngton, D c 

\\ n'lilncton, D 0 
\\ n^Ulne on, D C 
S\ imlilneton, D c 
SVashIngton, D 0 

SS nshinglon, D 0 
S\ nshington, D c 

SVttShlngton,© C 

S\ nshington D 0 
S\ nshington P O 
SS nshington, D O 
SS nshington. D u 

SVnshlngton DC 

Coral GablPS, Fla 

Daytona Doach, Fla 


Approved Residencies 

Int Mod , Ob Qyn , Otol, Ortho Surg , Path , Fed , Pnl Dls, Rad, Surg 
Int Med , Ob Qyn , Otol, Ortho Surg , Path , Fed , Pul Dls , Rad , Surg 
Ortho Surg 
Int Mod , Snrg, Drol 

Ancs , Derm Byph , Int Med , Ob Qyn , Ophth , Otol, Ortho Sure, 
Path , Ped , Psych , Had , Surg , DroL 
Int Med , Surg 

Anc* , Dorm Byph , Int Med Keur , Ncuro Snrg Ob Gyn , Ophth, 
Otol, Ortho Burg Path , Ped Rad , Surg Drol 
Int Med , Nour, Ophth Otol Ortho Surg Pntb Rad , Surg , Urol 
Ancs , Int Med , Ob Gyn , Ortho Surg , Path , Pul Dls, Bad , Sure, 
Urol 
Pul Dls 

Gcn'l Pract Int Med , Surg 
Int Med , Path , Surg 
Surg 

Ob Gyn , Ped , Rad , Snrg 
Rad 

Gon 1 Prnct, Ortho Surg 

Psych 

Ful Dls 

Int Mcil, Ob Gyn , Ophth , Path , Ped , Red , Surg , Thor Surg, Urol 
Gen 1 Pract 

Gen 1 Pract, Int Med , Path , Rad 
Gpn 1 Pract, Rad 

SZ ® N^ur. Ob Gyn . Ortbo^ Surg Path . Ped, 

Phys Jlcd . Psych , Pul Dls , Rad , Surg , Thor Surg , Urol 
Path Rad 
Int Med 

Pul Dls, Thor Surg 

Int Med , Ob Gyn , Path , Rnd , Snrg 

Int Med , Burg ^ „ 

Int Med Ob Gyn , Path , Rnd, Surg 
Int Med , Path , Rnd , Surg 

Ancs Derm Byph, GcnT Prnct, Int Med. Near, Ob Gy®. Ophth, 
Otol, Ortho Surg , Path , Ped , Phys Med , Rnd, Surg , 

AHM*! GcnT Prnct, Int Med , Ob Gyn , Otol, Ortho Snrg , Path , Ped, 

In^“M;irNc6r?Ortbo Suit , Path , Phys Med , Psych . Rad . Surg 
Int Med , Pntb , Psych , Surg 

Ancs^^t Mrf . Obst. Path , Rad , Surg 
Int Med. Obst Surg „ „ 

S\'’lnTM5l\^temo^“8urg% Gyn, Ortho Surg, Path. Ped, 
Rnd . Suig 
Psych 

i?,‘o,!’lnt M^ 1 Ncuro Surg , Ob Gyn, Path . Ped . Surg 

Surg 

Psych 

Fnt Vd , Ob Gyn . Path , Surg 

Psy'^l^ . ,, j v.nrn Rurtr Ob Gyn, Ophth, Otol, Ortho Burg, 
ShaVied^,^Ob" Orio lath lef . Rad . Burg. Urol 

Thor' Surg 
Ortho Surg 

Int Med , Ob Gyn , Surg 

fnt'Med . Obst, Path , Surg 
Psveh 

m Dls , Thor Surg 
Phys Med 
Pul Dls 
Path 

?nt'Med . SarB.Orol 

'Si SSiJlSiSSi 
__ 


Psych 

fnfM.^“'oh Gyn . Path . Ped , Rad . Surg , Urol 


r i 


PrflCt ■ jHL ZllCvl y * ^ 

"r Lvrsphr o?o‘f > o^t?o rg; ’ 

Rad?Su’rg Thor Surg . Urol 
Int Med Bad . Surg 

Path , Ped p^th , Fed, 

?u\Ted. Neur, Ob Gyn. Ophth. Oto^. 0^1- Surg, 

lut iled, Neur, Ob Gyn. Ophth, Ortho Surg, Fed, 
Perm Surg Urol 

r •Mrd^u-'orSd. p... p- -- 

Neur Psych, surg 
Ob -Gyu • ® ® 

{at Med, Path, surg 

Gon’I Pract 
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Name of Hospital 
Dural Medical Center* 

Hope Haven Hospital 
Riverside Ho'TJital 
St Lukes Hospital* 

St Vincents Hospital* 

Jackson Memorial Hospital* 


Location 
Jacksonville Fla 
Jacksonville Fla 
Jacksonville Fla 
Jacksonville Fla 
Jacksonville Fla 
Miami 


Mount Sinai Hospital* 

St Francis Hospital* 

Orange Memorial Ho«pltal* 

Sacred Heart Hospital* 

American Legion Hospital for Crippled Cnudren 
Mound Park HoTiItal * 

Tampa Municipal Hospital* 

Crawford IV Long Memorial Hospital* 

Georgia Baptl«t Ho pital * 

Gradr Memorial Hospital * 


Miami Beach Fla 
^IIaml Beach Fla 
Orlando Fla 
Pensacola Fla 
St Peterchurg Fla 
St Petersburg Fla 
Tampa Fla 
Atlanta Gn 
Atlanta Ga 
Atlanta Ga 


Henrietta Egleston Hospital for Children 
Piedmont Hospital* 

St Josephs Infirmary* 

Veterans Admin Hospital* 

University Bo«pltnl * 


Atlanta Ga 
Atlanta Ga 
Atlanta Ga 
Atlanta Ga 
Augusta Ga 


Veterans Admin Hospital 
Colambos City Hospital* 

Scottish Rite Hospital for Crippled Children 
Emory University Hospital* 

U S Army Hospital 
Macon Hospital* 

Georgia Warm Springs Foundation 
St Jo«eph g Hospital 
U S Air Force Hospital 

MacNeal Memorial Hospital* 

Aleilan Brothers Hospital* 

American Ho«plta]* 

Augustana Hospital * 

Chicago Eye Ear No«^ and Throat Hospital 

(^cago Maternity Center 

Chicago State Ho*pItal 

Chicago Wesley Memorial Hospital* 


Augusta Ga 
Columbu* Ga 
Decatur Gn 
Emory University Ga 
Fort Bennlng Go 
Macon Gn 
Warm Springs Ga 
Alton ni 

BeHevIUe (Scott Air Force 
Base) Ill 
Berwyn ID 
Chicago 
Chicago 
CThlcago 
Chicago 
CJhlcago 
Chicago 
CThlcago 


(RiDdren s Memorial Hospital Chicago 

City of Chicago Municipal Tuberculosis Sanatorium Chicago 
Cohimbas Ho^^iltal * Chicago 

Cook County Hospital* Chicago 


Englewood Hospital * Chicago 

Frank Cuneo Memorial Hospital CJhlcago 

Grant Hospital * Chicago 

Henrotln Ho*pItal* CJhlcago 

Hospital of St Anthony de Padua * CThlcago 

Illinois Central Hospital* CJhicago 

Illinois Eye and Ear Infirmary CJhlcago 

Illinois Masonic Hospital* Chicago 

Lewis Memorial Maternity Hospital CJhicago 

Loretto Hospital * CJhicago 

Lutheran Deaconess Home and Hospital* Chicago 

Mercy Hospital* Cblcago 


Michael Reese Hospital* 


(Jblcago 


Mount Sinai Hospital * Chicago 

Municipal Contagious Disease Hospital Chicago 

Northwestern University Medical Center Chicago 

Norwegian \mericaa Hospital* (Thlcago 

Passavnnt Memorial Hospital* (jjhicago 


Presbyterian Hospital* (Thlcago 

Provident Hospital * CJhicago 

Ravenswood Hospital* Chicago 

Bt Anne a Hospital* Chicago 

8t Bernards Hospital* Chicago 

St Elizabeth Hospital * Chicago 

Bt, Joseph Ho«pltal* ^Icago 

Bt Luke 8 Hospital * CJhicago 

Bt Mary of Nazareth Hospital* Chicago 

Bhrlnera Hospital for Crippled CJhDdren (Thlcago 

South Shore Hospital* CJhicago 

Swedish Covenant Hospital* Chicago 

University of Chicago Clinics * Chicago 


University of IDlnoIs Neuropsychiatric Institute CJhicago 
University of Illinois Resear^ and Educational 
BopItals* CJhicago 


Veterans Admin Re earch Ho*pItal 
^terans Admin (^Ve«t Side) Hospital 
Women and (RiOdren a Hospital* 
Woodiawn Hospital ★ 

^atur A Macon County Hospital * 
Dixon State Ho«pItal 
Veterans Admin Hospital 
Llcin State Hospital 
Evanston Hospital * 


Chicago 
Chicago 
Chicago 
Chicago 
Decatur ID 
Dixon ID 
Downey HI 
Elgin ni 
Bvonston III 


Grinds Honiltnl* 

Company ot Mary HoTiItal* 
D S Naval HovpUal* 

Vrttrans Admin Hospital 


Evanston ID 
Evergreen Park ID 
Great Lake* ID, 
Hines HI 


Jneimnymt State Hospital 
Bt Jo<ephi Hospital* 
Hanteno State Hospital 


JacksonvlDe HL 
JoUct ID 
Manteno ID 


Approved Residencies 

Int Med Ob -Gyn Ped Psych Had^ Snrg GroL 
Ortho Surg 
Anes Int Med,, Surg 
Gem Pract Int Med Obst Rad Sorg 
Genl Pract,, Int Med,. Ob Gyn Path Ped„ Snrg Urol 
Anes Int Med Ob -Gyn Ophth Ortho Surg Path Ped Psych,, 
Rad Surg Urol 

lot Med Ob -Gyn Path Rad Surg 

lot Med Path,, Surg 

Int Med Obst Surg UroL 

Gen*l Pract 

Ortho Snrg 

Ob -Gyn,, Surg 

Int Med,, Ob -Gyn Otol Snrg 

int 3Ied,, Ob Gyn Ortho Surg„ Path Fed,, Rad Surg 
lot Med Ob -Gyn Path Bad Surg 

GenT Pract Int Med Ob-Gyn,, Ophth OtoU Path,, Ped Psych 
Rad Surg Urol 
Ped 

Int Med Ob -Gyn Path Bad Surg 
Int Med Ob -Gyn Sorg 

Anes Int Med, Ophth OtoL Path„ Rad Surg UroL 
Anes Int Med Ob -Gyn Ortho Sorg Pafb^ Ped, Psych Rad,, 
Surg„ Thor Surg Urol 
lot Med Psych,, Rad, Surg 
GenT Pract 
Ortho Surg 

lot Med Neuro Snrg Ortho Surg Path,, Rad Surg 
Surg 

Gen 1 Pract 
Phys Med 
GenT Pract 

lot Med, Snrg 
GenT Pract Surg 

Int Med Ortho Surg Path,, tTroL 
Anes Snrg 

Int Med Obst Path Rad Snrg 

Ophth 

Obst 

Psych 

Anes,, Int Med Nenro Snrg Ob -Gyn Ophth OtoL Ortho Snrg 
Path Psych Rad Surg Urol 
Ortho Surg Path Ped Surg Thor Surg 
PnL DIs Thor Surg 
Int Med 

Anes Con DIs Derm. Syph„ Int Med Neur„Ob-Gyn Ophth Otol 
Ortho Snrg Path„ Ped Psych Rad Sorg,, UroL 
Int Med Obst Path Rad Surg 
Ob -Gyn 

Anes„ Genl Pract Int Med Ob -Gyn,, Path Had Surg 

Int Med Obst Sorg 

Int Med Obst. Surg 

Int Med„ Bad,, Surg 

Ophth„Otol 

Gena Pract Int Med Ob -Gyn Ortho Snrg,, Path Ped,, Rad Snrg 
Ob -Gyn 

Int Med Obst Psych 
Int Med,, Obst Snrg 

Int Med Neuro Surg Ob -Gyn Ophth Path Ped Psych. Rad, 
Surg UroL 

Anes Card DIs Derm Syph Qa^tro,, Int Med Mai DIs Ob -Gyn 
Ophth Ortho Surg,, Path Ped Phys Med P^ych,, Rad Sorg UroL 
Anes,, Int Med,, Ob -Gyn,, Path Fed,, Bad,, Snrg UroL 
Con DIs 

ADergy Derm Syph Neuro Neuro Surg Phys Med Psych 
Int Med. Path,, Snrg 

Int Med Neuro Snrg,, Ob -Gyn,, Opbth,, Ortho Surg Path Rad,, 
Surg 

Anes Int Med Ob -Gyn Ophth OtoL, Path, Ped,, Bad,, Surg Urol 

Int Med Ob -Gyn,, Ophth Path Fed,, Bad. Surg,, UroL 

Int Med Ob -Gyn Path,, Bad Surg 

Int Med Obst Bad,, Snrg 

Bad 

Ob -Gyn Ortho Snrg 

Int Med Ob -Gyn,. Ophth,, Path Ped,, Snrg 

Ane Int Med Ncur Neuro Snrg Ob -Gyn Ophth,, Ortho Surg 
Path Ped Psych. Had Surg,, Urol 
Genl Pract Int, Med Ob -Gyn Path Surg 
Ortho Surg 
Gena Pract, 

Obst 

Anes Derm, Syph Int Med Near Neuro Surg Ob -Gyn Ophth,, 
Otol Ortho Surg Path Ped Psych Rad,, Surg Urol 
Near Neuro Surg Psych 

ADergy Anes,, Derm. Syph Int Med Near,, Neuro Surg,, Ob-Gyn 
Ophth, Otol Ortho Surg,, Path,, Ped,, Phy Med,, P»ych Rad 
Surg 

Int Med Ophth. Phys Med,, Snrg 

Int Med,, Surg 

Int Med. Ob -Gyn Surg 

Int Med Ophth Surg 

Gena Pract UroL 

P*ych 

Psych 

P«ych 

Anes Int Med, Ob -Gyn Ophth Ortho Surg Path Ped,, Rad 
Surg UroL 

Int Med Ob -Gyn Ortho Surg Path Ped Rad Surg,, UroL 
Int Med„ Ob -Gyn,, Ped„ Rad. Surg 
Int Med,, Ob -Gyn Psych,, Sorg 

Anes,, Card DIs,, Derm, Syph,, Int Med MaL DIs,, Near,, Neuro Su-g,, 
Ophth,, Otol Ortho Surg Path. Phys Med,, Plas Surg,, Psych,, 
Rad,, Surg Thor Surg,, UroL 
Psych 
Anes 
Psych 
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llOSriTAl^ APPROVED FOR RESIDENCY TRAINING 


3 AM A^ Sept, 25, 19S4 


Nnmp of Ho^pllnl 
\\p5t stiliurtinn lIo*))|lnI* 

MrtlioilM Hovplliil of ( I'lilrnl Illlnoli ♦ 
IVorIn Mmiloliml Tiitiorriilo'.l-i Sniiltnriiiiii 
M ] rn!ir)« Ho-'pllnl * 

I V Air 1 orrr JJcKiiltnl 

ItorKonl Mimlrliml ) 'Jiiiintnrlmii 

M Antlinnv « IIo":i'llnl * 

\mi rlcnn lIo«i>llnI * 

T nlr (omit) T ulii'milo-N ‘’niintoriiim 
North shon' JIrnlih Hr ort 
''I 1 rnnrH Jlo'i'lln) 
t Unlr HoviAtnl 

I'ri'tr'tntil IVnronr‘« llo^Iiltn) * 

*'t to rt'ti' llo«iiltnl * 

Mrtho H t floM'ltnl * 
vt Mnri nrrt » Ho oltnl * 

( rTtrnl Ntntr )lo<|'ltn) 

ImtlniinjiolU tojnrnl llo'iiltiil* 

It illtitin InlNrt'lt) Miillrril (intrr* 

'frthniH^t Ifospltnl* 

Sontn)- 1 omiilntlon Ho pltnl 
N( Mncrotf Htopltnl* 

^rt<r^tn• Idtiiln Iltopltnl 
vt } II •thrlh Heopltnl * 

I oi nil port ''tnlr Ho'i‘'tn1 
llrll iiorlitl fto pltiil * 

Ilnltluil I 110 1'1'nl 

Mniiornl Ho'pllnl* 

m ItiLr >. Ml tho'll t HoM'Hni* 

M.Hnl llinllli 

Ilron.IlniMi- I’oH- ^ oimty Ho-pHnl * 
lottn Mitho.lll Ho-p'tiA* 

Mrrr) JIo jiltnl * 

^^trrlltl“ \ilmln Ho iiltnl 
Mrntnl Hrtilth Iri-tltiilr 
lown NtPir l>>)rtKHmtli(f Ho l>Unl 
Ml rr) Ho icUnl * 

Vlil\rr*H\ Hol'llnt'* 

Vrtcrnti- AdinHi Hoi-pilnl 
HiiMiii'I Ho I'ltnl 
>>t Mnrtorit Ho-i>liiil* 
tnhit'U) of Knti-n' Mdtlcnl Conti 

^I^nnl(l^.| r ‘•nnltnrluin 
TciprCu ctnto Ho pHnl 
Cotoriinii filtiilii Ho'i'llni 
^(•ll^nn‘l Ailmln Ho plH'l 

^ niiirl» HoH'linf * , , 

n« Admin Ho«p>ii>t 
^ IJoM'ltid* 

• \rm> Ho-pitnl 
S Arm) HoM'ltiil 
*>(otilrnl Mnto Ho»pltiil 
' r.ood <-mimrltim Ho«pltnI 

f s'V,ae“l3;. ii-i'"*' 

Notoruni Admin HoM-Unt 
Clilldron « , P°7’',“l\oMiltid * 

lovil-tlll'' Gcnornl Hoipum 
Notion Mrinorlnl Infinnnry * 
Vtcrnn?AdmhrHo-.plf»l 

i:uiur'it%iurorfonHu.ia. 

V;';“tn""No-’nnd n..ro«l 

OcUnrr Joundntlon 

•-miHirni lliiplW HoM'IIu' 

'1 otiro Inflniinr) * 

,, , IsU'l vUnl * 
n,"iir> Ho V'Ul ‘'dlOOl 
11 ,i'v Hopr fttlA Hioplf'l* 

\ l U t MO-'" 
j,” ,i,3l tor Woiufu* 

^Tlr n -l-'i f'"''" 


Locndon 
Onk I’nrk, Ill 
J’corin, III 
I’corln, Ill 
J’forin, III 
Hnntoul Ill 
jjockford, HI 
Itorkford, Ill 
Hock ford, HI 
U niikrrrtn, HI 
Mlnnptkn HI 
lirrcli firoto Ind 
liUitTton Ind 
1 \ nnio lllr Ind 
>ort Mnrne, fnd 
(Hirr, inti 
Hnmmond Ind 
Indlrmniiolti 
Indlitnnpolli 

IndlnattpoUs 

Indlnnnpolls 

Indlnnnpoll-i 
Indlnntiiiollt 
Indinnnpolli 
101111101111011“ 
Ii\{u)Cttr Ind 
I ot nniport Ind 
Monde tnd 
Sooth Hcnd Ind 
Soolh llcnd, Ind 
Cfdnr llnpidi, lottn 
( hortikro lotto 
l)e« MolnC“ lovtft 
1K“ Molnc>! lottn 
IP o Molno lottn 
1 ) 0.1 Molnet, lottn 
lodopondonco, Io«n 
lottn ( Ity 
loon City 
lottn CIt) 

lottn City 
llnl'tei'd Knn 
hiio'iii t Ity, Knn 
Kno'us Clt), Kon 

Toiirkn, Knn 
Toprko Knn 
Topckn Knn 
WndMtorth, Knn 

Miclilln Knn 
Mldiltn, Knn 
Micliltn Knn 
Fort Cmnpbpll, K> 
Fort Knot. K) 
Lnkoinnd Ky 
I^xlaptoo Ky 
I^ctlnctoD, Ky 
Letlapton, Ky 
Lcxlnfcton Ky 
Loiilst lllc, Ky 
Loiiliitlllc. Ky 
Koitlst illo, Ky 
Louis'IHc Ky 

Loiilst llle, Ky 
Loolst llle, Ky 

Jvoulst Illo, Ky 

nntoD Houcc Kn 
1 nfnyette Ln 
liiVeChnrles Kn 
NcitOrlcnns 

New Ortenns 
Nctv Orlcnns 
Ketv Orlonns 
Kett Orleans 
Kctt OrleoDS 
Kelt Orleans 

Nett Orlonns 
Nett Orlcnns 

Bhrctcport.liO 

Hnngor, Maine 

FnlillcW, Mnlno 

Lewiston, MnlDc 
portlnnd, Mnlno 
liflltlmoro 
BuUltnoro 
Biiltlinoro 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Approved Residencies 
Int Med , Ob Gyn , Ortho Sure , Fed , Sure 
Gen 1 Pract, Obst, Path , Surg 
Pill Dls 

Ini Jled , Ob Gyn , Ortho Sure , Path , Ped , Rad, Sare, Orel 

Sure 

Pul Dls 

Path 

Gen 1 Pract, Rad 

Pul Dls 

Psych 

Gen 1 Pract 

lilt Med , Rad , Sure 

Rnd 

Path , Rnd 
Gtn 1 Pract 
Gen 1 Prnct, Rad 

Anc“'' Cnrd Dls Derm Syph , Int Med,Neur,Ob Gyn, Ophtb, Otol, 
Orlho Sure Path , Ped . Psych .Pul Dls . Rad , ^rg , OroL 
Anes Cnrd Dls. Int Med, Neur, Neuro Sure, Ob G??, Opbrt, 
Otol Ortho burg , Path Ped , Pins Surg , Psych Bad , Sure, Pml. 
Gen 1 Prnct, lot Med , Iteur , Obst, Ortho Burg, Path, Bad, Surg, 
Urol 
Psych 

Int Jled Ob Gyn . Ortho , Path , Ped , Surg 
Pul Dls 

int Med Ortho Surg , Path , Psych Rad Surg 
Gcn'l Pract, Int Med , Ob Gyn , Path, Rad, Surg 
Psych 

Int Med , Path , Rad , Surg 
pul Dls 

Anc“ Gen 1 Prae , Path 

Gen 1 Pract 

Psych 

Gen 1 Prnct, Surg „ ^ « 

Int Jlcd . Ortho Surg , Path , Ped, Had , Surg 

Ancs . Int Med , Ortho Sure Path , Had , Surg, Drol 
Psych 

H?. S’ Syp^h Gcn'I Prnct Int 
Gyn , Ophth . Otol, Ortho Sure , Path , Ped , Rod , Surg, Uro 
Ancs , lot Med , Path , Rad , Sure 
Int Jlcd , Psych , Surg 

„ c„nh Int Med Neur Ob Gyn Ophtb, Otol, Ortho 
'bun. ,^™h f Ped' Pbys Med , Pins burg , Psych . Rnd , Sure, Drol 

Psj cl) 

Psych 

Int Mcd.Kcur P-f" Psych Med , Rad , Sure, 

Int Med , Ophth , Otol, Ortho Sure Patn . i-nys 

Gc^/? Pract Int Jlcd . Ob Gyn , Ortho Surg , Path , Rad Sure 

Gcn'lXcfrint Med . Ob Gyn . Rad . Surg 

burg 

burg 

Psych „ 

Int Med . Ortho Surg , Surg 

Int Med , Ob Gyn Ortho burg , Surg , Grol 

Psych 

Psych 

Ped 

int Med 

Ortho Surg „ Qb Qyn, Ophth. Otol. Ortho 

Psych Rnd i Surfi" 

SI ^?c1’K?ur%VhtrotoUOrtho"surg.path.psych Rad.Surg, 

Urol 

Gen'l Pract, Path 

Psych 

“wni r. oi... s,i., K.., -I. « 

Sr »“■ 


Bos)iltul 


Anes , Path , Bad 

Med Path . ped . R-d - Sure 

' Path . Rati . Surg ^ puj pis , Rad 

Ophth. Otol 
Ob Gyn I Surg 
Ortbo Surg 


Sure 
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^aIne ol Hospital 

James Lawrence Keman Hospital lor 
Crippled Children 
Johns Hopkins Hcrpltal* 


Location 


Baltimore 

Baltimore 


Lnthenin Hospital* 

Maryland General Hospital * 

Mercy Ho^Ital* 

ProTident Ho«pItal and Tree Dispensary 
St A^es HoTiUal* 

St Joseph s Hospital * 

Seton Institute 
Sinai Hospital* 

South Baltimore General Hon»Ital* 
Union Memorial Hospital* 

U S Public Health Service HoTiItal * 
Unlrerslty Ho«pftal* 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


National Institute^ of Health—Clinical Center Bethesda Md 

U S Naval Hospital* Bethe«da Md 


Sprinir Grove State Hospital Caton^vllle Md 

Veterans Admin Hospital Port Howard Md 


Wa hlnfton County Hospital 
Veterans Admin. Hospital 
Chestnut Lodge Sanitarium 
Springfield State Hospital 
Sheppard A Enoch Pratt Hospital 
Veterans Admin Hospital 
Bererly Hospital* 

Beth Israel Hospital* 

Boston City Hospital* 


Hagerstown Md 
Perry Point Md 
Rockville Md 
SykesvIUe Md 
Towson Md 
Bedford Mass 
Beverly Mass 
Bo«toa 
Bo«too 


Boston Floating Hospital Boston 

Boston Lying In Hospital Boston 

Boston Psychopathic Ho«pItaI Boston 

Boston Sanatorium Boston 

Boston State Hospital Boston 

Carney Hospital* Boston 

Children s Medical Center * Boston 

Faulkner Hospital* Bo«ton 

Lahey Clinic Boston 

Massachusetts Eye and Ear Infirmary Boston 

Massachusetts General Hospital* Boston 


Massachusetts Memorial Hospitals * 


Boston 


New England Center Hospital* 

New England Deaconess HcTjItal 
New England Hospital* 

Peter Bent Brigham Hospital* 

St Elizabeth Hospital* 

St Margarets Hospital 
U S labile Health Service Ho<pIf&l 
Veterans Admin Hospital 


Bo'itoo 

Boston 

Boston 

Boston 

Boston 

Bo«too 

Boston 

Boston (Jamaica Plain) 


Veterans Admin Hospital 

Boston (West Roxbury) 

Booth Memorial Hospital and Home 

Brookline Ma^« 

Free Hospital for AVomen 

Brookline Mass 

Cambridge City Hospital* 

Cambridge Ma«« 

Mount Auburn Ho«pltal* 

Cambridge Ma<5 

Massachusetts Hospital School 

Canton 3Iass 

I awrence F Quigley Memorial Hospital 

Chelsea Ma«« 

U 8 Naval Hospital* 

Chelsea Mass 

FaH River General Hospital Tuberculosis DIvlMon 

Fall River Mn«< 

8t Anne 5 Hospital 

Fall River Ma« 

Truefdale Hospital * 

Fall River Mas* 

Burbank Hospital 

Fitchburg Mas* 

Foxboro State Hospital 

Foxboro Mass 

Framingham Union Hospital 

Framingham 3Iass 

Danvers State Hospital 

Hathome Ma«s 

Holyoke Hospital* 

Holyoke Ma*s 

Lawrence General Hospital * 

Lawrence Mass 

Lowell General Hospital* 

Lowell Mass 

Lynn Hospital* 

Lynn Mass 

Malden Hospital 

Malden Ma** 

Medfield State Hospital 

Medfield Mass 

St Luke 8 Hospital * 

New Bedford 318*9 

Newton Wellesley Hospital* 

Newton Mass 

Cooley Dickenson Hospital 

Northampton Mass 

Northampton State Ho*pltal 

Northampton Mass 

Quincy City Hospital* 

Quincy Mass 

Veterans Admin Hospital 

Rutland Height* Ma s 

Salem Hospital* 

Salem Mass 

Shriners Hocpltnl for Crippled Chndren 

Springfield 3Ia«5 

Springfield Hospital* 

Springfield Ma«s 

Austen Riggs Foundation 

Stockbridge Ma*5 

Taunton State Hospital 

Taunton Ma«s 

PondviHe Hofipltal 

Walpole Ma<« 

Metropolitan State Hospital 

Waltham Ma«s 

illddlescx County Sanatorium 

Waltham Ma*s 

McLean Hospital 

Waveriy Mass 

Westfield State Sanatorium 

Westfield Ma*3 

Memorial Hospital* 

Worcester Ma^* 

Si Mncent s Ho«pltal * 

Worcester Mass 

Worcester City Hospital* 

AVorcester Ma*s 

Worcester State Ho*pltal 

Worce*ter Ma«« 

at Joseph Mercy Hospital* 

Xnn Arbor Mkh 

krUvenlty Hospital* 

Ann krbor Mich 


American Legion Hospital 


Battle Creek Mich 


Approved Residencies 


Ortho Surg ^ 

Int Med Neur Neuro Surg Ob-Gyn Ophth Otol Ortho Surg, 

Path Fed Pla« Surg Psych Rad Surg Urol 
Int Med Ob Gyn Surg 
Int Med Ob -Gyn Surg 
Int Med Ob-Gyn Path Pod Bad Surg 
Int Med Obst Surg 
Int Med Ob Gyn Surg 
Int Med Ob Gyn Surg 
PsTch 

Int 3Ied Ob Gyu Path Fed Rad., Surg Urol 

Int Med Ob«t Surg 

Int Med Obst Path Fed Rod Surg 

Int Med Ophth Path Rad Surg 

Demi Syph Int Med Neuro Surg Ob -Gyn Ophth Otol Ortho 

Surg Fed Psych Rad Surg Thor Surg Urol 
Int Med Path Psych Rad 

Ane« Card Dls Int Med Neur., Ob-Gjm Ophth Otol., Ortho 

Surg Path Ped Psych Rad Surg UroL 
Psych 

Derm Syph Int Med Ophth Ortho Surg Path Phys Med Bad 
Surg Urol 
Rad 

lot Med., Psych Surg 

Psych 

Perch 

Psych 

Psych 

Int Med Path Surg 

lot Med Ob Gyn Path Psych Rad., Surg UroL 
Anes Derm Syph Int 3led Neur (jb -Gyn., Ophth Otol., Ortho 
^urg Path Ped Had Surg Urol 
Ped 

Obst Path 
P«ych 

PuL Dls Thor Surg 
P*ych 

lot Med Ob Gyn Surg 

Ortho Surg Path Ped Rad Surg 

Int Med Path Rad 

Anes Int Med Neuro Surg Ortho Surg Rad 
Ophth Otol 

Allergy Anes Derm Syph Int Med Neur Neuro Surg Ortho Surg., 
Path Ped Pby« Med P«ych., Rad Surg., Urol 
Loes Con Dls IXnn STPh Gastro Int Med Ob Gyn Ophth, 
Ortho Surg Path Psych Rad Surg Urol 
Anes Int Med Neur Neuro Surg Path Psych Rad Surg Urol 
Ane< Int Med Path Rad 
Ane« Obst 

Anes Int Med Ortho Surg Path Rad Surg Urol 
Anes Int 3Ied Ob«t Path P*ych Ead Surg 
Ob«t • 

Int Med Surg 

Int Med., Neur Neuro Surg Otol Ortho Surg Path Pbya Med 
Rad Surg., Urol 
Pby« Med Urol 
Obst 
t yn 

Ane Int Med Ob -Gyn Rad., Surg 
Anes Int Med Path Rad Surg., UroL 
Ortho Surg 
Int Med Surg 

Gen 1 Pract Int Med Ob*Cyn Ortho Surg Ped Rad Surg 
Pul Dl® 

Oenl Pract Ob -Gyn 

lot Med Path Surg 

Path Surg 

Psych 

Path 

Psych 

path 

Path Rad 


Ane< 

lot Med Ortho Surg Path Bad Surg 

lot 3Ied Path Surg 

p<ych 

Path 

Anes Path. Ead Surg 

Gcnl Pract 

Psych 

Ob -Gyn Path Surg 

Pul Dls., Thor Surg 

lot Med Path Rad Surg Urol 

Ortho Surg 

Int Med Path Rod Surg 


Psych 

Psych, 

Path Surg 
p«ych 
pul Dls 
Psych 

MaL Dls Pul Dls., Surg 
lot Med Path., Rad., Surg 
Anes Int Med Surg 

Con Dls Int 31ed Ortho Surg Path Ped Psyrh Pul l)i 

Surg 
P ych 

Int Med Ob -Gyn. Path Rad Surg 

Allergy Derm Syph Int 3Ied Near Neuro Surg Ob Gyn Ophth, 
OtoL Ortho Surg Path Ped Pbyo Med P ych Bad Surg, 
Thor Surg Urol 
pal Dls 


* Indicates hospitals approved for training Interns 
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Nninp of Ilo'iillnl 

I^tln t Po'l Monii otnpry Ilosplinl* 
\(lmln flospHnl 
VI lo'-i'iiti ^ Join lit 
\i'tirnn« \ilmlii Hospltnl 
All xnmlor Ulnlti noKpUiil 
HilIilM'i n llmiiUnl 
IVlioll Mcmininl Ho'pllnl* 
liniiiilicnl J), nronpim Jfo^lilliil * 

1 loMin Irlttmton Ho-pUitl 
(irnrp JIo«plt(il * 

Hnrp r JIp«pltnl * 


Locution 
LnlllflCrccJi JJIch 
Itiittlc C'rccl Mich 
Dcnrhorn, ^((eti 
]>pnrl)orn, Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 


Hnr) lord lIo«pltnl* 


Detroit 


Hernnn Klder lIo<i>ltnl Detroit 

lentilni,'* Miiiiorliil HovpUnl Detroit 

Moiitii ( nniiel Men) lloiiiiltnl * Itetrolt 

inn 111 lee Ho<tillnl* Di troll 

JleeehH) Ho«tiItiI* Detroit 


V' Jofm Ho*.pltnt * 
vt t(, ph llo«tiltnl * 

vnriio n i.i n nl Ilo'pltnl 
vhni Ho jiltnl * 

Wn’iinlii Iloi't'ltnl * 

Unini t omit) to urnl IloJiiUnl nml InllniiniT * 
Hurt y Hoii'llnl * 

'Id Tie I (trne'nl Ho'liltn! * 
v| to pli lioipUnl* 

\rte 111 * \ilmln Hmpitnl 
DIoiliilt 'le 1 oriel Ho i>llnl * 

Dutternortli Ho iillnl * 

1 en (non Drixte fi rmnon Jfiitnl Clinic timi Uo^p 
M 'Inr) e Ho^pltnl * 

HlitiHml I’nrk (otiirnl Hosiiltnl * 

'ilrh'i on vtnti sinntorlum 
Iior(,i < Hoiiillnl * 

Dromon >le|)iOil!it }loM>ltnI* 

Knlniiin'oo Vtnte Ho<.pltn1 
filiinnl vpar-oie Hoiiiltiil * 

Int.lmrii C In »t Ho«ti|lnl . 

vt I mrn nee Ho iiHnl * 

Moir nn Heli lit< Vnnntorluin 
Hnekli) Honiltnl 
'liny Jfoi-tiltnl 
Sorltnilli vtrtfi Ho«[ill(il 
"lllltim If Mfijlnir) Siitintorliiin 
I’ontlnc tlenernl Ho«pltnl* 

Pontine Stiite HokpUnl 
M Ton Jill 'leri) Ho<iiltnI * 

Vncinnw (lenerttl Ho'pltnl * 
ht I tike (I Ilo-pitnl* • 

St Mar) s Ho iiltnl * 

Tntne^ Iteeker 'Iiiii<on Ho»iiltiil* 

Trntere Cll) smte Ho=iiltiil 
\\)ntiJotte tieneriil Ho liltiil 
IJijer Mcniorlnl Hoijillnl 
^pdlnntl suite Hoi-pltiil 
St Iiiki. « Hoepltal * 

'Inf) 1 Ho Iiltnl * 
nr) Uo«pltiiI* 

•In low Hoipltiil 

luthcron Denconciot Home and Uo«pHnl * 
Minneapolis Gcnernl Hospital * 


Detroit 
Detroit 
Detroit 
1)1 troll 
IX troll 
i lol-i Mlrh 
Hint, Mich 
Hint, Mleh 
Hint Mich 
fort Custer Mich 
Orniid Hnidds, Mich 
Grand Itnpids Mleh 
Orniid llnplds Mich 
Grand Unptds Mich 
Hkhinnd Park, Mich 
llonrell Jlich 
Kalamazoo Mich 
Katnmnzoo, Mich 
Knininnzoo Mich 
I nnsint,, MIth 
I nnsInK, Mich 
I anslnp Mich 
Mar<tuettc, Mich 
MuskCRon, Mich 
Muskeson Mleh 
North) lllo Mleh 
Nortinllle Mich 
Pontiac Mich 
I’lmtiuc, 'tich 
Pontiac Mleh 
fauplnnn Mich 
SiiRlnnw Mkh 
bnslnatr, Mich 
Traverse City Mich 
Traverse CItv Mleh 
M)andottc Mleh 
\psaantl Mleh 
Ipslliintl Midi 
Duluth 'tlnn 
Duluth Minn 
Mlnncniiolls 
Minneapolis 
Minneapolis 
Minneapolis 


Mount Blnal Hospital *> 

Northwestern Hospital * 

St litimnhas Hosidlnl* 

St Mans Hospital* 

Shriners Hospital for Crlpidcd Children 
Bwcvllsli Hospital* 

Unlvcrhlt) of Minnesota Uosidtals* 


Jllnneniiolls 

Minneapolis 

Minneapolis 

Mlnneniiolls 

Minneapolis 

Minneapolis 

Jllnneapolls 


\i.liriiiis Admin Hospital 

Nopeiiilni Sanatorium 
atm I like .Siinntorliim 
Mayo foundation 


Minneapolis 

Nopomliiff Minn 
Oak Terraco Minn 
Itochestcr, Minn 


Approved Residencies 
Int Med , Path , Rad , Sure 
Psych 
Psych 

Int ’ Surg^ ' 

Ortho Sure , Ped , Rad 

Anes , Int Med , Ob Gyn , Path , Burg 

Int Med , Ob Gyn , Sure 

Int Med , Ob Gyn , Surg 

Int Med , Nouro Surg , Ob Gyn , Path , Rad Surg , Urol 
Int Med , Ob Gyn , Opbtb , Otol, Ortho Surg, Path , Ped , Rad 
Surg, Urol > “■ 

Anes, Card Dls , Derm Syph , Gastro Int Med , Near, Nenro Sure. 
01. Gyn , Ophth , Otol Ortho Surg , Path , Ped , Plas Surg , Psych 
Pul Dig , Rad . Surg , Urol "isu. 

Con Dls , Obst, Path , Pul Dls , Rad , Thor Sure 
Int Med . Rad Sure 
Int Mcil, Ob Gyn , Path , Rad , Surg 
Anes. Int M“d Ob Gyn Path Ped, Rad Surg 
Anes, Derm Syph , Int Med , Gyn , Ophth , Otol, Ortho Sure > Path- 
Psych , Rad , Surg , Urol 
Oh Gyn 

Int Med , Ob Gyn , Surg 
Gen 1 Pract 
Ob Gvn Rad 

Int Med , Ob Gyn , Path , Surg 

Int Med , Opbtb , Path , Psych , Rad , Surg , Urol 

Gen 1 Pract Int Med , Ob Gyn , Path , Ped , Rad , Sure 

GcnT Pract, Int Med , Surg 

Gen 1 Pract 

Psych 

Int Med , Ob Gyn Ortho Surg , Path , Rad , Surg, UroL 

Anes , Int Med , Ob Gyn , Path , Rad , Surg 

Proct 

Int Med , Ob Gyn , Ped . Surg 
Int Med , Surg 
Pul Dls 

Gen 1 Pract Ortho Surg 

Int Med , Surg 

Psych 

Int Mod , Path , Surg 
Pul Dls, Thor Surg 
Int Med 
Pul Dls 
Rad 

Gen 1 Pract 


Psych 
Pul Dls 

Int Med , Ob Gyn , Surg 
P^TCh 

Gen I Pract, Int Med , Obst Path , Rad , Surg 

Int Med , Ob Gyn , Oceup Med , Path , Ped , Burg 

Gen 1 Pract 

Gen 1 Pract 

Gen 1 Pract 

Psych 

Gen 1 Pract 
Rod 
Ps) cb 
Path 

Int Mod , Path 
Int Med , Surg 

I •Dy'nnf 


Gen 1 Pract t. ts 

Derm Syph , Int Med , Ob Gyn , Ophth , Otol, Path , Psych , Sure, 

Urol 

Gen 1 Pract, Int Med , Surg 

Int Med , Ob Gyn , Path , Ped , Had , Burg 

Int Med Ob Gyn . Path , Surg 

Ob Gyn , Urol 


frtho Surg 

De™"sVph°'lnt Med , Ncur Ophth Otol, Ortho Surg, Path. Psych, 
Pul Dls , Bad , Sure , Thor Burg , Urol 
Pul Dls 

^l£'0%’ "oJS Ufho fT PnVh Phys'M"ed~ PU^S, 




ester State Hospital 
erUospllnl* 

.. 

ray Hospital 
foscpliB Hospital* 
rans Admin Hosi.ltnl 

!,.S5 Sr tES. S.n...*n. 
liernn Hospital 

cv llosi.Ual Street Mrinorinl * 

M^dptd State Hospital 
louts (aunt) llosiiUal 
u 11 Owl canter Hospital 
t. raas Adatln llosp ta 
t.rnus A.ltaln Hospital 

u.r.l) HospUa * 

. Jo eph Hospital* 


Rochester, Minn 
St Paul, Minn 
St Paul Minn 
St Paul, Minn 
St Paul, Minn 
St Paul, Minn 
Gulfport, Miss 
Jackson, Miss 
Sanatorium, Miss 
VlcJtsbure, Mlss 
Vicksburg, Miss 
IVhitfitld, Miss 
Clayton, Mo 
Columbia, Mo 
Fxcolslor Springs, Mo 
JcITerson Darracks, Mo 
Kansas City, Mo 
Kansas City, Mo 

Kansas City, Mo 
Kansas City, Mo 

^ Hilt 


Kansas City, Mo 
Kansos City, Mo 


S syph int Mod , Ob Gyn , Opbtb , Otol . Path , Sure. Urol 
Z Gyn . Ophth . Path . Bad , Surg , Urol 

Ortho Surg 
Gcn'l Pract 

iDt Med , Path , Rad , Surg 
Psych 

Ortho Surg 
Pul Dls 
Surg 

Gen 1 Pract, Surg 

^jMed. Ob Gyn. Opbtb. Path, Surg 

Mai Dls, Surg 
Pul Dls 

, Ophth , Ortho Surg . Path, Ped. - 

fluTC t tJrol 

oft 


Interns 
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I^ame of Hospital 
St Lukes Hospital* 

St, Marys Hospital* 

Veterans Admin Hospital 
Robert Koch Ho«T)ltal 
Missouri Metbodlst Hospital* 
State Hospital ^o 2 
AJexlan Brothers Hospital 
Barnes Hospital* 


Location 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Koch Mo 
St Joseph Mo 
8t Joseph Mo 
St Louis 
St Louis 


De Paul Ho'pital* St Louis 

Homer G Phillips Hospital* St Loul« 

Jewish Hospital* St Louis 

Ml*souri Baptist Ho«pItal* St Louis 

Missouri Pacific Hospital St Louis 

St Anthony g Hospital * St Louls 

Bt Johns Hospital* St Louis 

St Louis Children g Hospital* St Louis 

St Zouls City Hospital* St Louis 

St Louis State Hospital St Louis 

St Lukes Hospital* St Louis 

8 t- Mary a Group of Hcipltals * St Louis 


Shrlners Hospital for Crippled Children St Louis 

Veterans Admin Hospital 8t Louis 


Butte Community Memorial Hospital 
Montana Deaconess Hospital* 

Hastings State Hospital 
Lincoln G^eral Hospital * 
hebraska Orthopedic Hospital 
St i^rabeth s Ho«T*Ital * 

Veterans Admin Hospital 

Norfolk State Hospital 

BIthop Clarkson Memorial Hospital* 

Creighton Memorial St Joseph Hospital* 

Immanuel Deaconess Ho«pltal 

Lutheran Hospital 

hebra^a Methodist Hospital * 

St Catherine s Hospital * 

Unlrerslty of Nebraska Hospital* 


Butte Mont 
Great Falls Mont 
Ingleside Neb 
Lincoln Neb 
Lincoln Neb 
Lincoln Neb 
Lincoln Neb 
Norfolk Neb 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 


Veterans Admin Hospital 
New Hampshire State Hospital 
Mary Hitchcock Memorial Hospital * 

EDJott Hospital 
Atlantic City Hospital* 

Bayonne Hospital and Dispensary * 

Zssex County Hospital for Contagious Diseases 
Camden Municipal Hospital 
Cooper Hospital* 

West Jersey Hospital* 

Kssez County Overbrook Hospital 
Englewood Hospital* 

Hunterdon Medical Center 

New Jersey Sanatorium for Tuberculosis Diseases 

New Jersey State Hospital 

Hackensack Hospital* 

Berthold S Pollock Hospital for Chest Diseases 
Medical Center-Jersey City Hospital* 

Margaret Hague Maternity Hospital 
Monmouth Memorial Hospital* 

Veterans A dmin Hospital 
New Jersey State Hospital 
Mountainside Hospital* 

Morristown Memorial Hospital * 

Burlington County Hospital 
Fltkln Memorial Hospital* 

Babies Hospital Colt Memorial 
Hospital and Home for Crippled Children 
Ho»pItal of St Barnabas and for Women 
and Cbfldrcn * 

Newark ^th Israel Hospital* 

Harrison S Martland Medical Center * 

Newark Eye and Ear Infirmary 
Presbyterian Ho^Ital * 

6t Michael s Hospital * 

8t Peters General Hospital* 

New Jersey Orthopedic Hospital and Dispensary 
Orange Memorial Ho‘T)Ital * 

Bergen Pines County Hospital* 

Passaic General Hospital* 

St Mary Hospital* 

Paterson General Hospital* 

St Joseph Hospital * 

Muhlenberg Hospital* 

Overlook Hospital * 

Holy Name Hospital* 

Mercer Hospital* 

New Jersey State Hospital 
Orthopedic Hospital and Dispensary 
bt Francis Hospital* 

E' ex Mountain Sanatorimn 

Netwan* Admin Hospital 

Carrie Tlngley Ho«pItal for Crippled Chlldien 

Albany Hospital* 


Omaha 

Concord N H 
Hanover N H 
Manchester N H, 
Atlantic City N J 
Bayonne N J 
Belleville N J 
Camden N J 
Camden N J 
Camden N J 
Cedar Grove N J 
Englewood N J 
FJemlngton N J„ 

Glen Gardner N J 
Greystone Park N J 
Hackensack N J 
Jersey City N J 
Jersey City N J 
Jersey City N J 
Long Branch N J 
Lyons N J 
Marlboro N J 
Montclair N J 
Morristown N J 
Mount HoDy N J 
Neptune N J 
Newark N J 
Newark N J 

Newark N J 
Newark N J 
Newark N J 
Newark N J 
Newark N J 
Newark N J 
New Brunswick N J 
Orange N j 
Orange N J 
Paramus N J 
Passaic N J 
Passaic N J,, 

Paterson N J 
Paterson N J 
Plainfield N J- 
Summit N J 
Teaneck N J 
Trenton N J 
Trenton N J 
Trenton N J 
Tilton N J 
Verona N J 
Albuquerque N Mei 
Truth or Consequences 
N Mex 
Albany N T 


^thony N Brady Maternity He 
Beni^r Hygienic Laboratory 
bt Peter* Hospital* 

Nelerani Admin Hospital 
'eterans Admin Ho-^pltal 
Bntbamton city Hospital* 
State Hospital 
Beth El Hospital* 

Brooklyn Zjt and Ear Hospit 


Albany N Y 
Albany N Y,. 
Albany N Y,, 
Albany N Y 
Bath N Y 
Binghamton N Y 
Binghamton N Y 
Brooklyn 
Brooklyn 


Approved Residencies 

Int Med Ob Gyn Ortho Surg Path Bad Surg 
Int Med Path Surg 

Int Med Neur Ortho Surg Path Psych,, Bad 
PuL DIs 

Gen 1 Pract Surg 
Psych 

Genl Pract ^ 

Anes Derm Syph Int Med, Neur Neuro Surg Ob-Gyn Ophth, 
Otol,, Ortho Surg Path Plas Surg Psych Bad, Surg Thor 

Surg UroL 

Int Med Ob-Gyn Path Rad Surg 

Int Med Ob -Gyn Ophth Otol Path Ped Psych, Bad Surg 

CTrol 

Int Med Ob -Gyn Path Ped Bad Surg 

Int Med, Ob Gyn Path Surg UroL 

Int Med Surg Drol 

Gen*! Pract Int Med Surg 

Anes Int Med Obst Path Surg 

Otol Ped Surg 

Int Med Ob -Gyn Ophth OtoL Ortho Surg Path, Ped Psych,, 

Rad Surg,, UroL 
Psych 

Int Med Ob -Gyn Bad Surg 

Anes Derm Syph Int Med Ob -Gyn Ophth, OtoL Ortho Snrg 
Path, Ped Psych PuL Dfs Bad Snrg UroL 
Ortho Surg 

Anes Int Med Ophth OtoL Ortho Surg Path, Bad,, Surg, Thor 
Surg Urol 
Gcol Pract 
Int Med Path 
Psych 

Ob -Gyn Path 
Ortho Surg 
Obst 

Int Med Ortho Snrg Surg UroL 
Psych 

Ob -Gyn Path 

Int Med Ob -Gyn Path Ped Psych Bad,, Surg 

Ob -Gyn 

Psych 

Path, Had 

Bad 

Anes Int Med Ob -Gyn Ophth Ortho Surg,, Path Ped Psych 
Bad,, Surg 

Int Med Psych Surg 
Psych, 

Anes Derm Syph Int Med Path Ped Pbys Med Bad, Surg 
Path 

Int Med Path Bad Surg UroL 

Urol 

Con DIs 

Con DIs 

Int Med Ob -Gyn Path Ped Bad Surg,, UroL 

Path Surg 

Psych 

Int Med 

Genl Pract 

Pul DIs 

Psych 

Int Med Ob -Gyn Sad Surg 
PuL DIs Thor Surg 

Anes,, Int Med,, Gjtj Ophth Path Ped Bad Surg_ UroL 
Obst, 

Int MedL Obst Ortho Surg Path, Surg 

Psych 

Psych 

GenT Pract Int Med Path 
Path 

Int Med Path Bad, Surg 

Int Med, Surg 

Ped 

Ortho Surg 

Path,, Pins Burg Rad Surg 

Int 3Ied Ob -Gyn Path Bad Burg 

Int Med OtoL Path Rad, Surg UioL 

Ophth 

Path Surg 

Int Med Obst Path Ped 
Int Med 
Ortho Surg 

Int Med Ortho Snrg Path Bad Surg UroL 

Psych PuL Dia 

Path 

Path 

Int Med Obst Path, 

Anes Path 
Path 

Genl Pract 
Ob -Gyn 

Int Med Path- Bad, Surg 
Psych. 

Ortho Surg 
Int Med Surg 
PuL DIs 

Int Med Path PuL DIs Surg 
Ortho Surg 

Anes Int Med, Neur Neuro Surg Ob -Gyn OtoL Ortho Surg,, 
Path Ped Plas Surg Psych PuL DIs ^d Surg UroL 
Obst 
Path. 

Fed 

Int Med Path,, Psych,, Bad,, Surg 
Int Med 

Int Med Path Surg 
Psych 

Anes Int Med, Oh -Gyn, Path, Ped, Surg 
Ophth, OtoL 


* Indicates hospitals approved for training Interns 
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Sninr of Ho'pHnl 
llrooVUn llo'pltnl* 
lUiMvklMi vtati Hd^pltnl 
IlrooKhii Womeni llo^pltnl 
( oiirv Nlnml llo'-pltnl * 

< ilint'orlniiil Itosplliil * 

(trri’npdlnt llo^pltitl* 

11(111 <> (if •'t fiili' flic f rlpplii 
.IckMi Ho pltnl 

trnl It ‘'iiDlInrlinn nnd lIoKpItnl for Chronic 
n'l-i n 11 

fohn I Iciminpi llo«pllnl 
Klnp" < outit) Ho‘pltnl* 
tountp I'cnIri 


I nUi r-'lt) '-cnliY 
I otir 1 Imut C ollct r Hoipltnl * 

MTltnonlifc* IfoipUnl* 

Mrtlui'll't HoM'llnl* , 

Niiriirilnn liillf-rnn iv ncoin-( Home nnd 
Ho pllnl * 

vt < nth'rin » Ho-pUnl* . 

Vt ( hatl 1 Ho-P'tnl Orthopedic I llnic 
vt J(dn * 1 fd ropnl Ho-pltnl* 
vt 'Inrr ‘ Ito'pltnl * 
f nltv Ho'pltnl • , , 

\rt> tin« \diiiln HoM'ltnl 

Uwloft licit hti Ho'pllnl* 

Hill’nlo tie u rnl Ho pHnl * 

lliic'nlo Mntc Ho«pllnl 
thllUiTc IfoM'IInl 
Jv ■done s Ifo'idtnl* 

Idvinrd I Mt>cr Mono'ln' Ho-pltnl * 

l„cr,c-ir% Ho pllnl of tin ‘-I'lcri of t hnrlli 
M. c> Hi pltnl* 

Mlllnrd I llhnon HoMdtnl * 

l!o ncll I'nrl. Mcinorlnl Invtltutc 
v-M. r- of Chnritj H()-P ltd * 

\i ti rnn< Admin Ho>'pllnl 

Mary McChllnn Hoi-pltnl 
\ricrnii' \dmln Ijt'"!' 

Vittrini- \dmln , 

I .ntriil 1-llp Slnti Ho pltnl , , „ . 

t llftoti ‘'prtnr" Snnltarhim and l Hide 

Mari Iimmcne lioi-'Ctt J**’ pltnl 
\n- nil I oiintj 'luhirculo U Hu pi 
St to ' ph ' Ho-pltnl 
1 lii''hlni' Hotpllnl nnd I)l-pc"'-'"7 * 

Illll-ldc Ho pltnl 
Mcniiowhrook Hoipltnl* 


I ocntlon 


pltnl 


ilncton Hoii'c 
■ nicll Unliorilty Inflrtiinri 

ipsint Gcnernl Ho«pltnl* 

pn,Tc° "‘’M’il-on Mcmorlnl Hospital* 

Inc Mood Sanltnrluin 

Park State Hospital 
icncdlctlnc Hospllnl 
j"lc^'Tounrj‘ Tuherctilods Hospital 
lady of Metory Hospital* 

Ant nru sanatorium 

^l?.{dlunu^Uu'’ l^outcol.athlc Hospital 

S0(v'Hochelie°HoMdtal^*^ 

'Unhersltl^^ 

\l }}ri'sc\r"cri’'un7tirslty Culh a of 

,,h"*ct( lork Unh.rsltj Host Ornduato 

Medical School* 

llcth Hn\ld 

lifth Hospital* 

, , , s Color Memorial Hospital and Home 
lironic HoM>H'4 

K^an.f’HH''At enuc Hospitals 
Mddaater^M'mortal Hospital 

Inr Hospital 


>'',"‘1 l7r 3al SorMn 

Udr Memorial Hospltnl*^^_ 


llrookljn 

lirookljn 

llrookljn 

llrookljn 

llrooklyn 

llronklyn 

llrooklyn 

llrookljn 


Hronkhn 

llrooklyn 

llrookljn 


llrookljn 

llrooklyn 

llrookljn 

llrooklyn 

llrookljn 

llrookljn 

lirookljn 

llrooklyn 

llrookljn 

llrookljn 

llrookljn 

ilulTnlo 

ItnfTnlo 

lUiffnlo 

Itiifinlo 

Ilufinlo 

llutTnlo 

llufTalo 

IlutTalo 

llufTalo 

Iluffalo 

llufTalo 

CamhrtdKC 'S ^ 
Cnnnndnitrun, N i 
Castle Point, » 
Central f'lip A » 
Clifton Springs N l 
Coopcrstoirn, N T 
Famdogdale, N T 
far Rockarroy, N 1 
Flushing ^ 'i 
Glen Oaks N i 
Hempstead N » 

Inlngton.N T 
Ithaca ^ H 
Ithaca,N Y 
Ithaca NY 
Inmalca, N Y 
rnmalca, N Y 
Tamalca N Y 
Jamaica, N Y 
lohnson Oltj N Y 
Katonah, N Y 
Kings Park N Y 
Kingston, N 1 
Kingston, N i 
Kingston NY 
Lnekaa anna, N i 
Lockport N Y 
Long Island Olty, N 
Long Island 01ty,N 
Morey, N '5^ „ „ 
Mlddlctoiro.N Y 
Mlncoln N Y 
Montrose, N Y 
Mount Morris, N Y 
jlount Vernon, N Y 
KcJJ Rochelle. N Y 

New York City 
New Y ork City 

Norr York City 

New York City 

New Y ork City 
New Y ork City 

New York Cltj 
New York OltJ 
New York City 
New York C ty 
New York C tj 
New Y ork OUy 
"New 'VorK City 
New York CUy 
New York cm 
New York City 
New York City 
New Y ork City 
Ne^UorkClty 
Now York City 




Approved Residencies 
Int Med , Ob Gyn , Path , Ped , Rad , Burg 
Psjch 
Ob Gyn 

Int Med , Ob Gyn , Path , Ped , Snrg 

Int Med , Ob Gyn , Path , Ped , Rad , Burg 

Int Med , Ob Gyn, Path , Ped , Burg 

Ortho Burg 

Allergy Anes , Int Med , Ob Gyn , Ophth , Ortho Burg , Path, Ped , 
Rad , Burg, Urol 

Int Med , Neur 
Rad , Burg 

Anes , Derm Syph , Int Med , Neur , Nenro Burg , Ob Gyn , Ophth, 
Otol, Ortho Burg , Path , Ped , Plas Burg , Psyeh , Pul Dls , Rad , 
Burg , Thor Burg , Drol 
Ob Gyn , Ped , Burg , Thor Burg 

Int Med , Ob Gyn , Ophth , Otol, Ortho Burg , Path , Ped , Bad , 
Burg, Drol , „ ^ , 

Anes , Int Med Ob Gyn , Path , Ped , Rad Burg , Urol 
Int Med , Ob Gyn , Ortho Burg , Path , Ped , Rad , Burg , Drol 

Int Med . Ob Gyn , Path , Ped , S\Hg 
Anes . Int Med , Ob Gyn , Path , Ped , Burg 
Ortho Burg 

Int Med , Ob Gyn , Ped , Burg 
Ob Gyn , Path , Burg 

Ancs^^^nt Med , Neur, Ophth , Ortho Burg, Path , Psych , Rad , Burg, 
Thor Burg , Drol 

Yncs^ Int TSed fTv’eurf Neuro Burg , Ob Gyn , Ophth , Otol, Ortho 
Burg, Path . Rad . Burg , Drol 
Psych 

Ortho Burg Ped , Burg 

Anes'^‘^^’rm*'Syph' Tnt^Med”, Ob Gyn Ophth, (^o Snrg, Path, 
Ped Psych , M Dls , Rad , Burg , Thor Burg , Drol 
Int Med , Burg 

IZs ^GTn\ Pract. Int Med , Ob Gyn , Ophth , Path, Proct, Snrg , 
Drol 

Mai Dls, Rad 

Ancs^’^t Med^Ortho'^Surg , Path , Phys Med , Psych, Rad , Snrg, 

Urol 
Burg 
Psj eh 

Pul Dls , Thor Burg 
Psych 

Int Jlcd , Rad , Smg 

Int Med , Ob Gyn , Ped , Burg 

Pul Dls 

fres^^nCMed . Ob Gyn . Path , Ped , Snrg 
fn^^Med. Ob Gyn, Ortho Burg. Path, Ped. Psych. Rad, Bnrg, 
Urol 

Card Dls 
Int Med 
Int Med 

Pul Dls , Thor Burg 

IT: Ob^G’yr Op’hfh' bfth? snrg. Path . Ped . Rad , Burg , Drol 

Int M^’,^°Gyn7'patb , Had , Burg 

Psych 

Psych 

Gen 1 Pract 
Gen’I Pract 
Path 

Gen 1 Pract 
Pul Dls 
Psych 
Path 
Psych 

Obsf. ophth. Ortho Burg, Path. Burg 
Psych 

?nt M^.Obst. Path. Rad, Burg 
III M^.’Path. Rad, snrg 

Tnt Med Pul Dls, Burg Thor Burg 

“::r: 

Surg Urol 
Phys Mea 

Med Ob Gyp , Path , Ped . Bad . Burg 

"AS^^IrGy^^Th- 

Int Med . Ob G^ Urol 

Anes , int phys Med 

hi 
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Name of Hospital 
Knlclerbocter Hospital* 
lebanon Hospital* 

Lenox HUl Hospital* 


XiOCfttlon 

New Tori City 
isew \otV. City 
New YorV City 


Lincoln Ho*pltal* 

Jfanhattan £yc Kar and TliEoat Hospital 

ilanhattan General Hospital 

Manhattan State Hospital 

Memorial Center for Cancer and Allied pl«ea«es 

Metropolitan Hospital* 


New York City 
New York City 
New "iork City 
New York City 
New York City 
New York City 


MI ericordia Hospital* 
Monteflorc Hospital* 


New York City 
New York City 


Morrisanla City Hospital* 

Mother Cabrini Memorial Hospital* 
Monnt SInaf Ho pital* 


New York City 
New York City 
New York City 


New York City Hospital* 


New York City 


^ew York Eye and Ear Infirmary 
New York Hospital* 


New York City 
New York City 


New York Inflnnary* New York City 

New York PoIycUnlc Medical School and Hospital * New York City 


New York State Psychiatric Institute and Hospital New York City 
New York University BeHevnc Medical Center 
University Ho*T)ital New York City 

Pretbytcrian Hospital* New York City 


fioosevelt Ho^rltal* 

St Barnabas Hospital lor Chronic Diseases 
St Clares Hospital* 

St Prancis Ho«pItal * 

St Jo'^ph Hospital for Chest Dlsea«e3 
St, Xnke fi Hospital * 


New York City 
New York City 
New York City 
New York City 
New York City 
New York City 


Bt Vincents Hosplted* 
Seton Hospital 
Sydenham Hospital* 
Veterans Admin Hospital 


New York City 
New York City 
New York City 
New York ^ty (Bronx) 


vrniQrd Parker HoTiltal 

'IVoman s Hospital 

St Lawrence HospltaL 

Homer Polka Tuberculosis Hospital 

Rockland State Hospital 

Stony I<odge Sanitariozn 

Monlclpal Sanatorium 

High Point Hospital 

United Hospital * 

St Charles Hospital for Crippled Children 
Hudson River State Ho*pItaJ 
Vorsar Brother Hospital* 

C^reedmoor State Hospital 
RaybTOok State Tuberculosis Hospital 
Genesee Hospital* 

Highland Hospital* 

lola Monroe Coimty TubcrcaIo«ls Sanatorium 
Rochester General Hospital * 

Rochester State Hospital 
St Mnry 8 Hospital* 

Strong Memorial Rochester Municipal Hospitals * 


New York City 
New York City 
OgdenabUTgb N Y 
Oneonttt N Y 
OrangeburiT N Y 
O slning N Y 
OtlsvIBe N Y 
Port Chester N Y,, 
Port Chester N Y,. 
Port Jefferson N Y 
Poughkeepsie N Y 
Poughkeepsie N T 
Queens Yliiagc N Y 
Raybrook N Y,. 
Rochester X Y^ 
Rochester N T 
Rochester N Y 
Rochester N Y 
Roebeater N Y 
Rochester N Y 
Rochester N Y 


St Prands Sanatorium lor Cardiac Children Ro«Ijti LINT 
U S Naval Hospital* St Albans N T 


Enis Hospital* 

Schenectady County Tuberculosis Hospital 
U S Public Health Service Hospital * 

St Vincents Hospital* 

Sea ^^ew Hospital 
Staten Island Hospital * 
leterans Admin Hospital 
General Ho pital* 

St Joseph 8 Hospital * 

State Unlvenlty of New York Medical Cienter* 


Schenectady N Y„ 
Schenectady N Y 
Stapleton (Staten Island) 
N Y„ 

Staten Island N T 
Staten Island N Y 
Staten Island N T 
Sunmount N T 
Syracuse N T 
Syracuse N Y 
Syracuse N Y 


Syracuse Psychopathic Hospital 
Letebwortb 'image 
Sfttnaritau Hospital* 

Trudeau Sanatorium 
Utica State Hospital 
Grastlauda Ho*pUal* 

Pllcrim State Hospital 
Rehabilitation Hocpital 
^^,York Hospital Westchester Dlvlslo 
Plains Ho pital * 

MHlard State Hospital 
Harlem Valley State Hospital 
St John s Riverside Ho pital * 

North Carolina Memorial Hospital* 
Charlotte Memorial Hospital* 


Syracuse N Y 
TheUla N Y 
Tioy N Y 
Trudeau N Y 
Utica N Y 
Valhalla N Y^ 

VTest Brentwood N T 
West Haverstraw N Y 
TThlte plains N Y,. 
M'hlte Plains \ Y 
WfUard N Y 
Wlngdnle N Y ~ 
Yonkers N Y 
Chapel HUL N 
CTharlotte N C 


Luke Hotpitai* 


Durham N C,. 


Unwin Hospital 
Mt-Pherson Ho=p 
'Artmln 
''«tt5 Ho«pltol< 


Durham N C 
Durham N C 
Durham N C 
Durham N C- 


Approved Residencies 

let Med Path Sorg 
Int Med Path Sure 

Aces Card DIs Int 3Ied,Neur Ob‘Gyn Ophth Ortho Surg, Path^ 
Ped Rfld Surg 

Int Med,^ Ob Gyn Path, Ped Rad , Sorg UroL 
Ophth Otok 
Pul DIs 
Psych 

Acm Int Med Path Rad Sarg 

Aiie« Derm. Syph Int Med Mak DIs Nenr Ob *Gvn. Ophth., 
Ortho Surg Path, Ped Phys Med PuL DIs Rad Surg.* Thor 
Surg Urol, 

Obst Ped, 

Ane« Int Med Mai DIs Neur Ophth Path Phys Med PaL Dis 
Rad Surg Thor Surg 

Int Med Neur Ob -Gyn Path Ped PuL DIs Had, Surg UroL 
Surg 

Ane« Derm, Syph G8«tto Int Med Near Neuro Surg Gm 
Ophth Otol Ortho Surg Path Ped Phys Med Psych Rad 
Surg,, Urol 

Aces Derm, Sypb Int Med Neur Ob Gyc Ophth OtoL Path, 
Ped Phys Med PuL DIs Rad Surg UroL 
Ophth OtoL 

ADergy Anes Derm Syph Int Med Neuro Surg Ob-Gyn Ophth 
OtoL Path Ped Plas Surg Psych,, Rad, Surg UroL 
Int Med Obst Ped Snrg 

Aces Derm Syph Gastro Int Med,, Ob -Gyn Opbtb OtoL Ortho 
Surg, Path Rad Surg UroL 
Psych 


Allergy Aces Derm Syph Int Med, Gyc Path Ped, Psych Rad, 
Anes Derm Syph Int Med, Near Neuro Surg Ob Gyn Ophth 
OtoL Ortho Surg Path Ped Phys Med Plas Surg Bad Surg 
t/roL 

ABergy let Med Gyn,, OtoL, Path Ped Psych, Rad Surg, UroL 
Int Med, Path 

Anes Int Med Ob Gyn Path Ped, Sarg UroL 
Int Med, Ob Gyn Sarg 
Pnl DIs Thor Sarg 

Anes Card DIs Derm- Syph,, Int, Med Ophth, Otok Ortho Surg 
Path Ped Phys Med Bad Surg Urok 
Anes Int Med Neoro Surg, Ob -Gyn, Path Ped Bad Surg 
Pnl Dis 

Int Med Ob Gm Ped Sad,, Surg 

Ane3„ Derm, Srpk Int Med Neur Neuro Surg Ophth Otok 
Ortho Snrg Path- Phys Med Plast Surg Psych Rad, Surg 
Thor Snrg Urok 
Con Dis,, Dis 
Ob -Gyn 
Psych 

Puk DIs Thor Surg 

Psych 

Psych, 

Pul Dis 
Psych 

Int Med Obst, Path Bad. Snrg 

Ortho Surg 

Psych 

Genl Pract, 

Psych, 

Pul Dis Thor Surg 

Anes Int, Med, Ob -Gyn Path, Ped Had Surg 
ines let Med, Obst^ Surg 
Pul Dis 

Anes Int, Med, Obst, Ortho Burg Path Ped Bad Surg 
Psych 

Int Med Ophth Path, Rad Surg 

Anw Int Med Ob -Gyn Ophth Otok Ortho Surg,, Path Ped„ 
Plas Surg,, Psych,, Rad Surg Urok 
Card DJs 

Int Med Ob -Gyc Ophth, Ortho Sarg Path, Rad Sore Thor 
Surg Urok 

Anes let Med Ob-Gyn Ortho Snrg Path Psych Rad Sarg 
Puk Dis 


Anes,, Derm, Syph Int Med,, Ophth Path Rad Surg Urok 

Int Med Ortho Surg Ped 

Ophth Ortho Surg Ped Puk DL, Urok 

Int Med Path 

1^1 Dis iTaor Surg 

Ob -Gyn 

Ob -Gyn Path Ped. 

Anes Int Med Ob -Gyn Ophth, Otok Path Ped Plas Surg Rad 
Surg 
Psy<di, 

Psych, 

Path, 

Puk Dis 
Path, Psydi 

Anes Int Med Ophth Path Ped Psych Puk Dis Bad, Surg 
Psych. 

Ortho Surg 
Psych, 

let Med,, Surg 
PTch 
Psych 
Path Rad 

let Med Near Ob-Gyn Ophth Path,, Ped Psych Rad Surg 
let Med O'b -Gyn Ortho Surg Path„ Ped Rad,, Surg Thor Surg,, 
Urok 

Allergy \ne« Card Dlj Derm Syph, Gastro Int Med Neu* 
Neuro Surg Ob -Gyn Ophth, Otok Ortho Sn*g Path, Ped Pla« 
Surg Psych PuL Di« Pad Surg Thor Surg Crok 
Surg 

Ophth Otok 

Int Med Ortho '^nrg Path Psych Rad Surg Thor Surg 
Int, Med Ob t Path Ped Rad,, Surg Urok 


^dlcstu ho-DitnU 


approved lor training Interns 


HOSPITALS approved FOR RESIDENCY TRAINING 


J AJVIA, Sept 25, 1954 


J'nine of no«pllnI 

NorJIi CnrolJnn Ortliopnllc HopKnl 

">P Trcnlmcn't of 

Jofernin \.linln Hosplini 
Ucx lIo«iiItnl* 

St \pti(’< HouiiKni * 

MntP JJo>;|>ftnl 
llntitcf llO'iiilinl 

t^ninc'f \\nlt.rr Mrmorlnl Jloiiittnl* 
rtty ^t^lnnrlnl lIo<ii|tiil * 

Krtto ftlitltic Kpvtiolil* Mriiiorlnl JJociiltnl* 

Noflli tnrolinn Ilnjitt-t llo^piln] * 

Itl'innrot. 3Io<plinJ 
St I lilt (, Hoctiilnl * 

( (ilt'lri n ^ Ho»),itn) 

( Itv Ho^pllnl * 

I’li'p) X 3Jo«i>ltn)* 

St Tliomn« Jjixiilinl* 

\rt(Tnin Xdiiill) Uoxpllnl 
Viillinn 1 Hi xjilint * 

^I* roy Hoxii'tni* 

W liul nr ltd pltnl 
Iti'hpxiln Jlnx|,ilnl * 

1 till Irr I X HoxiOtnl 
t htlxt llD'i'llnl * 

(. ItidnnntI t.("icr-il Hosiiltnl * 

rsfroni-M Hoxjiltnt* 
l.ooil Snmnrltnn Ho'pltnl* 
tpMtxti noxjiltn) * 

I mi \ Ipir stntp Ho pilot 
St S5nr> o Hoxpltnl * 

Clt) llo«pItnl * 

Clivclnnd Clinic Jloxplin) 


( I"\rlnnil npcilUnr Hoxpltnl 
Iinnutlcjit l><nro*ip<x llo'pitnl * 

J-tlnfcir J’nrt ffrixpllnl * 

I iitfii-rnn Iloviilial • 

'loiiiit sinni Jfoxpitnl » 

St AI'tlx Ilo'pitni* 

St tnncx Matiriilty lIo*jiltnl 
sf John X Hoxplttil * 

St Lute » Hospital * 

St \Incrnt f tinrlly Ilo'liltnl* 
ltil\pr*lty llo*{iltnlt * 

\ctc tnx \(Itnln Iloxpitfll 

Doctor* lloxplinl * 

JI( ijninh I ririkllti Jfoxpttnl 
( lill Iri 1 < Jfo pitot 
(liliitrifiiM St«f< ifoxpftot 
(irnnt Ifo'tiltnl * 

^!oll^f CnnncI IlO'pItnt* 

Ohio State Lnltcrxliy Jloxpltoli 
( olmnfiti* to rcliltiR Ilo*iiltnl 
Ohio 7 iilicrciilinN Ho'pllnl 
St I rnricfx iloi.()ltfll 
Lnltcrcltr Ilo'pllol 

SI Anne <1 ifatcmily Ifo'pital 
tttiltc Cro'S no«pItnl * 

Good Snmnrltnn Hoxpitnl* 

Mlninl tiillcj noxiilliil* 

St I-Kznlicth II(i*iittul * 

\ctcniti* Adniln llospltnJ 
Huron Hond Uoxpitiil * 

fljrlo tfcniorlnl Hoxptlnl iind Gates Hospital 
lor Crlpiitcd Children ★ 

FucIId Glens Hie Hospital* 

Mnr>mount Hospital* 

Mercy Hospital * 

Inkctiood Hospital* 

T Imn Memorial Hospital* 
ht Ritas Hospital* 

Mnnslleld General Hospital 
Massillon State Hospital 
Mnuinec \ alloy Hospital* 

Morey Hospital * 
bt Mneents Hospitol * 

Toledo Hospital * 

bunny Acres, CuynhoBn County Tuherculosls 
Hospital 

Hnrdlne Banltarlnm 

MnlioniDB County lulicrenlosls Sanatorium 
St FHznbcth Hospital* 

\ouDt,8totvn Hospital* 

Bono and Joint Hospitol and ilcBrldo Cllnle 
St Anthony Hospital * 

UnUcrslty Hospltols* 


ternns Admin Hospital * 

’sloj Hospital* 

Utrest Medical Center* 

John 8 Hospital * 
oanucl Hospttnl * 
lod Somarltan Hospitol * 
oildcneo Hospital* 

Vincent’s Hospital * 
rlnors Hospital lor Crippled OWWrcn 


Location 
Gnstonln.L 0 

MeCnln >■ 0 
tltecn.N C 
RalelpU, \ C 
Ralel(,h \ (j 
Itnlekh, N C 
Mllmlmrion N o 
MIhiiInKlon N 0 
M Inston Salem, \ 0 
M Inston Salem, N 0 
M Inston balcin, A 0 

lllsmnreb.N p 
lary.o, N D 
x\i,ron, Ohio 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 
llnekstlllc Ohio 
Canton, Ohio 
Canton Ohio 
Clmarln Jails,Ohio 
(. Inelnnntl 
Cincinnati 
Cincinnati 
Clticlnnuti 

Cincinnati 
tlnclnnatl 
t Inelnnntl 
< Inclnnnti 
i Inclnnnti 
Cleveland 

Cleveland 


Ortho Surf 


Approved Residencies 


Cleveland 
( lev eland 
tiei eland 
Cleveland 
C kveland 
t lev einnd 
t kv eland 
t lev einnd 
Ckv einnd 

Cleveland 
tlev einnd 

Cleveland 

Clev einnd Helijhts 
C olunvlms, Ohio 
Columhus Ohio 
Colunthns Ohio 
Columhus Ohio 
Columbus, Ohio 

Columhus, Ohio 
columhus Ohio 
Columtius Ohio 
Coiuinbus, Ohio 

Columhus Ohfo 
Columbus, Ohio 

Dayton, Ohio 
Dayton, Ohio 
Dayton, Ohio 
Dayton, Ohio 
East Clev einnd 

Elyria Ohio 
Euclid Ohio 
GnrUcld HelRhts, Ohio 
Hamilton Ohio 
Lakewood, Ohio 
Llnin Ohio 
Limn Ohio 
Mansfield Ohio 
Massillon Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo, Ohio 
Toledo, Ohio 

JVarrensv lllo, Ohio 
JVorthIngtoD, Ohio 
VoungstowB, Ohio 
Youngstown, Ohio 
\ oungstown, Ohio 
Oklahomn City 
OWflhoma City 
Oklahoma City 


OWnhomo City 
Oklahomn City 
Tulso, OUa 
Tulsn Okla 
Porttnnd, Ore 
Portland, Ore 
Portland Ore 
Portland, Ore 
Portland, Ore 


Pul DIs 

Path Pul DIs Thor Sure 
Int Med , Ob Gyn , Pecj surg 
Int Med, Ob Gyn.’surg 
Psych 
Pcvl 

/nt 3fod, Sure 

S.' 

Int Med , Ob dyn , Su^ir 
Ortho Surp , Ped Burp 

s; a K; ss Is ■ ?;S“ 1.7 &“■ ■ “ ■ 

Int Med , Ob Gyn , Path , Rad , Surg 

Pwti - Ob Gyn , Rad, Surg 

Int Med , Ob Gyn , Path 
Ortho Surg , Ped , Surg 

Anes , Gen'] Rract, Int Med , Aenro Snrg, Potb , Psych Sore 

'tv?*^ Sypb , Int Med , Neur, Sieuro Surg, dbst OphtM 

Gen 1 Pcaet, Int Med , A’euro Surg , Path , Ped , Rad, Snrg 
Int Med . Ortho Surg , Poth , Kad , Surg ^ 

Psych 

Int Med, Surg 

P's ^nn Sypb.Int Med , Aeuro Surg, Ob Gyn , Opbth 
Otol . Path , Ped , Pul DIs, Rad , Surg , Thor Surg , Drol ’ 

> 0^ DIs Derm Syph Int Med, Aeur, Aeuro Surg Ophth, 

Urol’ 

Psych 
Ob Gyn 

Int Med , Obst, Surg 

Inl Med , Obst, Path Rad Surg 

Anes Jnt Med , Ob Gyn , Ortho Snrg , Path , Bad , Surg 

Int Med , Surg 

Obst 

Int Med , Ob Gyn , Surg 

Anes Int Med, Ob Gyn, Opbth, Otol, Ortho Surg, Path, Ped, 
Rad Surg 

Int Med , Path , Rad , Surg 

xlnes , Derm Syph , Int. Mod , Neuro Snrg , Ob Gyn , Ophth, Ortho 
Surg , Path , Peri Psych , Rnd Surg Urol 
Int Med , Aenr , Acuro Surg , Opbth , Ortho Surg, Potb , Pbys Med, 
Psych , Rad . Surg, Thor Surg, DroL 
Surg 

Pol DIs , Thor Surg 

Ortho Surg, Path , Ped , Snrg 

Psych 

Path 

Int Med , Obst., Ortho Surg, Surg 
Psych 

Psych Pul DIs , Thor Surg 
Int Med Surg 

Anes Card DIs , Qastro , Int Med , Ob Gyn , Opbth , Otol Ortho 
Surg , Path , Pbya Med , Psych . Rnd , Surg, Thor Surg Orol 
Obst 

Card DIs , Qen’l Pract, Int Med , A’euro Surg, Ob Gyn, Grtbo Surg^ 
Path, Surf 
Ob Gyn. burg 

Int Med Obst Path , Rad , Surg 
Rad burg 

Int Med , Path Rnd , Surg Orol 

Anes, Int Med Ob Gyn, Path Rnd, Surg, Orol 

Ortho Surg , Rnd 
Gen 1 Pract 

Anes , Int Med , Ob Gyn , Surg 

Path burg 

Int Med , Obst, Surg 

Gen’l Pract ^ ^ 

Gen'l Pract, Int Med , Obst, Path , Surg 

Surg 

Psych 

Int Med, Obst Surg „ , „ 

nen 1 Pract Int Med , Ob Gyn Path Ped , Burg 

Qtn 1 Prac^t ' Int Med , Ob Gyn, Ortho Surg , Path , Rad, Surg, Orol 

Qcn'I Pract, Int Med , Ob Gyn , Path , Surg 

Pul DIs 
Psych 

ABCB?^tot Med , Ob Gyn , Path , Rad , Surg 

Anes . Int Med , Ortho Surg , Path , Pmet, Rad , Surg 

Ortho Surg „ _ __ 

Int Med. Ob Gyn. Ortho Burg Surg 

Ortho Snrg _ — ----- 


* Indicates hospitals approved lor training Interns 
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^8me of Hospital 

tJnIver>ItF of Oregon Medical School Hospitals 
and (^nlcs * 


Location 
Portland Ore 


Veterans Admin HoTiItal 
Oregon State Ho«pltal 
Abtngton Memorial Hospital ♦ 
ADentoini HoTiital* 

AhentoFii State Hospital 
Sacred Heart Hospital *■ 
^eterans Admin Hospital 


Portland Ore 
Salem Ore 
Ablncton Pa 
Allentown Pa 
Allentown Pa 
Allentown Pa 
AsplnwflU Pa 


St Lutes Ho'T)ltal* 

Bradford Hospital 
Brrn Mairr Hospital* 

Chester HoTiltnl* 

Veterans Admin Hospital 

Danville State Hospital 

George P Gel^lnger Memorial Hospital * 


Bethlehem Pa 
Bradford Pa 
Bryn Mawr Pa 
Chester Pa 
Coatc«\llle Pa 
I>an\nie Pa 
Danville, Pa 


Fitzgerald Mercy HoTJltal * 

Eaglevillp Sanatorium for Consumptives 
Ea<ton Ho'pitaJ 

State Hospital for Crippled Children 
EmbreevIUe State Hospital 
Eomot Ho«pltQl* 

St \Tneent s Hospital* 

TVeshnoreland HoMiItal* 

PeiiiL*ylvanIa State Sanatorium for Tubtrculosls 
Harrisburg Hospital * 

HaTTi^LuTg Polydlnia Hospital* 

Harrieburg State Hospital 
Hadeton State HoT^ital 
Loncaner General Hospital 
St Josephs Ho«pItal* 

Norristown State HOTiItnl 
Sacred Heart Hospital* 

Albert Einstein Medical Center 
Northern Division * 

Sonthem Division * 

American Oncologic HoM^Itol 
Chestnut Hfll Hospital* 

ChOdrens Hospital 
Doctors Hospital 
Xpi^pal Ho«rpltal * 

Frantford Hospital* 

Friends Hospital 

Germantown DI*T>eii5arr and Hospital* 

Gradnatn Hospital of the University of 
Pennsylvania * 


Darby Pa^ 
EaglevUle Pa 
Easton Pn 
Ellzafiethtown Pa 
Embreevflie Pfl 
Erie Pa 
Erie Pa 
Greensburg Pa 
Hamburg Pa 
Harriihurg Pa 
Harrisburg Pa 
Harrisburg Pa 
Hazleton Pa 
Lancaster Pa 
Lancoster Pa 
Norristown Pa 
Norristown Pa 

Philadelphia 

Philadelphia 

Phlladelpbla 

Philadelphia 

Philadelphia 

Phflodclphla 

Phfladelphlo 

Phfladelphfa 

PhQadeiphIa 

Philadelphia 

Philadelphia 


Hahnemann Medical College and Hospital * PhQadelphla 

HoTiltal of the University of Pennsylvania * Philadelphia 


Hospital of the Women s Medical CoDege o^ 
Pennsylvania * 

Institute of the Pennsylvania Hospital 
Jcaces Hospital 

Jefferson Medical College Hospital* 


PhUndelphlQ 

Philadelphia 

Phlladeiphia 

Philadelphia 


LanVenau Hospital * 

Methodist Episcopal Hospital* 
harareth Hospital* 

Pennsylvania Hospital* 

Pennsylvania Hospital Department for Mental 
and Nervous DUea es 
Phfladelphla General Hospital * 


Phnadelphfa 

Phlladelpbla 

Phfladelphfa 

Philadelphia 


Philadelphia 

Philadelphia 


Philadelphia General Hospital-Northern Division 
Philadelphia Psychiatric Ho'spital 
PhlladGlphla State Hospital 
Presbyterian Hospital * 

Bt Christopher s Hospital for Children 
St, Jo'ephs Hospital* 

St Lukes and Children a Medical Center* 

St Mary a Ho«pItal * 

Shriners Hospital for Crippled ChOdren 
SVia and Cancer Hospital 
Temple University Hospital * 


Phnadelpbla 

PhQadelphla 

Phlladelpbla 

Phlladelpbla 

Phlladelpbla 

Philadelphia 

PhQadelphla 

PhQadelpbla 

Philadelphia 

Philadelphia 

PhQadelphla 


^ S Naval Hospital * 


FbQadeIpbla 


Veterans Admin Hospital 
M'Ula Eye Hospital 
^oman s Hospital * 

Valley Forge Army HoT^Ital * 
Ane'’hcay General Hospital* 

^Udren s Hospital 
Elizabeth Steel Magee Hospital 
Eye Ear No e and Throat Hospital 
Mercy HoTjItal ★ 

Montellore Ho^pltol* 
ritt'bnrch Hospital * 

«tt burgh Medical Center 
itwbyterian Hospital* 

Bt rr&ncU Hojpital* 

5* Joto * (hneral HoTiItal * 

Mtmorlal Hospital * 
S''SW' HoT,ltal* 

Ho=pltnl 
Hospital * 

P'Tchlatric Instltato at 
t-onunnnltT Gtntrnl Hospital* 


PhQadelphla 

Phllndelpbla 

Phlladelpbla 

Phoen twine 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pitt burgh 

Pittsburgh 

PItt«burgb 

Pittsburgh 

Pittsburgh 

Pitt burgh 
Pitt burgh 
Pitt burgh 
Pittsburgh 
Pitt'burgb 
Pittsburgh 
Reading Pa,*. 


Approved Re Idencles 

Anw Denn SrPh tat Mtd ^ea^ >enro Sarr Ob-Gjn Opbtb 
Otol Ortho Sure Poth Fed Rad Sore Thor Sars HtoL 
lot iled Ob -Grn Path Pla* Sure Froct Rad, Sarj^ HroL 

Peych 

Anes Int Med Ob ^yn Path Ped Bad Surg 

Int Med Ob Gyn Path PIa« Surg Proct Rod Snrg UroL 

Psych 

Int Med Path Rad Surg , , 

Allergy Dean Syph Int Med Ophth OtoE Path Pbys Me<L, 
Rad SuTg Crol 
Int Med Ob Gyn Path Surg 
GcnQ Pract Surg 

Int Med Ob -Gyn Path Had Surg 
Path 

Near Psych 
Psych 

GcnT Pract tat Med Obst^ Ophth, Otol Ortho Sarf Path, Ped 
Rad Snrg Urol 

GenT Pract Ob Gyn Path Rad 

PuL Dis 

Int Med Burg 

Ortho Surg 

Psych 

Int Med Ortho Snrg Path Surg 
Path Rad Surg UroL 
Int Med 
Pul DI« 

Int Med Ob -Gyn Surg UroL 

Int Med Ped Surg 

Psych 

Burg 

Path 

Gen 1 Pract Path Surg 

Psych 

GenT Pract 

Anes let. Med Gyn. Path Ped Bad Snrg 

Anes Int Med Ob Gyn Path Ped Psych Rad. Surg UroL 

3Ial Dis Rad 

Rad. 

Ortho Snrg Ped Borg 
Surg 

lot Med Ob -Gyn Poth Rad Snrg Thor Surg UroL 

Int Med Ob -Gyn Path Rad Surg 

Psych 

Int Med., Ob -Gyn Path Ped Bad Snrg UroL 

Anes Card Dls Derm Syph., Gastro Gyn Int Med Vear., Neuro 
Snrg Ophth OtoL,. Ortho Surg Path Ped Plas Surg Bad 
Snrg UroL 

Anes Denn Syph. Int Med Ob Gyn Ortho Snrg., Path Ped., 
Rad Snrg Thor Surg UroL 

Anes Derm Byph Gastro Int Med Neur Nenro Snrg Ob-Gyn. 
Ophth OtoL Ortho Surg Path Fed., Phys Med. Psych. Rad. 
Borg UroL 

Int Med Ob Gyn. Path , Ped. Rad Surg 
Psych 

MaL DU Bad 

Derm Syph Gastro Int Med Near Neuro Borg Ob-Gyn. Ophth 
Otol Ortho Surg Path Ped Proct., Psych Rad Surg., Urol 
Int Med Obst Path., Ped Surg., UroL 
Int Med Ob -Gyn Surg 
Had 

Anes Card Dls Penn Syph,, Int Med Ob Ortho Surg Path 

Rad Surg., Urol 

Paych 

Card DI« Derm Syph Int Med. Near Ob -Gyn., Ophth Ortho 
Surg Path Ped Phys Med Psych Rad. Surg Thor Surg Urol 
Cod DU 
Psych. 

Psych 

Anes Int Med Path., Rad Surg., UroL 

Ped 

Surg 

Ped 

Surer 

Ortho Surg 
Derm. Syph 

Allergy Anes. Card DU Ga'^tro Int Med Neuro Surg Ob-Gyn 
Ophth OroL Ortho Surg Path Ped Froct Psych. Bad Surg., 
UroL 

Anes Derm Syph Int Med Neur Ob -Gyn Ophth OtoL Ortho 
Surg Path Fed. Psych- Rad Surg UroL 
Derm Syph Int Med. Path Pbys Med Psych. Rad UroL 
Opbtb 

Int. Med Ob -Gyn. Surg 
Int Med Surg 

Anes Int Med Ortho Surg Path. Ped. Ead., Surg UroL 
Ortho Surg Path Ped Surg 
Int Med Ob Gyn. 

Ophth Otol 

Anes Int Med Neuro Surg Ob -Gyn. Path. Rad. Surg UroL 
ADergr Ane« Int Med. Obst Ophth. Path Rad Surg 
Int Med Ob -Gyn Surg 
Neuro Surg., Rad UroL 

Card Dls Int Med Ortho Surg Path Pics Surg Proct- Sj-g 
UroL 

Anes Card DU Int, M^^ Neur Ob -Gyn Ortho Surg Pc h.. 
Psych Rad. Surg 
Genl Pract 
Int Med Ob Gyn 
Int Med Ob Gyn. 

PuL Dls 

Int Med., Path Ped., Bad., Surg 
Psych 

Gcnl Pract Path. 


lodlcita ho«pltal3 approved lor tnilninr intenu 
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Nninp of Ho'pitnl 
Kcndlnr Ho^pllnl* 

■'l lo'Ppll ■: Ho'plltlf * 

Jtoliort I’nrkor Ho^pltnl* 

•'rrnnlpn Stnio Ho'pltnl* 

'■Itnron rJoncrnl Un^pltiil 

^I«nt \lto Stnip ''iiiintorlimi (Tiiiii'=\Unnlii SIntP 
''nnntorhim No 1) 

\\ 020 11 vtntp llo'-pitnt 
( hi ■slpr ( inmt\ llotpltal* 

Me rr\ llo'-pitnl* 

M lll.p'-Itnrr' (irni rnl Ho«pltnl* 

( nluiiitiln lloi-pltnl * 

Mllhiiinuport 1I» pltnl* 

UomUllli ‘'Intp ICoi-pItiil 
\(irk Iln pltitl * 

'•t 111' Ilo-'pltnl for Mpiitnl I'li-pn 
^t^lnoTlnI l[o pltnl * 

Ihitti-r llo^ptlnl 
< linrl I \ < hnpin llo pltnl 

rrioliliTr' Jjliii In IIo pltnl 
IkhoiU li-lntiil llo pltnl * 

Ion* Mllllnm' Opliprnl llospltiil* 

\ rli run' \>liiiln IIo iitlnl 
I iiimn liinllilon llriolli > IIoiiiP 
Koprr llo'pUiil * 

( ohimMn lltoi'lnl * 

\ I IP mu \itinln IIoM'ltn' 

Mrl p 111 Inllriiinr\ • 

(ifi ntlll 111 iprnl Ho'pltiil* 

Mirlipr llo lllnl for t rlpplul < hlMriti 
Drnitrtl nn Iv rln ml IIo pltnl* 

^pnrlnlit on (oliprnl Ho pltnl* 

Vnrti'l linrt Hoppltnl * 

Unroll I rliillt r llo pltnl * 

Ml liiotlnl Ho liltnl 
NpmiII lltH'Iiltnl 

'1 I Ihotiip o i r hIMri 1 - Ho pltnl 
Ktioxxlll. Inin riil llo pltnl * 

St Mnr> ii 'll! iiorlnl IIo liltnl * 

Mnill on IhirnI Ho pltnl oml s inltnrluiii 
ItnptI t Mptiiorlnl Ho pltnl * 

( mop'll II < Ilnir llomiltnl 

(iiillor 'tpliiorlnl l’-\rlilntrlc Htopltnl 

tnim t, i«toli IIo pltnl * 

TpHo ih'iir ( till In n I- Ho-pltnl 

Muoiilil lip I ir No I mill Ihront llonpltnl 

ilptlio.il t Ho pltnl * 

St tov iih I Ho pltnl * 

\cti rnti- Admin Ho pltnl 

Mr I Tiinp pi Titl'PrciiItoIi* llo'-pitnl 
riporip M Iliihhnrd Ho pitot ot Mchnrrj 
Mnllpnl ColliiP* 

Mid Stntp HnptlM Hospllnl* 

Nn‘-liillli fitnprnl Ho pltnl* 

SI 'rlioinni. Ho pltnl * 
inniKrtdlt Inlirr Hr llo'-pitnl* 

iitirnii' \diiilii Ho-pltnl „ 

Onk HIdiP In-ditiito of Ntirlcnr btudlr- 
Onlilllr Mcmorinl snnntorluiii 
llrnrKrnrldxr Hospltnl * 
llnylor HnHcr-ltj Ho'pltul * 


Iiocttflon 
llondlnp, Pn 
licndlnR, Pn 
Hnj re, Pn 

Srrnnton Pn 
Shnron, Pn 

South Moiintnln, Pn 
M nrren, Pn 
M ett Chester, Pn 
■ttHkri Itnrrc, Pn 
Mllkrt Hnrre, Pn 
WllklnuhurK, Pa 
M llllnm'iport, Pn 
W oodt lllc, Pn 
iork Pn 
Hnivnrd 11 I 
Pnutiickrl R I 
Proi Idrnce K 1 
Prot Idence, R 1 
Proildcncc R 1 
Pro\ Idence R I 

Proi Idrnce R I 
Proi Idence R 1 
Rher'itdc, It I 
0110110^1011,5 C. 

Coliimliln S C 
( oliimtiln S C 
1 lorciire S C 
r>rernrillr S C 
(ireenxlllc S C 
Ornnxelmrt, S C 
spiirtanliurr. S C 
\nnkton S D 
( linltnnooKn 'Imn 

(_ linflnnooKn.Tcnn 
t hntttinoorn Tenn 
litilliiuoot.n Tenn 
KnoxtIlk 'linn 
know Ilk Tenn 
Mndl-iou collepe, Tenn 
Memphl'i, Tenn 


Memphis, 

MempIiN 

Mcinphlo 

Memiihl- 

Mrnilihi", 

Memphl''. 

^ttIllplll-. 

Meinphl®, 


Tenn 

Ttnn 

Tenn 

Tinn 

Term 

Tenn 

Ttnn 

Tenn 


Children e iledlenl Center 
nmton Ilo-pltnl 
Mcthodl-t Ho-pltnl* 

Pnrklnnd Ho-pltnl * 

^iU^"sco^H'^rRIto’^o-pItnI for Crippled Children 

'^;irerrnrAd.n'^n^^^^^^^ 

■Woodlnnn Hoepltul 
Hotel Dlcu, Sisters Hosplinl ^ 

MllUuiu llenninont Ann) Ilo-pltal 
Clt) Count) Hospital * 

Unhcrslu^o^Ttu." Medic.d Branch Hospitals* 

Gonrnles Warm Sprlmts Foundation for Crippled 
Children 

Hermann Hospital* 

Jefferson Hails Hospital* 

D An,1.1-0. ll...lttl 

Cfinccr ITcsonrch \ ^ 

Veterans Admin Hospital 

Nan Trails ilcmorlal Hospital 
Veterans Admin Hospital 

Shannon ttest Texas Momorlnl Hospital 
Daptlat ilcmorlal Hospital 
Brooke Anny Hospital* 


ifemphis Tenn 

kashi Ille, Tenn 
Nnshilllc Tenn 
Nashi Ille, Tenn 
Nnshilllc Tmn 
NashilUc, Tenn 

Nnshilllc Tenn 
Oak nidKO Tenn 
Oukilllo Icon 
Austin acxns 
Dallas Texas 

Dallas Texas 
Dallas, Texas 
Dallas Texas 
DaUas, Texas 

Dallas Texas 
Dallas Texas 
Dallas Texas 
Dallas, Texas 
Dallas, Texas 
El Paso Texas 
El Paso Texas 
Fort Worth Texas 
Fort Worth, Texas 
Fort Worth Texas 
G 2 iUc 8 ton, Texas 

Galioston, Texas 


Gonzales, Texas 

Houston, Texas 
Houston, Texas 
Houston, Texas 

Houston, Texas 

Houston, Texas 

Houston, Texas 
Houston, Texas 

Tacksonvllle, Texas 

McKinney, Texas 

San Angelo, 110X88 

San Antonio, Texas 
ban Antonio. Texas 


Approved Residencies 

Int Med , Ob Gyn , Ortho Surg , Path , Rad , Surg 
Int Med , Path , Rad Surg 

Anes , Int Med Neuro Surg , Ophth , Ortho Surg , Path , Ped , Rad, 
Surg, Drol 
Int Med , Path 
Gcn’I Prnct, Rad 

Pul DIs 

Psych 

Rad 

Surg Drol 

Int Med , Path , Drol 

Siirg 

Path , Surg 
Psych 

Int Med Path , Surg 

Ps) eh 

Gin’I Pract 

Ps)ch 

Fed , Psych 

Ancs, Can] DIs , Int Med , Gyn , Ortho Surg , Path , Ped Bad, 
Si 2 rg , Urol 
Rad 

Int Med , Surg 

Anes*^ Int Med, Ob Gyn, Ophth, Ortho Surg, Path, Ped, Rad, 
Surg, Drol 

Int Med , Ob Gyn , Ortho Surg , Ped , Rad. 

Int Xlcd , Ortho Surg , Rad Surg 
Oh Gyn , _ ,, 

Gen 1 Pract, Ob Gyn , Ortho Surg , Path 

Ortho Surg 

Urol 

Gen 1 Pract, Rnd 
Gen I Pract Surg 

,Vnes Int Med , Obst Ortho Surg , Path , Surg 

Int Med Ob G)D 

Surg 

Int Med Ob Gvn , Pod , Surg 
Gcn'l Pract, Ortho Sun, Path 

fnT Mc^dTicuro Surg , Ob Gyn , Path , Ped , Rad , Surg , Thor Surg , 
Drol 

Ortho Surg 

loef, Int Med . Ob Gyn . Opbth . Otol. Path , Ped , Rad . Surg, Drol 
Ped 

niiRt Poth p€<3 Rod» Surp 

?Dt Gyn. Path S^Jf^th^Otol. Ortho Surg, Path, 

’Med Psfoh "'purPls'lladT^Surg , Thor Surg , Urol 
Thor Surg 

Int Med , Ob Gyn , Path , Ped Rnd Surg 

Int M^ . Ob'Gyn "path Surg 

Mum sire, Ob Gyn. Ortho Surg Path Ped, 

Psveh Rad Surg Urol 
Int Med , Path , Psych , Rad , Surg 
Int Med 

Gyl. Ortho Surg. Path Plas Surg, Proct. 
Rud Surg , Thor Surg 
Ped 

".f"N.m'Mw , Ophtl.. Oilb. SM . P.1I.. P-"« ■ 

Ortho Surg 

STSirt 

Pul Vis 
Obst 

Int Med , Surg 

V^ed“%b Gyn , Path , Surg 

l-llro. w-r p?i' pr'i..rp.i5. 

End , Surg , Drol 

^nt Med Ob Gyn , Ortho Surg , Path , Ped, Rad • SutP- 
ObOyn Ophth O.ol. Ortho Surg.PMl.. 
^"^ed%arsurg Rad i^Bu^^.^D-1 ^ _ 
olst'^oltho surg®, loth. Bad Surg Urol 
Int Med Surg 

Gyn Int H^'_^eir?Ophrt“’otol''’Ortho Surg Path 
^“ych° pul Bl* , p„ E«.I 

"W""- ' 

‘'a “i. 

Drol 


★ Indicates hospitals npproied lor training Interns 
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Name of Hospital 

Hobert B Green Memorial Ho pltol* 

Santa Ro«3 Hospital* 

U S Air Force Boniltol 
Klncs Daughter^ Ho«pItal* 

Scott and ^Vblte Memorial Ho‘TiItal* 

Veterans Admin Ho«pItal 
U S Air Force Hospital 
TTIcblta General Hospital 
St Benedicts HoTiItal* 

Thomas D Dee Memorial Ho«pltal* 

Dr "W H Groves Latter Day Saints Ho*T'ltal* 
Holy Cro«« Hospital* 

Primary Childrens Ho-T^Ital 
St Mark 8 Hospital * 

Salt Late County General HoTiItal * 

Shiiners Hospital lor Crippled ChDdren 
Veterans Admin Hospital* 

Bishop DeGoesbrIand Ho^^iltal* 

Mary Fletcher Hospital* 

Vermont State Ho«pItaJ 
Veterans Admin Ho~pltal 
Alexandria Hospital* 

Arlington Hospital 

Bine Kldge Sanatorinm 

UniTcr Ity of Virginia Ho*T*Ita]* 


Location 

San Antonio Tcxa« 

San Antonio Tcxa« 

San Antonio Texas 
Temple Teia« 

Temple Texa< 

Waco Toxa* 

M Ichita FalL« Texa^ 
Wichita Falls Texa% 
Ogden Utah 
Ogden Utah 
Salt Lake City 
Salt Lake C Ity 
Salt Lake City 
Salt Lake City 
Salt Lake City 
Salt Lake City 
Salt Lake City 
Burlington ^ t 
Burlington ^ t 
Waterbary Vt 
White River Junction Vt 
Alexandria Va 
Arlington Vo 
Charlottesville Va 
^arlottcsvlllc \a^ 


Chesapeake A Ohio Raltway Employees Hospital* 
Memorial Hospital * 
r S Army Hospital 
Lynchburg General Hospital* 

Rlrerdde Hospital* 

Be Paul HoT^Ital* 

Aorfoik General Ho*T)ffaI* 

U S Naval Hospital* 

Crippled Children s Ho^niltal 
John«ton Willis Hospital * 

Medical College of Mrglnla—Ho<pItal Dlvi*^loa* 


Clifton Forge Va 
DanvBle Va 
Fort Belvoir Va 
Lynchburg A a 
Newport New^ Vo 
Norfolk Vo 
Norfolk Va 
Portsmouth Va 
Richmond A a 
Richmond Va 
Richmond \ a 


Retreat for the Sick 
St Elizabeth Hospital 
Sheltering Arms Hospital 
Vet rans Admin Hospital* 


Richmond Va 
Richmond Va 
Richmond Va 
Richmond Va 


Gin Memorial Eye Ear and Throat Ho'fpital 
Jefferson HoM^Hoi* 
letrls-Gale Hospital* 

Veterans Admin Hospital 
Lou! e Oblcl Memorial HOT)itol* 

Eastern State Ho^ltal 
Madigan Army Hospital* 

ITe^tem State Ho pltol 
Childrens Orthopedic Hospital 
Boctors Hospital* 

Flrland Sanatorlom 

Klag County Hospital Unit No 1 (Harborvlew) * 


Roanoke Va 
Roanoke \a 
Roanoke Va 
Roanoke Va 
Suffolk Va 
wnilamebarg Va 
Fort Lewi< Wo«h 
Fort Stellacoom Wq h 
Seattle 
battle 
seottle 
Seattle 


Maynard Hoepltal 
Pinel Foundation 
Providence Hospital * 

Swedish Hospital * 

U S ^bUc Health Service Hopital* 
Veterans Admin Ho«pItnl* 

Mrglnla Ma<OD Ho«pItnl * 

Beacone«3 Hospital * 

’^acred Heart Ho«T)Ital* 

St Luke 8 Ho‘T)Ital * 

Sbriners Hospital for Crippled Chfldren 
St Jo eph Hospital* 

Tacoma General Hospital* 

BecUey Hospital 
Bhiefidd Sanitarium 
Charleston General Hospital* 

Kanawha Valley Hospital* 

Memorial Hospital* 

Chesapeake S. Ohio Hospital 
St Marys HoT>ltal* 

Veterans Admin Ho«pItal 
Laird ilemorlal Hospital 
Myers Clinic Hospital 
Ohio AaDcy Ccneral Hospital* 

Merry Ho'fpltal * 

La tro«te Lutheran Hospital* 

Madljon General Hcmltal* 

Methodist Hcrpltal* 

‘'t Marys Hospital* 

Cnlvertlty Hospitals 
''tate of Mi con<in General Hospital* 


Seattle 

*^eattle 

Seattle 

Seattle 

Seattle 

Seattle 

Seattle 

Spokane Wo«h 
Spokane Wa'^h 
Spokane Wa«h 
Spokane Wa«h 
Tacoma Wash 
Tacoma 
Beckley M Va 
Bluefield M Va 
Charlc<ton W Va 
Charleston W A a 
Charleston W Va 
Huntington W Va 
Huntington W Va 
Martlnsburg W Va 
Montgomery W Vn 
PhnippI W Va 
M heeling W Va 
Janesville Mis 
La Cro«>^ Wls 
M 0 dl*on Wls 
MadI on Wls 
Madison Wls 

MadI on Wl« 


Jeterans Admin Hospital 
''t Jo eph « Ho«pital* 

Columbia Hon>ltal* 

^'“^P^llcal Deacone*': Hospital* 
x!, Children* Hospital* 

M iWQuVee County Ho pltal* 

V County Ho pltal for Mental 

iulwaak*e Hospital * 

Movjt Sinai Ho.pitol* 

MulrJalf Sanatorium 
St 'ottphf Ho'rltnl* 

St Lniej Ho«pItal* 

M Mary , Hospital * 
t Michael a Hospital* 

'cterans Admin Hoepital 

WI con<In State Sanatorium 


Madl«on Wi« 

5Iar«hfield Mi* 

iUlwoukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

iUlwaukee 

Mllwoukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

MHwoukec 

Statesan Wis 


Approved Residencies 

GcnT Pract Int 3Ied Ob Gyn Path Surg 

Int Mc<L Path Ped Rad 

Ane« Int Med Ortho burg Surg 

Cen 1 Pract 

Anes Int 3Ied Ophth Ortho Surg Rad 

Psych 

Surg 

Gen 1 Pract 
Polb 

Int 3Icd Ob -Gyn Surg 

Int 3Ic<l Ob -Gyn Path Surg Thor Surg 

Int iled Ob -Gyn Path Surg 

Ortho Surg 

Sixrg 

Ini 3Ied Ob Gyn Ortho Surg Path Ped Psych Surg 
Ortho Surg 

Int Med Nenr Ortho Surg Path Psych Surg 

Anes Int 3Ied Ob Gyn Path Rad Surg 

Ane* Int Med Ob-Cyn Path , Ped Rad Surg UroL 

Psych _ 

Anes Int Med Neuro Surg Path Pla« Surg Rad Surg UroL 
Int ifed Obst Surg 
Ob*t 
Pul DI* 

Allergy Derm Sypb Int 3Ied Neuro Surg Ob Gyn Ophth OtoL 
Ortho Surg Path Ped P ych Rad Surg Thor Surg Urol 
Int 3Ied Surg 
Path 
''org 

Ob Gyn Path 

Cen 1 Pract Int Med Ob -Gyn Path Snrg 

Int Med Ob Gyn Path Rad Surg 

Int Med Ob -Gyn Path Rad Surg 

Genl Pract Int Med Ob -Gyn Ortho Surg Surg 

Ortho Surg 

Int Med Obst Surg 

Allergy Ane* Derm Syph Tot Med Neuro Surg Obst Ophth 
Otol Ortho Surg^ Path Ped Phya Med P-Tch Ead Surg 
Urol 

Cenl Pract 
Surg 

tfcnT Pract 

Anes Card Dls Gastro Int Med Neur Neuro Surg Ophth 
Ortho Surg Path Phya Med^ P^ych Pul DI« Rad Surg Thor 
Surg Urol 
Ophth 
Surg 

Int Med Snrg 
P«ycb 
Genl Pract 
P«ych 

iDt Med Sorg 
psych 

Ortho Soig Ped Snrg 

ADe« Int 3Ied Ob -Gyn Patb^, Surg 

Pul Dls Thor Snrg 

Anec Int Med Neuro Surg Ob -Gyn Ophth Ortho Snrg Path 
Ped^ Snrg 
CenT Pract 
Psych 

Gen I Pract Int Med Ob -Gyn Ortho Surg Path Rad Surg 

Int Med Ob -Gyn Path Rnd^ Surg 

Int Ophth Path, Surg 

Int Med Path Psych Surg 

Anes Int Med Obst Rad Surg 

Path 

(j«nX Pract Path Rad 

Int Med Ob Gyn Path Snrg 

Ortbo Surg 

Path 

Anes Path 
''urg 

CenT Pract 

(Ten 1 Pract Int Med Path Surg 
Gen 1 Pract Surg 

Genl Pract Int Med Ob Gyn Ped Surg 

Int Med,, Surg 

Int 3Ied Ob«t Surg 

Int Med Path Rad Surg 

Surg 

Surg 

\ne* Genl Pract Int Med Path Surg 
Surg 

Int 3Ied Surg UroL 

lot Med Path Rad,, Surg,, UroL 

Rad Surg 

Int Med 

Anes Derm Syph, Int Med Neur Neuro Surg Ob-Gyn Ophth 
Otol Ortho Surg Path Ped Phys 3Ied Plas Surg P ych 
Rad Surg UroL 
PoL Dls 

Int 3Ied Path Ead, 

Int Med. Ob«t Ortho Snrg Path Rad Surg 
GcnT Pract Ead Surg 
Ortho Surg Ped, Surg 

Int Med Ob Gyn,, Ophth Path Ped Proct Rad Surg Urol 
peych, 

GcnT Pract Int Med Ob -Gyn,, Path Ead Snrg 

Int 3Ied Ob -Gyn 

Pul Dls Thor Surg 

Int Med Ob -Gyn, Path Ead Surg 

Int Med,, Ob -Gyn, Surg 

Ob -Gyn Path, 

Gen 1 Pract 

Anes Derm Syph Int Med Ophth OtoL Ortho Su’^g Path Phys 
Med PuL DL Bad,, Surg UroL 
PnL Dls 


iDJIcntti ho«pltttli approved lor tralnlnr Jjriemn 
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JAM Sept 15, 1954 


Nnmr of Ilo^pltn) 

Mllwft\il>cc '^nnnti'rluin 

Kni'lolnnl 'Mnlrmtlj nnd Onirrolocicnl IlO'iiltnl 
Kn\ilVnrlnnl ( lillilrin f Jlosiilln! 

1 rnW 

Quoon ii UoF)iltnI * 

■'{ 1-rnnrl« Hc)«nllnl* 

Mirlnpr? Ito<i>ltnl (or ( rliniKiI ( lilMriO 
Trltifor Annv llo'-ultnl * 

TirrHorlnl Ho»)>iln1 
lln\ninon lililrlrt llo«i)llnl* 

Snn liinn t Itv Jfo«i))tnI* 

\i icrno' Admin Ifoxpllnl 
Gort nF HoFjdlnl* 


I,ocn(lon 
l\n\iwntotn tMn 
Honolulu, T Ji 
Honolulu,'f It 
Honolulu, T H 
Honolulu, T H 
Honolulu T H 
Honolulu, T H 
Honolulu, T H 
hnnophr Onlni T H 
l)n)nTnon, 1‘ n 
Siin lunn I* H 
Snn Iiinn I’ 1! 
Ancon, 0 S' 


*Indlcnt(F hotjiltnl' niipfovcil for trnlnlnc Interns 


Approved Residencies 

Psych 
01) Gyn 
Ped 

Pul Dls , Thor Sure 

Int Med , Ob Gyn , Path , Psych , Rad, Surg 
01) Gyn 

Ortho Sun. „ , 

Int Med , Ob Gyn , Rad , Surg , Grol 
Psych 

Int Med, Path, Ped, Surg „ ^ , 

Anes Int Med , Ob Gyn , Path , Ped , Rad , Surg , Drol 
Int Med , Rad , Surg „ „ 

Int Med , Ob Gjn , Ophth , Path , Had , Surg 


ing If these clinics are affiliated wjth hospitals already main¬ 
taining approved programs, separate approval is not required 
unless warranted on the basis of their meeting all requirements 
for straight fellowship framing in child psychiatry 

The following clinics are acceptable to the Amencan Board 
of Psychiatry and Neurology as qualifying under these 
provisions until July 1, 1956 


Dr M B 


GRADUATE TRAINING PROGRAMS 

Acccplul.lc li) (lio Amoriran Iloard ot CsjcliiMo and Nturology Unlil July I, 1956 

. -- . * If 4V«nr-a /»l»rif/vc O r wifVi h 

The Council on Medical Education and Hospitals 
has Innitcd its approval of programs for graduate Iram- 
inc to those olTcrcd in connection with general or 
special hospitals The following information is P^^^hshed, 
i;o«c)cr, at me request of the Amcrienn Boarf of P y- 
chialrj and Nciirologv to indicate >'"= ™ 
special tape of training that ta u 

and carrlea ftill credit 1 

The board has announced, however, that after Jul> i, 

T «6 credit for train,ng tn child pa);chiatry will be 
iLtd whin such training is integrated 'V*;" 
mbutory to an approved rcMdene.v P™*™’ 

“p'.r.ry"anrK^br^ tviu be ternt.nated 

as of that date 

urQUIRCMCNTS TOR ACCEPTANCE 
In order to facilitate the arrangements^5 

"'"i." ThosD. al approved for residency training, pro- 
part of a hospital appru eimenGsion and 

Led such n dime gives meLme third 

.nstrnetion for full P-md 

year of the required thr y pUmes the following 

K<'»P-P“-;L™ by thf 

conditions an p chiatry and Neurology 

American Board of y director, psy- 

1 That the clinic by framing and 

chologist, nnd social ^ to supervise the training of 

,n child psychiatry and allied hews lo 

residents u training be devoted to 

2 That the major portion qualified staff 

therapy adequately activities of the dime be 

3 That the service and tee^^S social ngencies 

integrated with those o t c ip„pn(ed by seminars, case 

4%hat ehme work "it 

conferences, journal luvoWed m outpatient work with 

cussion of the basic 
children and parents, teacher, p 

personnel , established in the com- 

5 That such a training clinic b 1 ,ong 

J„..y with . 

enough as a team to ^ team show evidence 

6 That the senior membe J ^ psychiatry m general, 

iS=SS=S=’r--? 

to community Jlrd year of ‘ 

child psychiatry during the thira y 


Center 

Pasadena Child Guidance Clinic 
40 E Dayton Central Park 
Pasadena 2, Calif 
Children s Psychiatric Division 
X.anpley Porter Clinic 
San Francisco 

Clillord W Beers Guidance Clinic 
432 Temple Street 
New Haven 11 Conn 
Institute for Jmenlle Research 
907 S Wolcott Ave 
Chicago 

Louisville Mental Hygiene aioic 
and Ctiild Study School 
610 S Floyd Sireet 
Louisville Ky 
The Guidance Center 
1737 Potaala SUeet 
New Orleans 

The Psychiatric Clinic of the Men 
lal Hygiene Society of Mary¬ 
land 

Baltimore 

Douglas A Thom Clinic for 
Children Inc 
315 Dartmouth Street 
Boston 

Judge Baker Guidance Center 
38 Beacon Slieet 
Boston 

Childrens Center 
244 Townsend Street 
Roxbury, Mass 

Worcester Child Guidance Clinic 
2 State Street 
Worcester 5 Mass 
Amherst H Wilder CUnic 
279 Rice Street 
St Paul 

Jewish Board of Guardians 
228 East 19th Sueet 
New York 3 
Central Oime 

Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center 
2525 EucUd Avenue 
Cleveland 

Child Guidance aWc 
1711 Fitzwater Street 
Philadelphia 46 

Pittsburgh ChOd Guidance Qlnlc 
3004 Vlctorlo Street 
Pittsburgh 13 
ChUdren’s Service “ 
33noutCui^ Street 
Wilkes Bar«. 

County. Inc 

SrloU^'W^- Va. 


Director 

Durfee 


Dr Stanislaus Szurek 
Dr William B Curtis 
Dr Julius B Richmond 
Dr Spafford Ackerly 


Dr Jack E Chappuis, 
Acting Duector 

Dr H Whitman Newell 


Dr Eveoleen N Rexford 
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ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 

In the 28th Annual Report on Internships and Resi¬ 
dencies by the Council on Medical Education and Hos¬ 
pitals, uhich appears in this issue of The Journal, in¬ 
formation IS presented on mteraship and residency pro¬ 
grams approved by the Council, mcludmg 10 tables on 
mtemships analyzing positions filled and vacant by ty^pe 
of service, hospital control, bed capacity, and other 
bases, and 3 tables presentmg sunilar mformation on 
residencies The report pomts out that last year there 
were 26,894 physicians sersmig as full-tune members of 
house staffs m hospitals throughout the United States, 
8,275 as mtems and 18,619 as residents This represents 
an mcrease during the past 10 years of almost 75% m 
the number of physicians engaged m full-time graduate 
traimng, from about 15,000 m 1945 to over 26,000 this 
year It can be estimated on this basis that one phy¬ 
sician m seven of those engaged m providmg profes¬ 
sional services to patients is ser\'mg m the capacity of an 
mtem or resident The significance of this fact m terms 
of service and medical education, the report states, is 
evident 

Accordmg to the report, the percentage of mtemship 
and residency positions filled is now about the same, 
78% and 79% respectively It is pointed out that the 
number of positions offered vanes considerably from 
year to year, dependmg largely on the demand for m- 
tems and residents by approved hospitals A solution to 
the problem of house staff shortages, accordmgly, can be 
found m a reahstic self-appraisal of their house staff re- 
quuements by aU hospitals engaged m graduate trammg, 
from the standpomt not alone of services required but of 
their potential for providmg a worth-while educational 
experience for these graduates 
The report refers to an announcement made this 
sprmg by the Council and the Amencan Board of Pedi- 
atncs, in accordance with which only those programs 
providing two years of fuUy mtegrated traimng will be 
approved after July 1,1957 Pohcies similar to this have 
a ready been adopted m the fields of anesthesiology^ 
otolaryngology, and general sur- 
Eciy ihe basic principle is that of assunng a resident of 
progressne responsibihty with contmuity of supervision 
expenence dunng the course of his trammg penod 
I ^ educational standpomt, the justification for 
1 rograms offering partial traimng m a specialty is not 


ex'ident It can be anticipated that this general pnnciple 
will be extended to other specialties where it is apphca- 
ble 

The Council m its report makes grateful acknowledg¬ 
ment to the many organizations xvith which it collabo¬ 
rates for their continued support m the field of graduate 
education and to the medical staffs and admmistrations 
of hospitals throughout the country for providmg the 
data on which the report is based Through the as¬ 
sistance and cooperation of these mdividuals and organ¬ 
izations It has been possible to present a current ap¬ 
praisal of the situation relatmg to this mcreasmgly 
important aspect of medical education, trammg at the 
graduate level The report is commended to the attention 
of the profession, medical educators, hospital adminis¬ 
trators, and others mterested m the subject, as well as, 
more particularly, to the young graduate makmg plans 
for his professional career 


FOREIGN GRADUATES 

Hospitals reported an mcrease over last year of 630 m 
the number of mtems semng and 1,752 m the number 
of residents on duty The mcrease m both categones 
represents, for the most part, the larger number of grad¬ 
uates of foreign medical schools bemg appomted to 
house staffs m hospitak throughout the country The 
Amencan Medical Association, the Federation of State 
Examinmg Boards of the Umted States, and other 
national and state organizations have been examining 
the problems presented by the influx of physicians from 
other lands Cnticism has been voiced of the xvisdom of 
present pohcies relative to the foreign graduate, m terms 
of the effect, both immediate and long range, on the level 
of medical care m this country The general question of 
the responsibihty of Amencan medicme for providmg 
advanced traimng for these persons has been argued 
from the same view-pomts of nationalism versus mter- 
nationahsm as have been problems m the economic and 
social fields 

In considenng the subject one may properly raise a 
number of questions relative to the status of these phy¬ 
sicians Are hospitals justified m appomtmg as members 
of their house staffs apphcants whose credentials, m 
many mstances, are not subject to venficaDon"^ WTiat are 
the cntena for evaluating the professional quahfications 
of graduates of foreign schools'? Does the hospital have 
any responsibihty for these physiaans beyond proxidmg 
them vnth an adequate educational expenence, or is the 
question of their ehgibihty for hcensure on completion 
of their trammg a proper concern of the hospitaP Is it 
equitable to perimt a foreign graduate W'ho wishes to 
remam m this country to contmue to serx'e as a member 
of the house staff m a hospital, when he is not ehgible 
for hcensure m that state"? If so, does this not create 
further problems for the hcensmg boards of other states 
to which he may apply on completion of his traiumg"? 

Is it feasible or equitable to establish pohcies relatmg 
to graduates of foreign medical schools on the basis of 
whether they plan to return to their native country, 
knowmg that an appreciable number may change their 
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plans m this regard? To wliat degree arc foreign gradu¬ 
ates being exploited for reasons of service*^ 

These and a host of oilier problems present themselves 
in even a preliminary examination of the foreign gradu¬ 
ate problem To resolve them m the best interest of the 
public, and of the foreign graduates as well, will require 
the thoughtful and enlightened consideration of profes¬ 
sional groups governmental agencies, hospitals, and 
others mvohed The problem is an immediate one, with 
manv important and far reaching implications Failure 
to clarif} the issues and develop a sound and equitable 
approach to the problem without delay can only result 
in a lowering of standards of patient care and of medical 
education in this country 


ArPIlO\nD IIFSIDLNCIES IN SURGERY 

In the ly^O Internship and Residency Number of 
Tui JouKNAi, an editorial appeared describing two 
cntegorics of surgical residencies approved by the Coun¬ 
cil on Medical Education and Hospitals, those qualifying 
a candidate for examination by the American Board of 
Surgerv .ind another group providing training in prepa¬ 
ration for residencies in the surgical specialties Evi- 
dentlx there is still some misunderstanding as to the 
status of these two t_\pcs of residencies, particularly the 
latter In Jul) 1950 the American Board of Surgery an¬ 
nounced that It would no longer accept training of less 
than three scars’ duration unless it was alTiliatcd with or 
an integral part of a full) approved program After the 
adoption of this pohc) by the board, all residency pro¬ 
grams in the country were reevaluated and approved as 
meeting this requirement or, m the ease of 149 hospitals, 
as approved bv the Council as offering suitable training 
m general surgery in preparation for residencies in the 
surgical specialties 

One of the primaiy' considerations in granting full ap¬ 
proval to a residency program m general surgery has 
been the degree of responsibility that could be given to 
the resident stall, including that for major operative pro¬ 
cedures Unless a resident is able to assume primary 
responsibility for operative work, particularly in the 
latter stages of his residency, he is not considered as 
qualified for certification in his specialty Accordingly, 
only those programs m surgery m which training of this 
nature was available were approved at the three and four 
year levels A number of hospitals were not in a position 
to give this degree of responsibility to their resident staff 
They did, however, offer a comprehensive orientation to 
tlie field of general surgery that provided an excellent 
background experience for graduates planning to com¬ 
plete a residency in one of the surgical specialties The 
majority of American boards in these specialties either 
recommend or require that a resident have a year of gen¬ 
eral surgery as part of his training This requirement can 
be met through completing a residency m one of the 121 
hospitals currently approved for this limited type of 
training On the other hand, residents planning to quality 
for examination by the American Board of Surgery must 
complete their training m a fully approved tliree or four 
year program and cannot qualify for examination 
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through having had a residency in a hosnital nr hnen ^ ? 
approved on the other basis ^ 

In the directory of approved services in this issue a 
statement regarding the type of approval appears as a 
preface to each list Hospitals accepting candidates for 
appointment to their resident staff and applicants for 
tliese appointments should take note of the type of an- 
proval that has been given to the program, particularly 
those m surgery, to avoid any misunderstanding as to 
tlieir acceptance in qualifying for examination by one or 
another of the American boards 


TRAVEL DURING PREGNANCY 

The question of travel during pregnancy is one that in¬ 
terests most pregnant women and their physicians In this 
connection, Beach ^ interviewed 681 women m 1947, 
about half of whom had traveled during pregnancy, and 
found that travel is not a significant factor in causing 
abortion More recently, McFarland - reported that most 
W'omen can travel safely as late as the end of the eighth 
month of pregnancy Pregnant women whose husbands 
are in military service frequently find it necessary to 
travel while they are pregnant, either because of a change 
of military assignment or because of an unstable environ¬ 
mental situation In a study to determine the possible ef¬ 
fect of travel on pregnancy, Webb and Harvey ® recently 
interview'ed 500 pregnant women at the Robms Air 
Force Base Hospital and learned that 413 (82 6%) of 
them had traveled durmg their pregnancy The total dis¬ 
tance traveled was 817,961 miles, or an average of 
1,980 5 miles per patient Most traveling took place dur¬ 
mg tlie second trimester of pregnancy and was chiefly by 
automobile, with other means of transportation about 
equally represented Durmg the period of travel, H 9 pa¬ 
tients (24%) sustained mmor symptoms Of 54 patients 
admitted to the hospital with a diagnosis of abortion- 
complete, threatened, or mduced—17 patients had trav¬ 
eled, 6 of whom had evmced symptoms before the trip 
began 

The authors are convinced that travel by present-day 
means of transportation will not have a harmful effect on 
the course of a normal pregnancy, regardless of the dura¬ 
tion of pregnancy, when judiciously mixed with a large 
dose of common sense about traveling, for example, preg¬ 
nant women about to begin an automobile trip should 
plan the itmerary well m advance in order to avoid un¬ 
necessary inconveniences Nourishing meals, short wall^, 
and adequate rest during the course of the journey are ad¬ 
visable Pregnant automobile passengers will find a cush¬ 
ion seat helpful Medication as a prophylaxis against 
airsickness or seasickness should be taken along by those 
who travel by air or boat Moreover, pregnant patients 
who travel by tram or bus should be encouraged op 
"stop ovl'dunng a long trip Finally, the p^ 

that difficulty might arise durmg a J ^ „ 

with obtaining immediate competent medical attention 

should always be c onsidered 

1 Beach. W B, Jr Travel In Pregnancy Am. J Ohs, A G).ec 

^".‘Krhnd R A Human Factor, in Air Tran.por.a,Ion X- 

YorlMcGrawHiU BooV Company, 

3 Webb, C F, ^ ^^777 Ip54 

Obstetrics and Gynecology 4 222 
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Progress already made in extendmg voluntary' pre¬ 
payment of the cost of illness is impressive, but it has 
not gone far enough to provide enough protection to 
enough persons In highly mdustnahzed areas, where the 
group prmciple can more easily be apphed, the coverage 
IS stiiliigly greater than m less densely populated states 
and m the rural areas Coverage m different states vanes 
from 45% to 85% The same techmques m norkmg out 
plans of coverage carmot be apphed everyn'here but have 
to be modified to meet regional conditions It is important 
that at this time all possible effort be put forward to ex¬ 
tend further protection to the whole msurable group 
Particular attenbon should now be paid to small 
groups In some areas the family has been considered a 
satisfactory umt for group msurance 
purposes In rural and thmly populated 
areas thought should be given to forma¬ 
tion of groups that would make possible 
the apphcabon of the group prmciple In 
these areas, commercial msurance com- 
parues with mdividual enrollments have 
progressed more rapidly than the non¬ 
profit agencies and group enrollment 
plans 

Aside from methods for mcreasmg 
coverage numerically, attention should 
be directed to mcreasmg the extent of 
coverage for the mdividual There are 
certamprmciples that should govern our 
thmkmg on the quahty of coverage 
agamst hospital costs Insurance should 
cover the unpredictable items m the 
hospital bdl but should not cover com¬ 
pletely certam predictable costs, such as bed and board 
It IS the unpredictable factor that causes the wide vari¬ 
ation m hospital bills and makes for hardship on many 
persons Patients should be co-msurers, to a certam ex¬ 
tent, and the hospitals should be under the necessity of 
collecting a portion of the cost from the patient A cer¬ 
tam proporbon of responsibflity should be retamed by 
the mdividual and by the hospital to prevent abuse on 
the one hand and lax admmistrabon on the other If 
the brake agamst overusage is apphed on the bed cost, 
the patient would be assured freedom from a large bill 
and the hospital would find httle difficulty in collectmg 
a large number of small bills The prmcipal benefit of 
health msurance is that it averages the cost of dlness 
even if it does not pay the whole biU, providmg the un¬ 
predictable Items are covered 

As actuarial data accumulate, an extension m the 
number of days m relation to premium cost becomes a 
pracUcal matter Accordmg to expenence m 35 Blue 

ross plans, 2 02% of the patients m general hospitals 
s 3y onger than 30 days, 0 7% longer than 60 days. 


and 0 01% longer than 120 days These general figures, 
of course, cannot always be apphed on a local or regional 
basis It IS, therefore, desnable that each county society' 
mterest itself acbvely m the study of its ow’n local prob¬ 
lems and aid m the development of plans suitable to 
Its local needs Physicians have a very' defimte moral 
responsibihty for the health of their commumty' and for 
aidmg m the provision of adequate health facihbes This 
IS not all We have a more personal mterest m havmg 
available to each of us a hospital that offers the facihbes 
and services that we need for our professional advance¬ 
ment and for the care of our pabents We can have such 
facihbes only if we aU do our part m promobng the 
financial secunty' of our hospital Physicians also have 
a further responsibihty' for consen'mg 
the resources of the insurmg agencies 
They can accomplish this m several 
ways They should avoid unnecessary 
admissions and should expedite the 
course of the patient through the hos¬ 
pital as rapidly as is compabble w'lth 
good medical care The a\ erage stay of 
general medical and surgical pabents m 
hospitals m the Umted States is now 
about seven and a half days pach day 
above this adds approximately 12% to 
the bill paid by the insurer or by the pa¬ 
tient Unnecessary use of laboratory or 
other ancillary' hospital services adds to 
thehospitalcosts and necessitates higher 
hospital charges This must eventually 
be reflected m higher msurance premi¬ 
ums It IS obviously desirable to keep m- 
surance premiums down m order to make protecbon 
available to the low-mcome groups This can best be ac¬ 
complished by the physician through his own acts and by 
impressmg on the patient that he is a shareholder m a 
mutual endeavor 

The development of small co mmuni ty' hospitals under 
the Hill-Burton program has brought the problem of 
the financmg of these hospitals to the rural areas These 
hospitals win be of httle value unless they have the 
finanmal resources necessary to provide needed services 
This bnngs the matter squarely up to our local and 
county medical sociebes The Council on Medical Serv¬ 
ice of the Amencan Medical Associabon is m a posibon 
to provide the local societies mth much useful mforma- 
bon that n'ill aid m planning for these communibes 
It IS hoped that every' county and local medical society 
n-ill this year place on its program as one of its primary 
objecbves the promobon of prepayment msurance m its 
commumty 



Walter B Martin, M D , Norfolk, Va 
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ORGANIZi^TION SECTION 


^ PRiMONT STATH MPDICAL SOCIETV 

1 "Tnc JouRNAt to become heller ncqnaintcd 

Mtb the act nit ICS of vtatc medical arrocuitiotn, articles desert b- 
mq them mil appear from time to time in these popes—Eo 

Although regional medical societies were formed in Vermont 
ns carlj as ahom J7S4, it u is not until 1813 that the Vermont 
Medical Socicl\ was established On Nov 6 of that year the 
Vermont IcgislaturL, in 'An Act to Incorporate the Vermont 
Medic il Socitlv, declared that “Whereas, in order to (he im¬ 
provement of the thcor> and practice of the di/Tcrcnt branches 
of the healing art. it becomes necessarv that Medical Societies 
should be established—Tlicreforc. it is hereby enacted by the 
General \sscmblv of the state of Vermont, That all those prac- 
titioners vvho have heretofore belonged to anj medical society 
under a legislative act. or acts of this state,” together with a list 
of phvsicians and surgeons designated in 13 counties, “may form 
themselves into a socictv, bv the name of the Medical Society 
of the Count) in which such socicl) is formed And it is 
further cn icted. That there shall be a general Medical Society, 
to be composeil of tlircc members from each county society 
in the state elected b> ballot at their annual meeting And 
It IS hereb) further enacted That the Members of the Vermont 
Med c i! Societ), so elected and orgamred as aforesaid, shall 
have power to receive and determine all appeals, either of stu¬ 
dents or of members of the count) societies, vvho may be 
aggrieved b\ the decision of an) county society, and may grant 
diplomas to an> student, who may appear to them worthy to 
receive the same and who mav have been refused that privi¬ 
lege b> an) of the count) societies " Almost a century later, 
Jan 29, 1913, an net to reorganirc the Vermont Medical Society 
w.is p.isscd, and the name of the corporation was changed to its 
present title, the Vermont State Medical Society The society, 
comprising rune county medical societies, has active sections in 
surger) and internal medicine In 1947 the society employed its 
first executive sccrctar). Attorney John Bromley, vvho estab¬ 
lished the executive offices at 128 Merchants’ Row, Rutland 
These quarters also house the Vermont Physicians Placement 
Service and the state advisory committee to Selective Service 
In 1949 Mr Bromley resigned, and Mr Getty Page, the present 
incumbent, was selected to be executive secretary and public re¬ 
lations director The society publishes a monthly newsletter For 
the past five years the Vermont State Medical Society and the 
New Hampshire Medical Society have held a joint annual meet¬ 
ing, alternately at Brclton Woods, N H, and Manchester, Vt 
The next meeting will convene at Bretton Woods, Oct 3-5 Cur¬ 
rent officers of the Vermont State Medical Society include Dr 
WoodhullS Hall, Bennington, president, Dr Howard J Farmer, 

St Johnsbury, president-elect, Dr W Douglas Lindsay, Mont¬ 
pelier, vice-president, Dr James P Hammond, Bennington, sec¬ 
retary, and Dr David Marvin, Essex Junction, treasurer 


PUBLIC RELATIONS DEPARTAIENT 

This IS one of a senes of brief statements explaining the work of 
varioos departments of the American Medical Association Ed 


The Public Relations Department operates as a part of the 
Secretary and General Manager’s office and supervises the public 
relations activities of the Association Much of its work is 
devoted to helping state and local medical soticties build and 
maintain sound public relations and public service propams 
Every physician benefits from the Association’s public relations 
activities in building good will for the profession and its efforts 
to seek out and eliminate the causes of public dissatisfaction with 
certain aspects of the practice of medicine today The department 
prepares literature for physicians’ reception rooms, telhng ffie 
positive story of American medicine, and vvorks with other 
A M A councils, committees, and bureaus to develop radio and 
television shows, films, and exhibits increasing public understand- 


mj of modern medicine Weekly news releases on scientific, 
socioeconomic, or associational news are prepared and disfnbuied 
f^^gszmes, radio stations, house organs, 
trade papers, and science writers The department publicizes all 
M A meetings and publishes a daily bulletin for physicians 
during annual and clinical meetings Services to magazine writers 
have been expanded to include locating raatenals, arranging 
interviews with medical autbonties, and reviewing manusenpts 
on request 


The department stands ready to consult with all councils or 
bureaus on any public relations problem and often lends staff 
aid in carrying out such projects as publicizing an Association 
meeting The department assists in preparing the Secretary’s 
Letter and helps in preparing speeches and articles for officers 
and trustees It furnishes Association news to state and county 
societies and to The Journal “PR Doctor,” a bimonthly news 
Idler, IS prepared and distributed to 2,000 medical public rela¬ 
tions leaders Much educational and informational material is 
prepared for both physicians and the public, and every medium 
of communication is used to acquaint Americans with medicine’s 
story The department holds an annual public relations con 
fcrcncc prior to the A M A Clmical Meeting and a public 
relations insliluie each fall At these meetings ideas are exchanged 
and public relations problems discussed An advisory committee 
representing stale medical associations receives suggestions on 
public relations programs and needs The department also con 
suits with individual physicians and their medical societies on 
public relations programs and problems 


JOINT QUESTIONNAmE ON HOSPITAL DATA 
The American Medical Association and the Amencan Hos¬ 
pital Association are collaborating in the development of a 
joint questionnaire that will provide helpful and much needed 
hospital data this year This project is aimed at banging about 
greater uniformity in the reporting of annual hospital statistics 
that each organization obtains from hospitals Four hundred 
hospitals have been sent preliminary questionnaires on a tnal- 
lun basis Each hospital was requested to indicate its reactions 
to this effort and to offer advice and counsel to the group work¬ 
ing on the project Mailing of the official questionnaire will be 
made in a few days It will contain four sections Section 1— 
Basic Hospital Data, Section U—Information for use of the 
American Hospital Association, Section III—Information for 
use of the Amencan Medical Association, and Section IV—- 
Annual Report on Internships and Residencies 


SIFTS TO MEDICAL EDUCATION FOUNDATION 

A $100,000 gift from the California Medical Association was 
•eceived in August by the American Medical Education Founda 
ton Mr John Hunton, executive secretary of the association, 
laid that the donation represents a treasury grant of the CMA 
ind brings California’s total AMEF income for 1954 to $117,230, 
ncluding contributions from 255 individual California pny- 
acians This gift elevates California to second place in state 
ncome standings of AMEF committees Another outstanding 
lontributioD recently received by the 

n the amount of $7,230 from the Anzona Medical Association, 
■epresentmg a $10 per member dues increase vo ed for AMEb 
ay the association Arizona and Utah have accepted the HI no s 
fan as a method of collecting contributions fiom their me 
Medical society memberships Using the plan for e se 
"ctmlois sfill leads the naUon m total mcome ofUexm 

rhe foundation was noUfied recen y y\MEF m bis 

B McGraw of Detroit had bequeathed $5,000 t ^ 

„U, which w., me” « C, m 1951 

5rst such legacy awarded AMEF since 
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MEDICAL NEWS 


CALIFORNIA 

Cancer Conference—^The California diMsion of the Amencan 
Cancer Societ> will hold a cancer conference Oct 1, 2 to 5 
p m, at the Palace Hotel, San Francisco under the chairman¬ 
ship of Dr Edward M Butt, Los Angeles The following 
presentations will be made 

Rtccnt Advances in Chemotherapy B\TOn Hall San Francisco 
Supervoltace in Cancer Therapy’ (a) Theories and Advantage of Mult! 
mflhon Voltage Therapj Robert S Slone San Francisco (h) Results 
of the Use of Million Volt Therapy Charles Elbert Graiton Sacra¬ 
mento 

Evaluation of Various Cytological Techniques Haig S Aljian Los 
Angeles, 

Radical Surgery in Treatment of Cancer Ian G Macdonald Los 
Angeles 

Serodlagnostlc Procedures for Cancer Justin I Stein and Andrew H. 
Dowdy Los Angeles 

The New Proctor Foundation Laboratories—Dedication cere¬ 
monies for the new laboratones of the Francis I Proctor Foun¬ 
dation for Research m Ophthalmology, which was established 
m 1946 by Mrs Proctor in memorj of her husband, will be 
held Sept 29 to Oct 1 at the Uni\ersit> of Cahfomia School 
of Medicme, San Francisco These laboratories whose con¬ 
struction was made possible through the generosity of Mr and 
Mrs Berthold Guggenhime, are m the new medical sciences 
budding, which is neanng completion They will provide facili¬ 
ties for ophthalmologic research m microbiology, pathology, 
phisiological chemistry, and physiological opdes Other research 
activities of the foundation will be conducted in the E S Heller 
Laboratones On Wednesday afternoon the staff of the depart¬ 
ment of ophthalmology and of the Proctor Foundation will hold 
open house at the new laboratones, and on Thursday and Fn- 
daj a two-day scientific program will be presented at the Mor- 
nson Auditonum m Golden Gate ParL The guest speakers 
will include Sir Stewart Duke-Elder, London, England, A 
Francescheth, Geneva, Switzerland Giambattista Bietti, Parma, 
Ital), Josef Bock, Graz, Austna, Norman Ashton, London, 
England, M Puig Solanes, Mexico D F, Mexico, Hugh L 
Armsbj, Toronto, Canada, Frederick H Verhoeff and David 
G Cogan, Boston, Alan C Woods and Jonas S Fnedenwald, 
Baltimore Algernon B Reese, New York Derrick T Vail and 
Peter C Kronfeld, Chicago, Georgiana M D Theobald, Oak 
Park Ill, Kenneth C Swan, Portland, Ore Col John H ICmg 
Jr, Washington, D C , and S Rodman Irvine, Beverly Hills, 
Cahf On Thursday evemng Dr Ludwng J von Sallmann, New 
York, wdl dehver the ninth Francis I Proctor Lecture 


ILLINOIS 

Free Isolation Care for Pohomyehtis Patients —Through the 
Municipal Contagious Disease Hospital and the Cook County 
Hospital, free care for pohomyehtis patients is offered dunng 
the isolahon penod, which is presently seven days, and there- 
Mter until temperature is normal for 24 hours Should there 
M need for more hospital facilities than can be provided through 
these two hospitals the Cook Countj chapter National Foun¬ 
dation for Infantile Paralysis Inc , will assist families m paying 
or medical care administered through other hospitals if they 
unable to meet this expense It is the policy of 
e Cook County chapter to pay only for care that is not other- 
itTse provided without cost through co mmun ity resources 


Chicago 

Personal ^Dr Maurice H. Cottle, head, department of oto- 
uigo ogy, Chicago Medical School, has been invited by the 
otolaryngology of the Johns Hopkins Umversity 

the Baltimore, to give a course on surgery of 

we nasal septum. Sept 25 to OcL 2 


Intereit lo send to this department items of news of genei 

education and mwl' relatmg to society activities new hospita 

»eeLj WeS Programs should be rtceived at least tin 

'•wuic me date of meeting 


Series of Cancer Lectures,—Northwestern University Medical 
School, Chicago, will present a series of weekly lectures on 
Wednesdays, 5 to 6 p m , Oct 6 to Nov 17, m the auditonum 
of Veterans Administration Research Hospital, 333 E Huron 
St The lectures which are open to the medical profession, will 
be given on the following dates 

Oct. 6 Differentiating and Chromosomal Influences in the Growth of 
Cancers Stanley P Relmann Philadelphia. 

Oct. 13 Treatment of Disseminated Mammary Cancer Charles P 
Huggins, Chicago 

Oct. 20 Treatment of Leukemia, Joseph H Burchenal New York. 

Oct 27 Problem of In Situ Cancer James W Reagan Cleveland. 

Nov 3 Effect of Administration of Exogenous Steroids and Endogenous 
Steroid Withdrawal on Human Mammary Cancer Samuel G Taj lor 
III Chicago 

Nov 10 Experimental Cancer Harry Goldblatt, Oevciand. 

Nov 17 Nature of Cancer Parthenogenesis in Somatic Cells Paul 
E. Steiner Chicago 


IOWA 

Institute on Gerontology —An institute on gerontology and the 
general practitioner will be held at the Continuation Center, 
State University of Iowa campus at Iowa City, Oct, 1 The 
sessions will open with the following panel 
General Personality Characteristjcs of the Aged Wilma T Donahue, 
Ph D Ann Arbor Mich. 

Mental Health of the Aged WHbur R. MiUer Iowa City 
IntcUcctual Changes in the Aged Woodrow W Moms PhJJ Iowa 
City 

At 2 30 p m Dr William B Kountz, St Louis, will present 
'Scientific Aspects of Gerontology and Its Applicahon to the 
Practice of Medicine ” after which Dr FrankJLm H Top Iowa 
City, will discuss Infectious Diseases in Old Age” and Dr 
Cletus L Rrag, W'ashmgton D C , will consider “Public Health 
Aspects of the Aging Problem After the 6 o clock dinner at 
the Veterans Administrauon Hospital, Dr Edward L Bortz, 
Philadelphia, will have as his topic “Gerontology—^Its Relation 
to Medicme and Soaety ” 

LOUISIANA 

Dr Burch Appomted lo Heart Council —^Dr George E Burch, 
chairman, department of medicine, Tulane Umversity of Lxtuis- 
lana School of Medicme, New Orleans, has been appomted to 
serve on the NaUonal Advisory Heart CounciL Dr Burch has 
done extensive research m cardiovascular disease From 1949 
through 1953, he served on the cardiovascular study section, 
U S Pubhc Health Service He was formerly afiihated with 
Chanty Hospital of Louisiana and the Rockefeller Institute 
Hospital m New York and m 1939 received a Commonwealth 
Fund fellowship award He has served m the Louisiana national 
guard and the medical reserve corps of the U S Army As a 
member of the NaUonal Advisory Heart Council, Dr Burch 
will serve m a group of 15 leaders in medicme science, educa¬ 
tion, and public affairs to review requests from nonfederal insti¬ 
tutions and persons for research and teachmg grants 

MASSACHUSETTS 

Institute of Psychiatric Treatment—The Institute of Psychiatnc 
Treatment wdl hold a course on methods of treatment in psy¬ 
chiatry at the Boston State Hospital, Boston, Sept 30 to Oct 2. 
There will be lectures on electroshock, msulm therapv, psycho¬ 
therapy, psychosurgery psychological testmg, and the use of 
drugs Registrauon fee is S35 Correspondence may be addressed 
to Dr Leo Alexander, 433 Marlborough St, Boston, 

AHCHIGAN 

State Medical Meeting at Detroit—^The Michigan State Medical 
Society will hold its 89lh annual session at the Sheraton-CadiUac 
Hotel, Detroit from Sept 29 to Oct 1 under the presidencv of 
Dr I,. W Hull, Detroit Wednesday evemng the annual Biddle 
lecture, “The Umted Nauonr Our Hope for the Future ” will 
be presented by Dr Charles W Mayo, Rochester, Mum. On 
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Fmay, 9n m.Dr WnllcrA Tamlcr, Minneapolis, will deliver 
(he Beaumont Mcnionn! lecture, “Indications for RocntgenoloBi- 
ca Studies of the Colon and Significance of RocntgcnoloL 

lions meS ° 


Bsitent, svt.h 

^mhmSl"VsUSr'‘'u",M in AbdomInnI Surcco 

n w r Vi ■’/ »’T Jtcvonsiblllt> of tlic Surccoa 

I ninin^I-oS " ">■= Greyest Possible 

"noir-,^1, Tr'cSmrm"""" ‘'>'= DH-fi 

^ lloslon Conlrol of Infccllous Diseases 

lJm''\v' \/\r OW,' P/'r"' ^'inircsniions of Leprosj 

" ''hdilcr t hilidclplin Mamiemcnl of labor at Term 

' Medidne'’"’*”*'^ J’rc\cnthe Medicine in Modern 

Tucson Arir Tfcstmcnl of Rheumatoid Arthritis 
Rktnrd U Capps Cliinpo Acute ^'ir^I Jlcpalitis Epidemiology 
Diagnosis ansi Trcntnicni 

fraiuis I tederrr Cliicaro General Praclilloncrs Role in Olo- 
1 Its npolot leal Mimtcnicnl 

Afiluir P Noses Norristossn Pa Psschialry and the General Pracii 
uoncr 


Culp llnbrr Indianapolis Abniplio Placcninc 
frcdctisl. tl tails Oii ParV, III Diagnosis and Treatment of Car¬ 
cinoma of the Osats 

C I ninieii I foil Nesv a ort. Celiac Disease—\\ Int ts It? 

Joseph It Pratt Jr Rovhester Minn Diagnosis and Surgical Treat- 
mcnl of Acute Gsnccologic Conditions 
Iran IS r Senear CIiicipo Adsanccs in Dermatologic Tficrap} 

James I rtlvcnhofl Piiihdelplih Treatment of Ilarbimralc Poisoning 
Paul A OI tars Ro-licsicr Minn Nodular and UIccratlse Lesions 
of tlic tower Lstrcmlllrs 
tsnri DasjJsolm Cliuapo Jlodgkin s Disease 

Robert t less New Sort, Restrictions for Cardiacs—Necessary and 
Needless 

Isidore Snapper IlrooVljn N S Customs and Disease 
etuis J D /atafonrtis Philadelphia I’ara Aminobcnrolc Acid In the 
Trcalnicnl of Scleroderma and Other Disorders Associated ssllh 
rcccssixc Fibrosis 

Tatue C Chisholm Minneapolis Accidcnis in Childhood—The Number 
One Killer 


On Wtdncsdaj cttning there smI) be a public meeting at which 
Dr Hull \m 11 dtlucr the presidential address and Dr Robert H 
BaJer Ponlnc, will be inducted is the nevt president The Michi¬ 
gan Side Medical Socictj uil/ be host .at State Society Night, 
Tlnirsdai, for a c ibarct-stjJc dance and floor show Daily dis¬ 
cussion conferences base been scheduled from 12 noon to I p m 
The woman’s .auxiliary will hold its meetings simultaneously 
with those of the state society 


NEW YORK 


Emergenej Training Institutes —A senes of emergency medical 
sen ices training institutes will be held this fall in nine upstate 
localities by the New York State Health Department for the New 
York State Civil Defense Commission Three new medical 
scD’iccs programs will be presented (1) a training program for 
nurses in civil defense for all types of emergency medical installa¬ 
tions, (2) training for medical messengers and messenger leaders, 
and (3) a fmining program for assisting at postattack births if 
no physician is available (approved by the Medical Society of 
the State of New York) In addition, a session will be held on 
organizing reserve (continuing) training for persons who have 
completed basic courses Institutes are scheduled as follows 
Sepl 29 Rochester and Support Area, Rochester Academy of Medi¬ 


cine Rochester .. 

Ocl 1 Syracuse and Support Area, St Josephs Hospital, Syracu« 
Oct 8. Support Area of Nctv York City, Bear Mountain Inn, Bear 

Mountain ^ 

Oct 25. Schenectady, Albany Troy, and Support Areas, Fire Station 


to, Schenectady . „ ,, ... 

Oct 28 Eric County and Support Area, Gowanda State Homeopathic 

Hospital, Helmuth j u . u«cr.i.„i 

Nov 4, Nassau County and Support Area, Mcadoivbrook Hospital, 

Nw^^V^Nlagara Falls and Support Area, YWCA, Niagara Falls 


OHIO 

University News—Dr Henry E Wilson Jr, 
professor of medicine, Northwestern University Medical School, 
Chicago, has been appointed associate professor and vice^^ir- 
man of the department of medicine. Ohio State University Cd- 

Icge of Medicine, Columbus, effective Oct 1-Dr Wilham H 

Havener has been made assistant professor in the departfcent 
of ophthalmology 


3 A M A., Sept 25, 19S4 

Medicolegal Course-“Medical Issues m Legal Cases" a is 
week course designed especially for physicians ^ 

offered by the Law-Medic.ne cLter at We tern 
sny. Cleveland, opened Sept. 21 w^^AYtaKn “ 

A an R Mont. The follow^mg sch'eTule'hafb “n 
Sept 28, Heart, Harold Feil innounced 

Oct 5. Heart, William L Proudfit 
Oct 12, Back, Wallace S Duncan 
Oct 19, Back, Barry A Friedman 
Oct 26 Back Clarence H Heyman 

NoV I e"‘‘ Charles H. Herndon. 

^o\ 9f Head, Spencer Braden 

Nov 16 Head, Frank E Nulsen 

Personality Changes—Neuroses, Edward O Hamer 

Dee Conditions Wditam S Clark 

Trauma on Preexisting Conditions, Max Mfller 
Dec 14 Bums and Poisons, Lester Adelsoa. " 

Jan 4, 1955, Allergies, William P Garver 
Jan It, Trauma to the Aged, Donald M Glover 


OKLAHOMA 

Lecture on Viral Research—Dr Harvey Blank, associatemedi 
cal director of the Squibb Institute for Medical Research, New 
York, will be guest speaker for the Tulsa Academy of General 
Practice on Sept 27, 6 30 p m, at Hotel Tulsa His subject will 
be “Clinical Importance of Recent Viral Research " Dr Blank, 
who was formerly associated with the Medical Sciences National 
Research Council as a research fellow, served as assistant pro 
fessor of dermatology and syphrlology at the University of 
Pennsylvania School of Medicine, Philadelphia, and more re 
cently as a consultant to the Atomic Energy Commission at Oak 
Ridge, Tenn Dinner reservations may be made by calling 2-5904 
Those who do not wish to attend the dinner are invited to be 
present for the scienufic program at 8 p m All physicians are 
urged to attend 


OREGOiN 

Oregon Heart Association Meeting,—^The annual scientific ses 
Sion of the Oregon Heart Association will be held Oct. 1 and 2 
at the University of Oregon Medical School library m Portland 
Sir Russell Brock, fellow of the Royal College of Surgeons, will 
discuss “Surgical Treatment of Acquired Valvular Diseases” and 
“Surgical Treatment of Pulmonary Valve Stenosis," and, in 
addition, will conduct a symposium on the selection of patients 
for cardiac surgery Dr Vikmg Olov Bjork of the Sabatsberg 
Hospital in Stockholm will discuss “Left Heart Catheterization” 
and "Surgical Treatment of Afnal Septal Defects ” Dr F H 
Smirk, clinical professor of medicine, University of Otago, New 
Zealand, will give papers entitled “Treatment of High Blood 
Pressure” and "Premature Systoles and Very Premature Systoles.” 
Dr Edward P Shaipey-Schafer, professor of medicine, SL 
Thomas Hospital Medical School, London, England, will present 
“Mechanisms Causing Syncope” and “Rapid Methods of Assess 
mg Heart Failure ” All physicians in Oregon are invited to 
attend There is no registration fee For information, contact 
the Oregon Heart Association, 905 S W Taylor St , Portland 


NNSYLVANIA 

nual Meeting on Cancer— The 10th annual meeting and 
inmg school of the Pennsylvania division, American Cancer 
:iety, will be held at the William Penn Hotel, Pittsburgh, Oct 
) 3 Dr Robert A Moore of the University of Pittsburgh wiH 
iver an address, “The Value of Basic Research in the Health 
;a," Friday evening The professional program, which will 
o^n to physicians only, will mclude the following presenta 
IS, Saturday, from 10a m tol 15p m 

ancer of the Colon, Robert M ZoUlnger Columbus Ohio 
of Stomach Cancer. Leo 

^Ter of the Lung, WiltJam W C MacLachlan. Pittsburrh 

„ ..heduled for 9 .0 fO a m and 1 30 ,o 3 30 p » m 
view showings of three kmescopes of the America 
Sy’s tdecolor clinic senes of closed-circuit color telcmton 

Terences Produced ks« N V. 

dical drawings by Dr Frank H iveit ’ , relating to 

dical Illustrator for C.ba displaf of 

topics of the three papers to be p y^mencan Cancer 
■ professional ‘exhibits prepared by the Amcnc 
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PhnadelpUa 

LKlores on Mass Disasters —The department of public health 
and pre\ entire medicine of Temple University School of Medi¬ 
cine IS conducting lectures on emergency measures in mass dis¬ 
asters due to w’ar m relation to cml defense, for the faculty and 
staffs of Temple University and affiliated hospitals, junior and 
senior classes, and members of the Philadelphia County Medical 
Society, in the auditonum of the school of medicine. Broad and 
Ontano streets, Saturdays promptly at 12 30 p m On Sept 11 
Dr J Richard R Bobb presented a sound motion picture film 
Operation By” (hydrogen bomb), and on Sept 18 Dr Richard 
A Rem spoke on general aspects and the role of the practicing 
physician, including the emergency treatment of heat stroke and 
exhaustion The following programs have been scheduled 
SepL 25 Robert Robbins Atomic and H>drogen Bombs Effects of 
Radiant Eiicrg> on Human Beings 
Oct 7 Tbeodore G Anderson Ph D Biologic Warfare 
Oct 9 J Richard R Bobb Chemical Warfare 

Ot 16 H Taylor Caswell Emergency Treatment of Chest and 
Abdominal Injuries 

Robert M Bucher Emergency Treatment of ^Sounds and Bums, 

Oct 23 Michael Scott Emergency Treatment of Skull Injuries 
Oct 30 John R Moore Emergency Treatment of Sprains Fractures 
and DIslocatJons. 

Nov 6 R, Robert Ty’son Emergency Treatment of Trench Foot and 
Frostbite 

Nov 20 LeRoy W Knimperman Emergency Treatment of Drowning. 
Dec 4 John A Kolmcr Public Health and Epidemiological Aspects 
of Mass Disaster 

Dec II Howard W Baker Role of the Hospital In Mass Disaster 


SOUTH CAROLINA 

Society News —Officers of the South Carolina Obstetneal and 
Gynecological Society include Dr Frank B C Geibel, Colum¬ 
bia, president, and Dr Lawrence L Hester Jr, Charleston, 
secretary 

General Practitioners Meet in Colnrabia —The annual scientific 
assembly of the South Carolina Academy of General Practice 
Will be held at the Hotel Columbia m Columbia Sept 28 and 
29 After the address of welcome by Dr David F Adcock, 
Columbia, president, Columbia Medical Society, Tuesday, 9 20 
a, m , the following program will be presented 
Care of the Premature Infant Philip A. Mulhenn Augusta, Ga. 
Arthritis Russell L. Cecil New York. 

Diagnosis of Cervical Carcinoma tawrence L Hester Jr Charleston 
The luncheon speaker will be Dr John R Bender, Winston- 
Salem, N C, vice president of the Amencan Academy of Gen¬ 
eral PracUce “Antibiotic Antagonism and Symergism” by Dr 
Charlton deSaussure, Charleston, will be followed by panel dis¬ 
cussion of Hemorrhage in Late Pregnancy " Dr William B 
Hildebrand, Menasha, Wis , president, Amencan Academy of 
General Practice, will be the banquet speaker Wednesday morn¬ 
ing Dr Mulhenn will discuss The Allergic Child" Dr deSaus¬ 
sure, “Cortisone and ACTH m Infectious Diseases”, and Dr 
Cecil “Gout." After luncheon, at which Dr Thomas R Gaines 
Anderson, president. South Carolina Medical Association, will 
be speaker. Dr John T Cuttmo, dean. Medical College of South 
Carolma, Charleston, will serve as moderator for a round table 
discussion m which all visitmg lecturers will participate 

TEXAS 

lecture Chnlc for Physicians and Ministers.—^A lecture-climc 
for physicians and ministers, Servmg the Suffenng’ will be 
presented m the First Methodist Church, Lubbock Oct 7 and 
5 by the director s committee on rehgious activity of the Metho¬ 
dist Hospital Lubbock. The speakers will be Dr Gilbert H 
larquardt associate professor of medicine. Northwestern Uni- 
'crs^ Medical School, Chicago, and Russell L Dicks, D D 
3pm, they will discuss the role of the physician 
fm f respectively m helpmg persons who suffer 

rom leelmgs of anxiety hosulity, and guilt At 8 p m. they will 
sj^ak on how ministers (or physicians) help or hurt the physi- 
cooiu-^'i suggestions for closer 

holicLv a"* monung they will discuss work with alco- 

niwn Ik “’1?" and treatment, and Fnday afler- 

in consider the physicians and the min isters role 

whrn dying. Dr Marquardt will discuss what and 

"nen to tell the patient. 


WEST VIRGINIA 

Symposlnm on Office Procedures —^A symposium on office pro¬ 
cedures by the general practitioner, sponsored by the West 
Virginia Academy of General Practice in cooperation with 
Ledcrle Laboratones division of Amencan Cyanamid Company, 
will be held at the Chancellor Hotel, Parkersburg, Oct. 3 Dr 
Randall Connolly, Parkersburg, wdl serve as moderator for the 
following program at 10 a m 
Office Anesthesia Max S Sadov e Chicago 

Antcpartal Management of the Pnmiparous Woman, R- Gordon 
Douglas New York. 

Cardiac Auscultation Dlustratcd by Endless Loop Tape Recordings 
George D Geckeler PhDadelphia 

A panel discussion will follow Dr Jack J Stark, Parkersburg, 
will moderate the afternoon program, 2 30 p m. 

Sigmoidoscopy and Other OflBcc Proctologj Alejandro F Castro 
Washington D C. 

Hormone Therapy m Gimecologic Conditions, Edwin NL Robertson 
Kingston Ontano Canada. 

Office Urologj Russell D Hcrrold, Chicago 

A question and answer penod is also platmed to follow the 
formal program Lederle Laboratones wdl be host at a luncheon 
at 12 30 p m and also at the cocktail party scheduled for 5 
o clock An mvitation has been extended by the academy^ to all 
members of the West Virginia State Medical Association and 
their wives to attend the meeting There will be no registration 
fee 

WISCONSIN 

Chest Physicians Meet in Milwankee—The Wisconsin chapter 
of the Amencan College of Chest Physicians will hold its annual 
meeting Oct 3 at the Schroeder Hotel, Milwaukee The follow¬ 
ing program will be presented 

Differential Diagnosis of Carcinoma of the Lung, Herman J Moersch 
Rochester Mum. 

Management of Cardiac Emergenaes Howard L, CorreU Milwankee 
InhaUuon Therapy in Bronchopulmonary Diseases Edwm R. Levine 
Chicago 

Benign Tumors of the Chest, WDliam H. Lees Chicago 
Clinical Aspects of Hipertenslon of the Greater and Lesser Clrcula 
tjon Charles W Crumpton Madison. 

GENERAL 

Nathan Savitsky Laboratory in Neurophysiology —^To honor the 
memory of Dr Nathan Savitsky, funds are being collected for the 
establishment of a Nathan Savitsky Laboratory in Neurophysi¬ 
ology at the Albert Emstem College of Medicme (now under 
construction) of Yeshiva University, Bronx, New York Com¬ 
munications should be addressed to Dr William Karlmer, 270 
Park Ave , Bldg. A, Room 717, New York- 

Pediablcians Meet in Chicago —The Amencan Academy of 
Pediatncs will hold its annual meeting at the Palmer House, 
Chicago, OcL 4 to 7 The general meeting, preceded by seminars 
Oct 2 and 3, will open Monday with a symposium on the man¬ 
agement of long-term illness m children, for which Dr Richard 
E Wolf Cmcmnati, will be chairman Other symposiums 
scheduled include 

A Program for Parenteral Fluid Therapy in Pediatrics Dr Charles U 
Lowe Buffalo chairman 

Diseases of the Liver In Infancy and Childhood Dr Sydney S Gcllls 
Boston chairman 

Clinical Laboratory Diagnosis Dr Harry Shwachraan Boston chair 
man. 

Surgical Problems in Infancy and Childhood, Dr Orvar Swenson Bos¬ 
ton chairman 

The Pathophysiology of Diseases of the Blood m Infancy and Child 
hood Dr Wolfgang W Zuelzer Detroit, chairman 

Wednesday afternoon scientific awards will be made as follows 
Mead Johnson first award to Dr Robert E Cooke, New Haven 
Coim , Mead Johnson second award to Dr Vmcent Charles 
Kelley, Salt Lake CityT and Borden award to Dr Paul Gy orgy, 
Philadelpbia, Thursday afternoon will be devoted to chmes at 
the Research and Educational Hospitals, University of lUinois, 
Bobs Roberts Memonal Hospital for Children, University of 
Chicago childrens division. Cook County Hospital and Chil¬ 
drens Memonal Hospital Vanous alumm luncheons and a 
dinner will be held Monday Calunmr of pcdiatnc department, 
Umversity of Cmcmnati College of Medicme, Buffalo Children s 
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Hospital, and Children's Memorial Hospital, Svitliiod Club) The 
annual banquet Tiicsd.ay will be preceded by n reception from 
6 to 7 30 p ni The alumni of Saraii Morris Hospital for Chil¬ 
dren will hold their luncheon Wednesday, and Duke University 
alumni will base a dinner the same day, and committee 
luncheons will be held on Tuesday TJuirsday afternoon the com¬ 
mittee on accident prcscntion will hold an open meeting on 
accident prcscniion actuitics, including poison control centers 


Meeting of Trudeau Socictj —The interim scientific session of 
the \mcrican Trudeau Socictj at the Hotel New Yorker, New 
or! Cits, Nos 17, 9 a m to 5 p m , will be open to physicians 
interested in pulmonars diseases, internal medicine surgery, and 
pediatries and to scientists in allied labomtor}’ disciplines Ab- 
sir.acls of nialcri.al, not exceeding 200 words, may be submitted 
in qindriiphc lie tjpcwnflcn double spaced, before Oct 1, 
addressed to Dr William 1) Tucker, Chairman, Interim Scicn- 
tifie Session Program Committee, S'eterans Administration Hos¬ 
pital, Durham N C Titles be submitted on any subject in 
piilmon.ar) disc iscs, from cither a I iboraior}' or a clinical stand¬ 
point Not more than 12 minutes will be nllollcd for each presen¬ 
tation Adequate time for discussion of each p.apcr has been 
plinncd Manuscripts need not be submitted for publication 
Jnsestigaiisc ssork in progress ma> be reported, but papers 
should represent original inxcstigatisc work Inquiries .as to 
further details will be welcome 


Meeting of \cmiont and New Hnmpshirc Slate Medical So- 
dctics —-Tlic Vermont State Mcdieal Societj and the New Hamp¬ 
shire Medical Sociclj and tiic women’s auxiliaries will hold their 
fifth annual combined meeting at the Mount Waslunglon Hotel, 
Bretton Woods N H . Oct 3 to 5 Dr Woodhull S Hall, Ben¬ 
nington. IS president of the Vermont society and Dr Albert E 
Barcomb, Rochester of the New Hampshire socict) The lirsl 
section, scientific sessions, will he presented Sunday at 5 p m 
b> the New H impsliirc Heart Association and will deal with 
cardiic arrest and xentncular fibrillation, comparison of the 
displacement ballistocardiogram and impedance plcthysmogram, 
atrioxcntricul ir ancuosm of the kidncj, and cardiac arrhythmia 
due to dirit.dis excess The subject of the second s^^ion. to be 
presented at S 30 p m b> the heart association, is Surgical 
Management of Valsular Lesions Other Thari the Mitral \ alvc 
A discussion on this subject will be presented hy wig 
HnrI cn, Boston The general session w ill open Monday at 9 a m 
Guest speakers include 

fc^:irn?x.c?‘ltosVo'n "r", Mn^iU UisutnCeno-Ttieb 

TtfoSltrnTrcl:xc.:nr"siuS.^^ smcca In HemobUc 

PcorTnallc) Wast.Inr.on D C Ttac Research Team Approach lo 
Wl.Unr Ooston Hanslllnp of Industrial Accident Cases 
""EmptofmcnVo^Handlcappcd and Aplnp Workers 

rx T.msrtav the scclion on anesthesiology will present a panel 
On Tuesday the scc.ion " section on general prac- 

discussion, "Unconscious Pat cn AdvancesTn Common Usage 
ticc, a panel discussion, Syracuse N Y , moderator), 

of Ant.biot.es” (Dr Pau A ••The 

and the section ‘Tauent-Rad 

Technician, Fees and O which w/ll be fol- 

Hospital-Insurance Company Rc^ orthopedies xvill 

lowed by a film-reading session Boston, who will 

have as guest speaker Dr Orthopedic 

describe ‘ The Correlation o < « . j. ^,^1 talk on cerebral 

Problems” Dr W.ll.atn Berenberg, Boston, wUW^^ ^ 

palsy before the section on ..enal Failure” at 

the section meeting on urology ^ . ftcr presentation 

mark, will address the 

of Att.tu^<^s Hampshire. Durham, 

bert A Carroll, Pn D, orcsent a panel dis- 

thc section on internal m Disease," for 

cussion, “Total Care of Dr C Stuart Welch, 

which Dr Dexter will ^ ■•Management of Massive 

Albany, N Y, will have Tract” when he 

Hemorrhage from the tournament will he 

addresses the section on 
held Saturday afternoon and Sunday morning 


Prevalence of Poliomyelifis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States and its temtones and 
possessions m the weeks ended as indicated 


Area 

New Fncland States 
Maine 

New Hampshire 
Xeironnt 
Mosnachupctts 
niiodc Island 
Connecticut 

Middle Atlantic States 
New 1 orl. 

New Jcrecy 
Pennsyt; onia 

Fast North Central States 
Ohio 
Indlano 
Illinois 
Mirhlpan 
X\ bconslD 

West North Control Stotes 
Minnesota 
lown 
Missouri 
North Dakota 
South Dakota 
Nchrnska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

District ot Columbia 

^ lri,lnln 

Xtest Xlrtlnln 

North Carollno 

South Carolina 

Ocoielo 

Florida 

East South Central Stotea 
Kentucky 
T.nncssce 
Alabama 
Mississippi 

West South Central States 
ilrknnsas 
Eoiil'lnno 
Oklahoma 
Texas 

ilotmtitln States 
Montano 
Idaho 
U yomlng 
Colorado 
Now Mexico 
Arizona 
Utah 
Nerndn 

Paclflc States 
W oshlngton 
Oreeon 
California 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Bico 

Total 


Aue 28,19A 

A 


aralytlc 

Tola) 

Aug- S9 

Oases 

1953, 

Type 

Keported 

Total 

3 

8 

23 


6 

7 

3 

3 

t 

22 

B1 

S3 


10 

£0 


£3 

lo 

39 

ISO 

210 

a 

« 

6s 


89 

85 

ts 

tto 

leo 

37 

61 

S3 

44 

338 

371 

02 

160 

181 

9 

36 

63 

17 

42 

1S3 

37 

92 

61 

10 

20 

67 

2 

7 

20 


9 

U 

25 

62 

16 

15 

49 

37 

2 

3 

8 

6 

12 

87 

3 

33 

2 

39 

41 

6= 

6 

22 

58 

IS 

47 

44 

3 

IS 

7 

18 

39 

22 

38 

52 

16 

26 

44 

23 

4 

32 

S6 

10 

10 

12 


26 

38 

6 

18 

36 

13 

18 

IS 

7 

83 

31 

31 

163 

63 

1 

9 

16 


a 

2 

3 

34 


23 

32 

33 

B 

21 

6 

a 

12 

21 


16 

20 


7 

2 

8 

21 

20 

3 

16 

37 

12o 

297 

381 

3 

31 

I 

3 

3 

I 


_ 

735 

2,224 

2 239 


JPPINE ISLANDS 

Project on Bilhnmasis-An Indian °n puhte 

h has amved m Manila lo lead a pilol project 
of bilharziasis, undertaken by the Bovemment of the 
ppmes with the aid of 

f of technical assistance, the World Health Org^. 
iU 0 TT Foreign OptraUons Administraiion 
the U who will remain m the 

:r, Mohammed Farooq, nment, will have a 

ppmes for two years on ^ W^O t,r of 

S staff of 40 working f'^V^jecTlt is csli- 

id that bilharxiasis f ^ t ‘ easfem Medi- 

heast Asia. Afnea In Egypt alone, 

mean, and Central and So"* America 

said to affect 10 million persons ^ the PhihP- 

of about 230 control project being 

s. Dr Farooq visited the bun . Province, Egypt. 

led out on a special traiM 0 a Egypticf Ministry of 

ut 20 miles north of Uairo, 7 accepting his 

lUh with the coIlaboraUon of for Dewbury, 

[0 assignment, Dr general of the mediwl and 

-S'-rSp- 
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Streptomycin Anniversary Celebration—The 10th anniversary 
of the discovery of streptomycin will be observed at a special 
session, Sept 27, of the IntemaUonal Tuberculosis Conference, 
which wll be held in Madnd Spam, Sept 26 to Oct 2 under 
the auspices of the International Union Against Tuberculosis 
(The Journal, July 3, 1954, p 917) Selman A Waksman, 
PhD, of New Bninswuck, N J, discoverer of streptomycin. 
Dr John D Steele of Milwaukee, president of the American 
Trudeau Soaety, medical section of the National Tuberculosis 
Association, and Dr Nicholas D D Esopo of the Veterans Ad- 
mimstration Hospital, West Haven, Conn, will be among the 
speakers at the conference 

CORRECTION 

Dr Otto Barkan,—^Jn the minutes of the Section on Ophthalmol¬ 
ogy in The Journal, Aug 7, 1954, page 1350, in the announce¬ 
ment of the award of the pnze in ophthalmology. Dr Otto 
Barkans address was given as St Louis, whereas it should have 
been San Franasco, where Dr Barkan and his father have 
pracuced for many years 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F LdD 535 North 
Dearborn SL, Chicago 10 Secretorr 
1951 Olnlcfll Meethtg Miami Florida, Not 29 Dec. 2 
1955 Annual Meeting Atlantic City, N J , June 6-10 

1955 Clinical Meeting Boston Nor 29 Dee. 2 

1956 Annual Meeting, Chicago, June 1115 
1956 Clinical Meeting Seattle, Not 27 30 


Aoddiy of PsYCHOsoKunc Medioke, New York, Oct 8-9 Dr Ethan 
Allan Brown 75 Bay State Road Boston 15 Secretary 
Ameucak Academy for Cerebral Palsy WflUamsburg Inn Wflliamsburg 
Va. Not 4-6 Dr Harry E Barnett 116 South Michigan Bhd Chicago 
3 Secretary 

American Acadekiy of Pediatrics Palmer House Chicago Oct 4-7 Dr 
E. H Chrlstophcrsou 610 Chiuch St-, Evanston 111., Secretary 
American Association of Medicl^l Cldtics Jung Hotel New Orleans 
Nov 1214 Dr Arthur H Griep 420 Cherry St Evansville Ind 
ScCTctary 

American Assocution of Medical Record Librarians Sheraton-CadiUac 
Hotel Detroit Oct 4-8 Miss Doris Gleason 510 N Dearborn St 
Chicago 10 ExccuiInx Director 

AitERicAN Association for the Surgery of Trauau Hotel Claildge At- 
^lic Oty N J Nov 11 13 Dr James K. Stack, 700 North Michigan 
Bird Chicago 11 Secretary 

Aw^ican Cancer Society Hotel Roosevelt New York Oct 17 24 Dr 
titles S Cameron 47 Beaver St New York 4 Medical Director 
American Clinical and Climatolootcal Association Lake Placid Club 
^kc Placid N Y Oct 14-16 Dr Marshall N Fulton 124 Watennan 
St Providence 6 R I Secretary 

Av^ican College of Gastroenterology The Shorcham Washington 
p C., Oct 25-30 Dr A Xerxes Rossicn 33 West 60th St, New York 
23 Secrctar> 

College of Surgeons Convention HaU Atlantic City N J 
Nov 14-19 Dr Michael L Mason 40 East Eric St Chicago 11 
Secretary 


AmiCAN Dental Assocution Miami Fla. Nov 8 11 Dr Harold Hfflcn 
brand ^ East Superior St Chicago 11 General Secretary 


Avierican Fracture 
11 14 Di H W 

Seer c lary -G c n c r aL 


Assocution Shamrock Hotel Houston Texas Oct 
WcUmerilng 626 Grieshelm Bldg Bloomington HL 


^ Association Jung Hotel New Orleans OcL 26-3 

Irving Hexter 44 East 23rd St, New York 10 Secretar> 

N ^'BLic Health Association Memorial Anditonum BuffaJ 

VoTi lo c ** Reginald M Atssater 1790 Broadway Ni 

rotk 19 Eiecuuse Secretary 

Anesthesiologists Netheriand Plara Hotel C 
SSfo 1 Sraet^ J Eail Remlinger Jr, 188 West Randolph J 

Chlca^ Study of Artesioscleiosis Sheraton Hot 

1 Dr O J PoUat. P O Box 228 Dover D, 


American Society of TROncAL Medicine and Hygiene Hotel Peabody 
Memphis Tenn , Nov 4-6 Dr John E Larsh Jr Dept, of Parasito ogy 
School of Public Health Unlv of North Carolina Chapel Hill N C, 
Secretary 

American THERAPEimc Society The Chase Hotel St Louis Nov 4-7 
Dr Oscar B Hunter 915 Ntaetccnlh St N W Washington D C. 
Secretary 

Assocution of Aaierican Medical Colleges French Lick Springs Ho el 
French Lick, Ind., Oct 17 20 Dr Dean F Smiley 185 N Wabash 
Avc Chicago 1 Secretary 

Assocution of Life Insurance Medical Directors of America Royal 
York Hotel Toronto Canada Oct 12 14 Dr Henry B Kirkland 
P O Box 594 Newark, N J., Secretary 

Californu Academy of General Practice Staticr Hotel, Los Angeles 
Oct 24-27 Mr Wm W Rogers 450 Mission St San Francisco 
Executive Secretary 

Central AssocLvnoN of Ob sieik icuns and Gynecologists Hotel Jef¬ 
ferson St Louis Oct 7 9 Dr Harold L. Gainey Suite 602, 116 S 
Michigan Ave Chicago 3 Secretary 

Central Soctety for Clinical Research Drake Hotel Chicago Oct 
29 30 Dr Robert H Ebert 950 East 59th St Chicago 37 Secretary 

Clinical Orthopaedic Society Sheraton Hotel Chicago Oct 7 9 Dr 
John H Moe 825 Nicollet Avc Minneapolis Secretary 

Congress of Neurological Surgeons The Waldorf Astoria New York, 
Nov 4-6 Dr Bland W Cannon 1092 Madison Ave., Memphis Tenn 
SccTclary 

Delaware, Medical Society op DovTa Oct 11 13 Dr Norman L. 
Cannon 1208 Delaware Ave Wilmington Executive Secretary 

District of Columbu Medical Society of the Hote’ Shorcham Wash¬ 
ington D C Nov 1-3 Mr Theodore Wiprud 1718 M St N W 
Washington D C Secretary 

Gulf Coast Clinical Society Edgewater Park, Miss Oct 21-22 Dr 
F C MlnUcr Pascagoula Miss Secretary 

Indiana State Medical Assocution Murat Temple Indianapolis Oct 
26-28 Mr James A Waggencr 23 East Ohio St Indianapolis 4 Execu 
live Secretary 

Interctate Post Graduate Medical Asssocution of North America 
Municipal Auditorium Minneapolis Nov 1-4 Dr Erwm R. Schmidt 
1300 University Avc Madison 6 Wis Secretary 

Inter Society Cytolooy Council, Statier Hotel Boston Nov 12 13 Dr 
John B Graham 32 Fruit St Boston Chairman Program Committee 

Kansas Ctty Southwest Clinical Society Kansas City Mo Oct 4-7 
Dr Ira C Layton 306 E Twelfth St Kansas City 6E, Mo Secretary 

Michigan State Medical Society Sbcraion-Cadfflac Hotel DeUoit Sept 
29-Oct 1 Dr L. Fcmald Foster 606 Townsend St Lansing 15 Secre¬ 
tary 

Midwestern Section of American Federation for Clinical Research 
Thome Hall Auditorium Northwestern University Medical Campus 
Chicago Oct 28 Dr R L. Grissom Unlv of Nebraska College of 
Medicine Dept of Internal Medicine Omaha 5 Secretary 

National Assocution for Mental Health Hotel Statier New York 
Oct 23 25 Mr Robert M Heimngcr 1790 Broadway New York 19 
Executive Director 

National Proctologic Assocution Maryland Hotel Chicago Oct 7 9 
Dr George E MncBcr 59 E Madison St Chicago 2, Executive Sec 
rctary 

National REHABtUTATiON Assocution Baltimore Oct 24-27 Mr E B 
Whitten 514-16 Arlington Bldg 1025 Vermont Ave N W Washing¬ 
ton D C. Executive Director 

New Hampshire Medical Society Mt Washington Hotel Bretton Woods 
Oct 3 5 Dr W H Butterfield 18 School St Concord Secretary 

Oelahosu City Clinical Society Conference, Oklahoma City Oct 25-28 
Dr Charles E. X.eonard 512 Medical Arts Bldg. Oklahoma City 2, 
Secretary 

O^UHA Mid-West Clinical Society Paxton Hotel Omaha Oct 25 28 
Dr Louis E Moon 1031 Medical Arts Bldg Omaha 2 Secretary 

Oregon State Medical Society Hcathman Hotel Portland Oct 13 16 
Dr Charles E Littiehales 1115 S W Ta>Ior St Portland 5 Executive 
Secretary 

Pennsylvanu Medical Society of the State of Bellevue Stratford 
Hotel PhUadelphia Oct 17 22 Dr Harold B Gardner 230 State St 
Harrisburg, Secretary 

Post-Graduate Clintc Michigan Academy of General Practice Sheraton- 
Cadniac Hotel Detroit Nov 10-11 Dr F P Rhoades 970 Macca 
bees Bldg. Detroit 2 Chairman 

Regional Meettncs Arierican College of Physicians 

Midwest Indianapolis CTay-pool Hotel Oct 9 Dr Wendell A ShnUen- 
berger 3470 Cratral Ave., Indianapolis Chairman 

New England Hartford Conn Oct 22, Dr John C. Leonard 80 
Seymour St Hartford Conn. Chairman. 

New Jersey Newark, Nor 3 Dr Edward C, Klem Jr 6 South Kingman 
Rd South Orange N J., Governor 


440 


MEDICAL NEWS 


SomhcnMcrn Tdpcw iter Oolf Hold, Edpeiijilcr Park, Miss, Oct iS K 
Ur n Dice Hncbcrr>. 1S29 N ISih St. Bltmlnpbam A, Ma. 
Goicinor 

Sotmirpf, MrntCAi Msomvo'r, St Loph Nov 8 n Mr C P Loranr 
I0;0 Empire niiJp, flimilnr/mm i, Ala, Secrctan 

Sorirn or Ovrrs Cnntoas Si louts, Nov g ii Dr J 
Ernevt Ajfc, JtSS N \V J4tli S). Mhmi, rin. Sccrctnr) 

SouniVM «itrns Midicai Assivciwon Hold Paso ilcl None, E5 Paso, 
Tews Nov 17.1<) Dr Cdvo C Slipp, 600 Monfma Si El Pa»o, 
Tews Scvtclarv 

Tiir Constastishv Sdihd, T?ic Rroiilmoor Colorado Springs Colo, 
Nept ao C J SliooV. P O Bos 10^5 16, Toledo 1, Ohio Scare 
nr) 

\ I «;v>o\T Staii MinirvL Sonnv Mt Washlnpion Hold Bfctlon Woods 
N H O t s s !)r Sames V Hnmmoni/ 337 Souih St Pcnn/npion, 
Secrenrv 

\irrisiA Minirvi Socirn or Shoreham Hold Wnvhinpton, D C. 
O I ri Nov 3 Mr Kobert I Hovvard 1105 W Eranklin Si Richmond 
I vcsiiiive Sccrrnrv 

\tivrosvjv snrr Mrriirvi Sonin or Hotel Schroeder Milwaukee, Oct 
*■ 7 Sir thaflev H trownliari 704 E Gorham St Madison 3, Secic- 
ni) 


I OUI ICN AND INTI RNATION \E 

CoMviosvvMiDi IlrviTii AS!) Tt/nfncinosis Cosrmc^rcc, Roal Festival 
Hill london Imlind June 21 35 1955 Mr J il Harlc) Williams, 
TivoUhI, House North Tavfslod. Square London, WC I, England, 
Srvrclarv General 

Cosflisfsn IV I'iNRSATinsAi Dmos Aoa/vst Tunrsruiosis Madrid 
Spain Sept 26 0<i 2 1954 Secretarial Escuda dc Tislologla Ciudad 
UnNe svtaata Maitrivi Spain 

CoMiri rr W atti Smwa Wsanvrir or Sociotooa. UnKcrsItl Libre dc 
Hrind/rs Uru'vrh irchuim Od IS 21 1954 For Inlormailon wtIic 

Awtsfant to the Secrettr} A Dttrslnfanp Smds Solvaj Insiliute ot 
So loto)) Pate 1 eopold Brussels 4 Helplom 

Coarriss or iMinssriosst AssocutioN or Amiro PsacMoioov Lon 
don Lmland dulj IS 21 I9S5 Dr C R Frisb), National Institute of 
Industrial Ps>-choto 5 ;j U Wcibed St London W I England, President 

Civsrriss or nil Is-rrawTiovAt. DiAncTrs FcntRATioN CambtWge, 
Lnphnd Jul> 4 S WJS Mr James G L Jackson J51 Harley Si, 
London, W 1 Injland, Fscciitlve Scerdar) General 
HrAitit Coseirrss or aiir Rovai Samtam iNsTrrtnx Bournemouth 
Fncland April 26-29 1955 Mr P Arthur WelR Roj a! Sanitary Jnsll- 
tiitc 90 Ruckinrham Palace Road London SWl. England Secretary 

ISITR AvvrsiCAS CoscRfss or lUototocA. Shorcliam Hotel Washlrtswm 
n C U S A April 24 29 |955 Dr Eugene P Pendergrass, 3400 
Spruce St Philadelphia 4 Pa USA Secreiar; General 
is-rra AstrmdAV Scsstos AuraiCAti Courat: ov Smotom, ^^^ad 
Major de San Mateos dc Lima. Lima Peru, S 
Dr Michael L Mason 40 East Erie Si, Chicago 11, Ill. U S A. 

Sccrclaf) 

Intthkatioval Anatomical Concmss Parts. France, July ^ 30 J955 
Trof Gaston Cordicr, 45. rue des Saints Pires, Paris 6'. France, 

Secretar) General 

’•i 5 ;rp^”Fc“u.s,"°K 

General , c—u,., 

ST's»’ 'srsx 

Lausanne SwUrcrlatid. Secretary-General 

’TcTri 954 ''Mr'‘Murray ScTd. m East cSut SU Chicago IL 
USA Executive Secretary 

lym-RNATlONAL CONGRESS TVcmeng^DRedSi 

'T"l95randTpSaTa l,%L'^f^ug^''5’'T9« STotfsvLg U^sala. 

CopJnhaeen G. Denmark General Secretary June 3 

iNTCRNA-noNAL HosvnkL JO Old 

1955 L-api J c Cncland Hon Secretary 
Jewry. London. EC 2, bngmuu < - 

DHvt Chicago. lUtaots. 

Medical College, Kyoto ^Kymto University. Kyoto. 

University Hospital, Medical Faculty oi rvyoio 

Japan, Secretary General 


3 AM.A, Sept 25, 1954 


*> *n ^ mtuicijJE, Lsma Peru A 

imk 2 N y luf St,'1% 

jOTK 21, N Y♦ U S A » Executive Director 


T. \ ^-* —•-/mrciacue ivoiname. Rcrmp 

Italy, Sc^ 30, 3P54 E>r H Clegg, B House Tavmoclc Square 
London W C 1 , England, SecreUD ’ ’ 

Pan American Academy of Ghneral Practice Lima, Pern S A Peh 
11-M, 1955 Dr Arturo Martinez, 54 East 72nd St, New York 21 
N Y, U S A, Secrotary 


Pan American Homeopathic Medical Congress, Hold Gloria, Rjo d< 
Janeiro Brazil, S A, Oct 2 13, 1954 Dr Paul S Schaatz, 103 West 
Main St, Ephrata, Pa, U S A, Executive Secretary 

Pan pAcme Sdhoical CoNoms, Honolulu, Hawaii, Oct 7 JS 1954 Dr 
F J Pinkerton, Suite 7, Young Bldg, Honolulu 13. Hawaii, Director 
General 


World Medical AssoctATiON, Rome, Italy, Sept 2Mkt % 1954 Dr 
Louis H Bauer, 345 East 46tb St, New York 17, N V, U S A, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IPrliten July 15 Final date for 
filing applications is Jan 15 Ora/ Colorado Springs March 27-31 New 
York City Oct 23 27 Sec, Dr Curtiss B Hickcox, gO Seymour St 
Hartlord IS 

American Board of Dermatology and SYPKttOLOGT Oral Atm Arbor 
Oct 15 18 To be eligible candidates must have completed thlrty-sIx 
months of training by October 1 Fatal date for filing appUcaUon was 
May 1 Exec Sec , Miss Janet NewUrV, 129 E S2cd St, New York 21 
American Board of Internal Medicoie fPrkten Oct 17, 1955 Mayor 
centers throughout the United States, the European Command, and the 
Far Bast Command Final date for filing applications is May 1 Oral 
New Orleans Feb 14 Philadelphia, May 4-5, Washington, D C May 
6-7, Portland Ore Sept 14-16, Chicago, Nov 30-Dee 1 Exec Sec, 
Dr Wdbam A Wenell, One West Main St, Madison 3. WiJ 

American Board of Neurological Surgery- Oral New Haven November 
Final date for filing application 1$ November 1 Sec, Dr Leonard 1 
Furlon 600 S Kingsbighway, St Louis 10 
American Board of Obstetrics and Gynecology Part I Various tfn 
rers Feb 4 Parr ll Chicago, May 12 20 Deadline for receipt of apptica 
Hons Is October 1 Sec , Dr Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6 

American Board of Ophthalmology Practical examinations 1954 Nt» 
York City Dec 5 9 Final date for filing applications was July 1 1953 
Wrliten 1955 Various cities Jan 24 25 Fiwd date for M ug apphr^ 
■was July 1 1954 Practical examinations }955 PhJladrlpWa. June IMX 
Chicago Oct 9-14 Sec, Dr Edwin B Dunphy, 56 Ivie Road, Cape 
Cottage, Maine 

American Board of Orthopedic Swoery 
soring Part II Oral and Written Los Angeles-Jan TMa 
lor filing appUcaUons for Part U was Aug IS Sec, Dr Harold A 
Sofieid 122 South Michigan Ave Chicago 3, Illinois 
American Board op Otolasvnoology Richmond, Va, Mamh 6-10, 1955 
Sec Dr Dean M LltrVe, UoWersity Hospital, Iowa City 

mont ?a ^ orcni Knal 

American Board of ^woer^ Atlanm Ga 

date for fiUng ^ast reports wm lwel /^o^^ Sec Miss Btetie 

" “rs.srr.*»■» 

rstebblns. 615 N WoUe St, BalUmore ^ 

AMERICAN board T Ftanasco 

110 Second Ave S W Rochester, W 

13-14 Sec , Dr John B Flick. 225 S , date for fea 

^ board of thoracic H5l Taylor A>-, 

appllcauons Is Jan 1 ^ 

Detroit 2 
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Honf, Harold Napier Lyons ® New York Citj, bom m London, 
England, May 9, 1882, University of Western Ontano Medical 
School, London, Ontano, Canada, 1902, L R C P , of Edm- 
borgh, L.R C S , of Edinburgh, and L R F P & S , of Glasgow, 
Scotland, 1906, lecturer m surgical diagnosis at New York Poly¬ 
clinic Medical School and Hospital from 1906 to 1912, professor 
of surgery at Fordham Universitj School of Medicine from 1912 
to 1916, dnector general, co-founder, and life fellow of the In¬ 
ternational College of Surgeons, served in Boer War for Canada 
and m Mexican War and World War I as U S Army officer; 
during World War H sened as medical consultant with the 
Bntish Consulate General and of the Bntish Purchasmg Com¬ 
mission, patron of the Smithsoman Institution, Washington, 
D C, consultmg surgeon at the Midtown Hospital, managing 
editor of the Medical Mentor for many years, formerly editor of 
the American Journal of Surgery author of “Plastic Surgery, 
Head, Neck, and Face" published in 1926, died in the St Barna¬ 
bas Hospital for Chrome Diseases July 16, aged 72, of cerebral 
hemorrhage, artenosclerosis, and cystic degeneration of bram 

Chesher, Earl Clifford ® Nevs York City, bom in Snyder, Okla , 
Dec 25, 1902, Umversity of Oklahoma School of Medicine, 
Oklahoma City, 1928, assistant professor of neurology (chmcal 
neurology) Columbia Umversity College of Physiaans and 
Surgeons, speciabst certified by the Amencan Board of Psy¬ 
chiatry and Neurology, associate neurologist at the Presbytenan 
Hospital and Vanderbilt Clmic, neurologist at SL Elizabeth Hos¬ 
pital and consultant neurologist at St Barnabas Hospital, speech 
aphasia neurologist and psychiatrist at the Veterans Adnunistra- 
tion Hospital m the Bronx, died m Croton Falls, N Y, April 
11, aged 51, of myocardial infarction and coronary artery dis¬ 
ease 


Young, Roy Carl ® Covington, La, bom m Abbeville, SepL 
7, 1895, Umversity of Texas School of Medicme, Galveston, 
1918, specialist certified by the Amencan Board of Psychiatry 
and Neurology member of the Southern Medical Association 
and Southern Psychiatnc Association, fellow and board mem¬ 
ber of the Amencan Psychiatnc Assoaation, for five years 
treasurer of the National Private Psychiatnc Assomation, for 
many years medical director and psychiatnst at the Fenwick 
Samtanum at one time attending psychiatnst at the Chanty 
Hospital in Shreveport, died June 12, aged 58, of an acute 
heart attack 

Wheeler, Memtt Whifacre ® Stillwater, Minn , bom m Albion, 
la., OcL 27, 1886, Umversity of Minnesota College of Medicine 
and Surgery, Minneapolis, 1910, specialist certified by the Amen- 
ran Board of Ophthalmology; member of the Amencan Academy 
of Ophthalmology and Oto Laryngology, fellow of the Ameri¬ 
can College of Surgeons, served on the staflfs of the St. Lukes, 
Bethesda, and Charles T Miller hospitals, Gillette State Hospital 
for Crippled Children m St Paul, and Shnners’ Hospital for 
Cnppled Children m Minneapolis, died June 21, aged 67, of 
coronary occlusion 

Ajamian, Harry Mlhran, North Bergen, N J , Loyola University 
&hool of Medicine, Chicago, 1933, served dunng World War 
n, died in the Jersey City Medical Center Aug 4, aged 49, of 
hemorrhage of the brain and fractured skull caused by a blow 
on the head 

Amiss, James Edward ® Altavista, Va , Umversity of Virgmia 
Department of Medicine Charlottesville, 1930, at one tune a 
medical officer in the regular Navy, served dunng World War 
•k affiliated with Lynchburg General and Vugmia Baptist hos- 
bosis ^it^^^hurg died July 18, aged 48, of coronary throm- 


Beach, Calif, Rush Medical College 
iinn ®^'’’Ber of the Minnesota State Medical Associa 

dipft'in ^ Fairview Hospital m Miimeapohi 

ew port Beach July 16, aged 70, of cerebral hemorrhags 

® Indicate Member of the AmeriKin Medical Association 


Baldauf, Herman ® Belvidere, N J , New York Homeopathic 
Medical College and Flower Hospital, New York, 1913, past 
president of the Warren County Medical Society, served dunng 
World War I, for many years county physician, medical exam- 
mer of the Belvidere education system, member of the visitmg 
staff at Warren Hospital m Phillipsburg, formerly affihated with 
McKinley Hospital m Trenton, died July 13, aged 67, of arteno- 
sclerotic heart disease 

Banker, Silas Jeremiah ® Fort Edward, N Y, Umversity of 
Vermont College of Medicme, Burhngton, 1878, past president 
of the Washmgton County Medical Society, of which he was 
secretary for many years, dunng World War I member of the 
medical advisory board of Fort Edward, for many years town 
physician and school physician, a member of the ongmal board 
of directors of the former Parks Hospital m Glen Falls, died m 
Momsonville July 28, aged 97, of gastnc hemorrhage 

Barendnck, William Harnson, McMmnville, Ore , University 
of Oregon Medical School, Portland, 1911, served as mayor, 
formerly co-owner of the McMmnville Hospital, where he died 
July 23, aged 72, of cancer of the hver and gallbladder 

Barnett, William H ® Abilene, Texas, Memphis (Term ) Hospital 
Medical College, 1893, on the staffs of the Hendneks Memonal 
Hospital and St Ann Hospital, where he died July 18, aged 87, 
of coronary occlusion and hypostatic pneumonia 

Barrow, Charles A., Lancaster, Ohio, Kentucky School of Medi¬ 
cine, LouisvUle, 1893, formerly county coroner, served on the 
staff of the Lancaster-Fairfield Hospital, died July 27, aged 89, of 
heart disease and artenosclerosis 

Bartlett, Glenn Jr ® Falfumas, Texas, University of Texas 
School of Medicme, Galveston, 1931, died June 25, aged 50, of 
coronary thrombosis 

Beaty, Samnel Shaver ® England, Ark , St Louis College of 
Physicians and Surgeons, 1903, past president of the Lonoke 
County Medical Society, had done part tune work with the state 
health department, died m Little Rock Aug. 4, aged 77 

Calhoun, James Squire, Walnut Sprmgs, Texas, Southwestern 
Umversity Medical College, Dallas, 1907, past president of the 
Dallas County Medical Society, died m Glen Rose July 18, aged 
72 

Capel, CaldweU Bunyan ® Pine Bluff, Ark , University of Ar¬ 
kansas School of Medicme, Little Rock, 1913, on the staff of the 
Davis Hosprtal, died m St Vincents Infirmary, Little Rock, 
June 12, aged 69, of acute myocarditis with coronary thrombosis 

Clark, Webster Kimball ® Greenfield, Mass., Johns Hopkins 
University School of Medicme, Baltimore, 1909, died July 25, 
aged 76 

Cofer, James Clinton ® Kennett, Mo , University of Tennessee 
College of Medicme, Memphis, 1930 served dunng World War 
II, chief of medicme, Dunklm County Memonal hospital, died 
June 13, aged 52 

Costigan, Leo Hubert, New York City; University and Bellevue 
Hospital Medical College, New York, 1903, sened m France 
dunng World War I retired head of the medical claims depart¬ 
ment of the Travelers Insurance Company'’ died m the French 
Hospital July 21, aged 73, of a heart attack, 

Coyne, John Anthony, Brookhne, Mass, Harvard Medical 
School, Boston, 1926, served on the staffs of the Boston Lymg-In 
and Massachusetts General hospitals m Boston, died July 31, 
aged 59 

Deacy, John Joseph, Lawrence, Mass Tufts College Medical 
School, Boston, 1913, served as medical exammer of the Fifth 
Essex Distnct, and physician to the board of health, affiliated 
with Lawrence General Hospital, died m Methuen July 25, 
aged 65, of cerebral hemorrhage 
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S pIuiTm N c , JcfTcrson Mcdicnl CoJlccc 

nl/o staff at W/Ison Dam, Ten. 

jS J d'cd in Ashcvdlc 

Jiiij 17, agLCi 62, of coronary thrombosis 

Armagh, Pa, Western Pennsylvania 
Ici ical College, Pittsburgh, IK96, served during World War I 

Jnnc"ripcd 81 »o^P'‘‘'‘». <i‘^d 

^ Bnngor, Maine, Harvard Medical 
School Poston 1917. member of the American Academy of 
Pediatries and the Non Cngland Pediatric Society, of which he 
" as p ist president past president of the Pangor-Drewer Tuber¬ 
culosis and Health Association, served during World War I for 
m.anv \ears served on (he water hoard, chief of pediatric scmcc 
at Lasturn Maine General Hospital, died July 17, aged 62 of 
acute nnocardial infarction 


I clts. James I nen, Heber Springs, Ark , Kentucky School of 
Medicine, I ouisvillc, 1886, died July 3, aged 96 

rinck, Samuel M Ilham, Utica, N Y, Long Island College Hos¬ 
pital, flrookljn, 1912, died April 15, aged 64, of myocardial 
inf irction 


1 nckc, I^uls Tlicodorc iP Brook!} n Long Island College Hos¬ 
pital. Brookhn, 1907, affiliated with Swedish and Caledonian 
hospitals died in Methodist Hospital, July 24, aged 69, of 
tuKreiilosis 


rncdcnherp, Samuel, Philadelphia. Jefferson Medical College of 
Philadelphn, 1905, died in the Graduate Hospital of the Uni- 
\crsit\ of Pcnns}l\ania July 27, aged 75, of carcinoma of the 
bladder 


Golden, Lovetfe “P Laurel, Miss, Memphis (Tenn) Hospital 
Medical College, 1911, died July 15, aged 69 

Gnscom, Isaac Nonvood P Boonton, N J , Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1904, medical examiner 
for the Workmen's Compensation Bureau of the State Depart¬ 
ment of I abor, past president of the Boonton Kiwanis Club, 
died in St Man s Hospital, Orange, Jul} 29, aged 74, of chronic 
mjoeardnl degeneration and arteriosclerosis 


Hutchins, Jewell Tlionias ^ Atlanta, Ga , Emory University 
School of Medicine, Atlanta, 1925, member of the American 
Academ) of General Practice, on the staffs of the Crawford 
W Long Memorial and Piedmont hospitals, died July 12, 
aged 53 

HjaK, William Taj lor $ St Louis, St Louis University School 
of Medicine, 1921, affiliated wath Booth Memorial Hospital, 
died July 5, aged 60, of cancer of the liver 


Isaacs, Harrj Ezekiel ^ New York City, Cornell University 
Medical College, New York, 1905, treasurer of the American 
Jewish Physicians' Committee, of which he was a founder, for 
many years on the staff of the Beth Israel Hospital, died Aug 
1, aged 73, of heart failure 

Jacobs, George Clinton ® Kcnlland, Ind , Chicago College of 
Medicine and Surgery, 1908, died in St Elizabeth’s Hospital, 
Lafayette, May 13, aged 73, of coronary thrombosis 

Jacob}, Charles Wesley, Marion, Ohio, Jefferson Medical Col¬ 
lege of Philadelphia, 1898, formerly on the school board of 
Morral, died Aug 3, aged 88 


Jones, Giles Wilson ® Parrish, Ala , Chattanooga (Jenn) Medi¬ 
cal College, 1900, died in July, aged 80 


Kahlc, Harold H,, Leeper, Pa, Eclectic Medical Institute, Cin¬ 
cinnati, 1907, died in the Kane (Pa) Community Hospital June 
1, aged 72, of a tumor of the head of the pancreas 


Kaufman, LcRoy Vernon ® Freeman, S D . University of Cin¬ 
cinnati College of Medicine, 1941, served during World War li, 
died suddenly m Sioux Valley Hospital, Sioux Falls. June 8, 

aged 37 

Kebc, George Bengali, Gainesville. Fla . Mehai^ 

lege, Nashville, Tenn, 1938, died near Fort Pierce May 26, 

aged 53, m an automobile accident 


jama,, Sept 25, 1954 




Levine, Arthur Morris * 
pital, Brooklyn, 1914, died 
61, of uremia 


Brooklyn, Long Island College Hos 
in the Unity Hospital Apnl 17, aged 




^ --xx A , wuivecsiiy 01 dl 

School of Medicine, 1898, died July 21, aged 78, of cancer 

^•'^Sston ® Cedar Rapids, Iowa, American 
Mich, and Chicago. 

1901, affihated with St Luke’s and Mercy hospitals, died in 
Spencer (la) Municipal Hospital July 20, aged 79, of chronic 
glomerular nephritis 


vt. uuualKf 


Martin, Walton Woolsey ® Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1900, examining physician fordis- 
met draft boards during World Wars I and II, on the staff of St. 
Francis Hospital, where he died July 25, aged 75, of mesentenc 
thrombosis 


Merle, Elizabeth Helena * Rochester, N Y, University of 
Buffalo School of Medicine, 1907, for many years physician for 
the Monroe County Welfare Department, medical examiner for 
the YWCA since 1929, affiliated with the Park Avenue Hos¬ 
pital, died July 17, aged 72, of arteriosclerosis and cardiac 
disease 


Mudroch, Joseph Anton ® Columbus, Wis, Northwestern Uni¬ 
versity Medical School, Chicago, 1910, died m St Mary’s Hos¬ 
pital April 17, aged 70, of carcinoma of the prostate 

Newby, Alonzo Clark ® Shendan, Ind, Medical College of 
Indiana, Indianapolis, 1903, affiliated with Methodist and SL 
Vincent hospitals in Indianapolis, and the Riverview Hospital 
in Noblesville, physician and surgeon for the Monon Railroad, 
died May 9, aged 75, of cerebral hemorrhage 


O’Callaghan, Wilhatn Keating ® Buffalo, Niagara University 
Medical Department, Buffalo, 1897, died in the Veterans Admin¬ 
istration Hospital Apnl 11, aged 84, of acute pericarditis 

Ostrow, Herman, New York City, Long Island College Hospital, 
Brooklyn, 1917, specialist certified by the Amencan Board of 
Ophthalmology, affihated with the New York Eye and Ear 
Infirmary and Mount Smai Hospital, died Aug 8, aged 58, of 
cancer 


Patterson, Gilbert Lansing ® Santa Rosa, Calif, University of 
California Medical School, San Francisco, 1922, affiliated with 
Santa Rosa Memorial and Sonoma County hospitals, died July 
30, aged 57 


Reed, Charles Jerome ® Upton, Wyo, Chicago Homeopathic 
Medical College, 1904, for many years county health officer, 
served as mayor, on the staff of the Weston County Memorial 
Hospital in Newcastle, died m Converse County Memorial Hos¬ 
pital in Douglas July 23, aged 72, of carcinoma of the bladder 

Robinson, Brewster Calhoun, Iowa City, Iowa, Harvard Medical 
School, Boston, 1947, certified by the NaUonal Board of Medi¬ 
cal Examiners, served dunng World War 11, resident 
at the University Hospitals, where he died July 20, aged 31, ot 
cerebral hemorrhage 


rz, Jacob ® San Francisco, Medical Department of the 
rsity of California, San Francisco, 
can College of Surgeons, for many years on ‘he staff o 
[ Zion Hospital, where he died July 20, aged 71 

Ictfe, John Rod ® Jeffersontown, Ky. 

Seal Daparlman., 1912. d"™* i 


eart disease 

>ph E. ® Hastings, Neb, John A 

1 th Mary Lanmng Memonal Hospilai, dieo / 
f coronary thrombosis 
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Rehabilitating the Disabled—At the invitation of the Inter¬ 
departmental Committee on Rehabilitation and Resettlement of 
Disabled Persons, the council of the Bntish Medical Association 
set up a spenal committee that has now reported its findings 
{British Medical Journal, June 26, 1954) Under the National 
Assistance Act of 1948, local authonties can provide for the 
disabled such faciliues as social and occupational centers, hostels, 
structural adaptation to the home, and transport from home to 
places ofnorship and recreation Social resettlement has a special 
application in helping the disabled housewife to lead a more 
useful and constructive life It may also result in freeing for 
productiie work able-bodied men and women previously oc¬ 
cupied with sick relatives at home That social resettlement has 
not developed to the same extent as industrial rehabilitation is 
parti} due to its more recent introduction but chiefly because 
local authonties are only now beginning to exercise the powers 
given to them under the National Assistance Act 
Rehabilitation ma} be exceedmglj complicated its success 
depending on enlightened teamwork and good administrative 
mtegration The case of a man with loss of function of both 
lower limbs as a result of poliomyelitis will illustrate what is 
involved He lives, perhaps, in an old fashioned house with steps 
up to the front door, located at some distance from a place of 
vrork His vanous requuements and the agencies charged with 
providing them include (1) a penod of rehabilitation in the hospi¬ 
tal, where he may receive ph}steal and occupational therapy and 
be provided with calipers and crutches by the Mimstry of Health 
through the hospital services, (2) ground-floor Iivmg accommoda¬ 
tion, through local authority, (3) a mechanically propelled tn- 
C}cle and garage to accommodate it, through the Ministry of 
Health, (4) the construction of a special gate and runway between 
the road and the garage, through local authonty, and (5) a job 
suitable for his disabihty, through the Mimstry of Labor and the 
disablement resettlement officer Retrauiing may be necessary at 
a government training center, possibly after a penod of con- 
V alescence at an industnal rehabilitation umt (Mmistry of Labor) 
In such an extreme case a long period of delay and Lustration is 
inevitable and interdepartmental bickermg likely unless all the 
officials concerned work closel} together 
The size of the problem cannot be gauged, but it is assumed 
m the memorandum that 25% of the patients passing through 
general hospitals for acute conditions could be helped by planned 
rehabilitation The whole man must be rehabilitated, includmg 
his emotional hfe and moral values This involves not only medi¬ 
cal but also mdustnal and social skills, and most important of all, 
the cooperation of the patient The stages of acute illness, con¬ 
valescence, and resettlement merge mto one another, nor can 
there be an} real distinction between medical and mdustnal re¬ 
habilitation It IS a speaal medical responsibility to ensure that 
the degree of mvahdism dunng and after the illness, accident, 
or operauon is minimal and that the final degree of funcUonal 
capacity attamed should match the fuU potentiahties of the pa¬ 
tient Medical supervision conUnues to be necessary after active 
medical treatment has been completed, there is no stage short of 
complete recovery at which the physician could hand over all 
r^onsibility to nonmedical personnel Somal rehabilitation of 
the patient is also important, and this is a medical responsibflity, 
though the help of a soaal vv orker is inv aluable 
A comprehensive system in which the existmg facQities are 
integrated is set out in the memorandum The hospital or gen- 
^^'^'hctier ma} refer the patient to a resettlement clinic, 
r patient wall proceed either to the mdustnal 

to h ' '•’t’Cti unit or to some form of convalescence and return 
or ^ 1 ?"^ "ork, to different work to sheltered emplojanent, 
• It he remams senously incapacitated, to home work This 

xarioar^rdta combated by rtgalar correspemdents in the 


resettlement clinic, within the National Health Service, should 
be an integral part of all major hospitals or hospital groups and 
available alike to general practitioner or hospital staff Its mam 
function would be as a point of coordination for rehabilitation 
services and agencies inside and outside the hospital, a medico- 
soaal sorting center, and a clinic for reference of patients It 
would be staffed by a consultant, a general practitioner, an 
almoner, and a disablement officer, and the patient s physician 
would be invited to attend the review of patients he had referred 
to the clinic 

Medical supervision is essential for giving purpose to con¬ 
valescence Some form of planned convalescence is needed by 
about 50,000 patients every )ear A patient normally engaged 
in heavy physical labor should receive dunng his convalescence 
a gradual reorientation of his outlook from that of an invalid to 
that of a responsible worker At the resettlement clinic ps}chia- 
tne advnee should be available, as well as physical treatment, 
which must embrace medical gymnastics at this stage The 
patient who needs still more specific postoperative measures 
should be given a course at the mdustnal rehabilitation unit. If 
the patients rehabilitation has been satisfactory, he will be 
eager for resettlement- 

The End of Food Rntionmg—Food ceased to be rationed m 
Great Bntain on July 4, and this event is commented on in the 
British Medical Journal Food control began as a measure to 
meet wartime scarcity It was the supply situation that deter- 
mmed, m January, 1940 the first foods to be rahoned—butter, 
bacon, and sugar, and, later, meat, cookmg fat cheese, and pre¬ 
serves—but rationing developed mto a social service, aided 
thereto by the relatively new science of nutntion As a result, 
instead of the health of the population detenoratmg during the 
war. It improved An increase m mmor ailments such as slight 
forms of penpheral neuntis was sometimes ascribed to dietetic 
defiaencies, but expectant mothers and children were healthier 
than before, which means that a healthier generation is now 
maturing In the last complete }ear of the war infant and mater¬ 
nal mortality rates and stiUbudh rates reached record low levels. 

The years following the end of a great war have often seen 
greater food shortages than attended the war years themselves. 
There was, for mstance, severe distress m this country, especially 
of the rural poor after the end of the Napoleonic campaigns 
At the Hot Spnngs conference m 1943 some such situation was 
envisaged The Ministry of Food was apprehensive of a shortage 
of energy-givmg foods after the war, mdeed, a crisis m world 
gram supplies did occur m 1946-1947, and m this country the 
rauonmg of bread and flour came about m 1946 Until then 
bread had not been rationed even in the worst months of the 
war, but shipping space had been saved and nutniional advantage 
gamed by raising the extraction rate of flour from 70% to 85% 
Ratiomng of bread was a senous step to take yet according to 
the vital statistics the restnction on bread and the later rationing 
of potatoes did no harm to the nation s health 

Dunng the war years the cmlian supplies per capita of some 
of the pnncipal foodstuffs were greater than m the prewar penod 
This was true m 1944 of some dairy foods, potatoes, vegetables, 
and gram products Even the supplies of meat were only about 
11% less per capita than before the war For this happy state of 
affairs Bntam owed much to the dommions and the United States 
of Amenca, to countless pnvate persons m them as well as to 
their governments The larger deprivations were m sugars and 
fats, and perhaps the most noticeable was m imported fruits 
Rationing was based on the pnnciple that all essential foods 
should be equally available to every citizen to the extent neces¬ 
sary to maintam health, at controlled pnees Wffien rationing 
came it proved to be less onerous than had been feared. Probably 
the period will be remembered not because of any nutniional 
madequacy but because of the mconveniences of queues and 
ration books and the disappearance of many dietetic luxuries 
and variants Improvements were made m the popular diet for 
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which nutritionists had been pressing for years This was a creat 
achicscmcnt in tlic face of enemy submarine activity, withdrawal 
of labor for military purposes, and frequent disorganizations of 
production and distribution Tlie table was not as mviS to (he 
palate as usual, and much uas added to the housewife's cares 
but from the point of mcw of availability of health-giving foods 
lie position was c\cn better than before Control \ras also cx- 
ended to the quality of food, the fortification of certain foods 

InT h "'•''mins A and D to margarine), 

and the use of prcscrsativcs ^ 


Criticisms were inevitable, and many of them appeared in the 
correspondence columns and occasionally, m the editorials of 
the medical journals A rationing s>stcm was devised that was 
rigid enough to meet the emergency and flexible enough to allow 
for pnortiics for expectant and nursing mothers, schoolchildren, 
adolescents in factories .ind certain workers in hcas'y industrial 
trades Prosmon was also made for special rations for invalids 
ind for concessions to segetanans and those whose religion con¬ 
tained some dictars iniiinctions During the times of heavy bomb¬ 
ing efforts wen. made to preside in the large shelters the sort of 
food that so far as possible, would help to safeguard the health 
of the families Imng in such adserse conditions In addition to 
the national rationing, much intcrfamili readjustment was 
possible wherebj children rcccncd more than their scheduled 
amount of such foods as eggs, jam, and sugar, and adults, after 
bread ruioning benefited from the rclatiscly large bread allow¬ 
ance for children A “points” sjstcm introduced in 1941 eased 
the Mtuaiion, as did food parcels from oserseas, the establishment 
of ‘ British Restaurants" and works canteens providing substan¬ 
tial meals at cost, and the practice, which has remained to some 
extent as a social habit, of eating out Tins last expedient was 
nothing new in rationing In the siege of Pans in 1870 newspaper 
correspondents w ere remarking that "you have to dine at a restau¬ 
rant until sour ration daj comes round again" 


\cclslcliolinc for Neuroses—Drs R M Phillips and J T 
Hutchinson reported in the DrUtrh Medical Journal of June 26, 
1954, what the} obsened in the treatment of a scries of 211 
patients in the ps}chiatric department of St Thomas’s Hospital, 
London, oser a period of two and one half years The patients 
who were helped most by courses of acetylcholine given intra- 
xenously fell within a special group of patients with obsessive 
or obsessional tension states Of 104 patients in this group, 
70 2'^c were improved by the treatment It has also been found 
useful in certain patients as an adjunct to electroconvulsive 
thcrap}, modified insulin, and the emetic aversion treatment for 
alcoholism Over 6,000 injections have been given, and the 
treatment, with certain precautions, has been found safe and 
relatively simple to use on outpatients 


Early in the investigation some difficulty was experienced in 
finding the type of patient who might benefit most from the 
treatment Most of the first patients treated were chronic hospital 
attenders suffering from anxiety hysteria, and the injections 
served only to increase their fears At this stage the investigation 
was nearly given up, but it was continued because of the response 
of a woman who had been referred for a possible leukotomy 
She had been suffering from an obsession that she might harm 
her child and great tension for over two years The 28 injections 
she received gradually relieved her symptoms, and the leukotomy 
was not performed She has remained well for over two years 
Another early patient who showed a good response was also 
suffering from recurrent tension with obsessions Other patients 
were selected for treatment mostly because they had single fixed 
symptoms, fluctuating intensity of the illness, and evidence of 
a good basic personality as shown by their ability to carry on 
their work despite their illness 


The patients helped most were often between 30 and 50 
years of age By far the best results were obtained in those of 
athletic build They tolerated the treatment well, but the asthenic 
and the pyknic patients, especially the young, obese patients, 
were not helped They proved particularly sensitive to the in¬ 
jections and became frightened easily The benefit that alcoholic 
patients derived from the treatment was in keeping with the fact 
that they often have an obsessive personality, indeed, their drink¬ 
ing IS often of a compulsive nature 


J AJMA., Sept 25, 1954 
couDsel spou oYS ctTm a ph"”c,m “ 

SOTBcon, and the eoveraors of He h05)iul, sajang lhal Dr Black 
gave her wrong .dv,ca, U.a, Mr TnclweU perfoLed the ope” 
negligently, and that the hospital was negligent m post- 
operative treatment All the allegations were denied Counsel 
said Owing to the conjunction of the National Health Service 
with the Legal Aid Service, it looks as if we are getung into the 
position m which anybody who does not come out of a hospital 
completely cured is under the impression that he can issue a 
writ for negligence ’’ A physician would have to consider at each 
stage If I do (bis li will be the best thing for the patient, but I 
may have a wnt for negligence, whereas if I do that I don’t think 
It will really be in the interests of the patient, but I shall be safe 
Another surgeon said that Mrs Hatcher had a paralysis of the 
left vocal cord, that there had been no change m her condition 
since December, 1952, that the cause of the paralysis was damage 
to the recurrent laryngeal nerve during the operation, which is 
a well known hazard of the operation, and that he told his 
patients of any nsk mvolved if specifically asked Later, he said 
“I don’t think every patient should be told eveiy risk be under¬ 
goes, otherwise no one would undergo an operation ’’ Mr Tuck- 
well said that the day before the operation he had told Mrs 
Hatcher that there was no risk and added, “I would do exactly 
the same again ’’ 


Loans for Phjsiclans* Offices — At a recent meeting of the Hamp¬ 
shire Health Committee, the county medical officer said that the 
government’s scheme to allow interest-free loans to general prac¬ 
titioners for the provision of new offices or the unprovement of 
those now in use will probably do away, to a large extent, with 
the need for local authonty health centers In the county, 12 
sites have been reserved for mam health centers and 12 for sub 
sidiary centers Dr Cronk explained that health centers were not 
likely to be built in the near future because they were so expen¬ 
sive and general practitioners would think twice before renting 
offices in them The health committee agreed to a proposal by 
Dr R Gibson that the County Councils Association should be 
asked to approach the Minister of Health for clarification of his 
policy regardmg health centers Dr Gibson declared "We have 
been around the county sterilizing land for use for erecting health 
centers and that now seems not to be m accordance with the 
Ministry’s policy—^wben they proceed to spend thousands of 
pounds on interest-free loans to doctors to improve their own 
buildings ’’ 

It was not to be expected that, if in a few years millions were 
spent on the erection of public health centers, the physicians 
would be ready to move from newly erected premises for which 
they had borrowed money and go into the health centers Hot 
could physicians be expected to borrow money to improve offices 
or erect new ones when they expected within a few years to have 
to move into an expensive health center 


scence and Fitness for WorL—The Nuffield Foundauon, in 
udy of old persons, is asking what happens to men as they 
vithin various ladustnal categones, such as building, trans 
and mining In a study of 320 aging men the conditions 
found very favorable for the retention of elderly craftsmen 
laborers, because in the immediate postwar years o 

3 cal authorities had some difficulty m 
3 r their building staffs Most of the men studied were traced 
he age of 60 to the end of their working lives as building 
oyees though some of them may have found further em- 

^ent 'They were all on we/e all 

uallv to the advantage of an elderly ^ 

rently quite fit mom than 70% ucre 

If those who were fit ^ ^fter that the decline 

fit as building workers ^ ^ jy and continuous, 

imbers through age or ill health was steaoy 
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so that at 70 years only about 30% were still m the labor force 
Most of the men who remained after theu- midsixties probably 
could not have stood the pace of work tn modem housing 
construction 

Effect of Smog on Lungs—Smog as a possible cause of lung 
cancer is referred to in the 1953 report of the British Empire 
Cancer Campaign The increase in deaths from this disease and 
the higher incidence in towns has recently been ascribed to 
tobacco, but a possible contributory effect of the suspended 
matter of urban am cannot yet be excluded Iceland provides an 
example of a country where bronchial cancer is rare, the general 
consumption of tobacco small, and atmospheric pollution quite 
unlike that in England In the course of j ears comparative studies 
in the two countnes may define the importance of these two 
factors 


FRANCE 

Congress of Ophthalmology—The 61st Congress of Ophthal¬ 
mology v,as held in Pans in May Professor Nordmann of Stras 
bourg stated that alterations m the proteins of the lens account 
for the disorders of its transparency Glucose is essential to its 
nutntion Vilamm C is not synthesized in the lens It acts as a 
stabilizer of oxidation and reduction and is fairly important in 
the transportation of hydrogen m the mtemal respiration The 
initial lesions responsible for opacity explam the vacuolization of 
the lens fibers In irradiation by x-ray and the siderose cataract, 
the imual lesions occur m the lens epithehum On the other hand, 
in senile cataracts the lens fiber is the first element to be damaged 
Professor Nordmann recommends msuhn to prevent diabetic 
cataracts and c> steine to prevent irradiation cataract 
Zannen of Brussells and his co-workers believe that hyper- 
oxidation is a cause of retinopathies of the newborn The inci¬ 
dence of this condition is low m the hospital of the University 
of Brussels They account for this by the fact that the oxygen 
Content of the air m the mcubators is kept at a low level Toulant 
and Botthias reported that m Sudan, High Yalta, and Equatonal 
Afnca, m 30 to 40% of the blindness due to Onchocerca volvu¬ 
lus, the lesions are m the fundus of the eye and involve the 
aitenes rather than the vems Contrary to the observations of 
others, these physicians have seen bilateral optic atrophy m 25 
to 33% of the patients The vision is quickly lost Because this 
condiUon is more frequent m Sudan and High Volta than in 
the Tchad and more frequent m Afnca than m Mexico, Toulant 
and Botthias believe that, m spite of the apparent identity of 
the parasites, some strams are more dangerous than others 

Hemochromatosis —^At a meetmg of the French Association of 
Medical Biology, Carroll and Eteve discussed the role of the liver 
m hemochromatosis They divided them patients into those with 
(1) the pure essential cryptogeneUc form, which is a congenital 
and often familial disturbance of mon metabohsm, and (2) the 
symptomatic and secondary form, which may be due to malana, 
syphilis, nutntional deficiency, or alcoholism The excess of mon 
occuis m the liver in alcohohc curhosis as well as in cirrhosis 
due to biliary obstruction It is rare in women Alcoholic hemo¬ 
chromatosis IS characterized by sj'mptoms of portal hypertension 
and an absence of diabetes Dehe has studied the hereditary 
aspect of hemochromatosis in 43 descendents of patients with 
this disease belonging to 24 families. The iron level m the serum, 
the provocative siderosis test, and the detenmnation of the iron¬ 
binding capacit) of the serum were obtained In 35% of the 
patients some abnormahties were found. Before the age of 14 
Jears 25% of the bojs and 21% of the gmis showed some dis¬ 
order of mm metabolism After the age of 15 years 14% of the 
E s and 80% of the boys showed such disorders Dehe presents 
ma to explain this difference (1) hemochromatosis 

^ h ^ ‘dominant defect of incomplete penetration, or (2) it 
5 e an autosomic, recessive disease transferred m the homo- 
V ° ^ tn the form of clinical hemochromatosis and m the 
1 crozygotes m the form of an isolated siderosis 


ISRAEL 

Hereditary Elliptocytosis —Dreyfuss, Mundel, and Salomon re¬ 
port some cases of hereditary elliptocytosis or ovalocytosis in 
Harefuah for August, 1954 The oval shape of the red blood cells 
IS normal for camels, and its appearance in man may therefore 
represent an ontogenetic atavism. It occurs m human bemgs 
irrespective of race or color The erythroblast is circular, where¬ 
as the reticulocyte already shows the oval shape of the mature 
erythrocyte 

The elliptocyte is an erythrocyte with an elliptical shape It is 
sometimes differentiated from an ovalocyte, which is shghtly 
thicker than the former Up to about 6% of the erythrocytes in 
a normal blood smear may be ovalocytes, some of them eUipto- 
cytes Elhptocytes or ovalocytes may be seen in vanous patho 
logical conditions, such as pernicious and hemolytic anemias, 
especially Cooley’s anemia and trait, anemia following hemor¬ 
rhage, leukemias, pulmonary tuberculosis, and subacute bactenal 
endocardiUs In these conditions other hematological signs of 
anemia are found, but m most of them there is no obvious 
genetic relationship The condition of familial hereditary eUipto- 
cytosis, on the other hand, usually lacks the poikilocytosis and 
obvious amsocytosis of the anemias mentioned and is usually 
not accompanied by anemia Only about 12% of the reported 
cases showed signs of hemolysis and anemia Apart from these 
cases, elliptocytosis seems to produce no clmical signs or symp¬ 
toms Two families showing elliptocytosis are described, both 
from Iraq Accordmg to investigation of the family tree, the 
defect IS dommant in the case of the first family and behaves in 
the same way m one generation of the second family In neither 
of the two families have any other genetically detennmed ill¬ 
nesses been found. Possible linkage to a blood group out of one 
of several systems was looked for m the second family A family 
exhibitmg clbptocytosis has been reported recently by Goodall 
and associates m which the trait seemed to be Imked to one 
of the Rh subgroups In the second family an evaluation of 
such a study is impossible because the proband and all her sib 
lings are Rh negative homozygotes The importance of the 
recognition of hereditary elhptocytosis is to differentiate this 
usually harmless anomaly from other abnormal hematological 
pictures and to diagnose correctly a rare case of this disorder 
when It IS accompamed by hemolysis and anerma. From an 
ethnologic point of view these appear to be the first cases of 
this condition to be described m Onental Jews 

Dental Fraternity Given Charter —^Dr Louis L Galm, national 
president of the Alpha Omega Jewish dental fraternity m the 
United Slates, presented the charter of the first Alpha Omega 
chapter m Israel to an alumm group of 14 Jerusalem dentists 
m July, 1954 


ITALY 

Tj-pes of Hemoglobm —^At the Italo-Franco Swiss biochemical 
meeting held m Naples m April Professors Roche and Demen 
of Pans said that fetal hemoglobm differs m chemical structure 
from that of adults A few weeks after birth the fetal hemoglobin 
begins to disappear, and it is found only in small traces if at all 
in the blood of a normal adult. As a result of these studies it has 
been showm that m Cooley s anemia a high level of fetal hemo¬ 
globm (in one patient it reached 96%) is found m the circulatmg 
blood Smee this is a constant finding, it has a diagnostic value 
Pathological types of hemoglobm have been found in other 
diseases 

Professor Rossi-FaneUi of Rome stated that although the 
search for the presence of a pigment other than hemoglobm in 
the muscles goes back many years, the actual demonstration of 
it was obtained only recently w ith the preparation of myohemo- 
globm m the pure and crystaUmc state The concentration of 
myohemoglobm is greatest m those muscles performmg slow, 
repeated, and powerful contractions On the other band, the 
muscles that contract more frequently contam little mjohemo- 
globm but large quantities of cytochrome The myohemoglobm 
content m the stnated muscles is Imked to muscular exercise, 
It mcreases with exercise but decreases with prolonged rest The 
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fon] itmotm of mvolicniofilobin in man is nboiK 200 irm 

Vanncmi of 1 aiisanne reported that the level of cytochrome 
nrics in relation to the \ariotis body tissues and the intensity 

m r.u "' 11 "''""'^ 's no direct rclation- 

s ip tKluten the circiilatme hemoglobin and the level of cyto- 
thronic C Hit hioss nihesis of cylocliromc C m the various body 
tissuvs iMndtptndtni of the biosynthesis of hemoglobin In ease 
of an intense ctlliil ir combustion the body may produce the 
cslovliromus npidlj and locally without irnrisporling the pig 
nicnt from one tissue to another 


ArtcrnscIcrosls~Af the ninth meeting of internal medicine, 
held m rebrinrj at the Institute of Clinical Medicine of the 
UmsLrsiis of Tiorcnce under the auspices of the Tosco-Umbro- 
Pictiio Liiiili tn SociLtv of Internal Medicine, Professor E 
Greppi and his co worhvrs discussed Immoral factors in the 
palhopencsis of aricnosclerosis They found that after the first 
oppreei iWi. signs of h\ pcrcholcsicnncmia certain humoral factors 
mas be rtgiil iris obsersed in the bloods lipoprotein structures 
llic most eh iractcvistic p itlern of atheromatous disease is the 
unbihnted distribution of hproprotcins in the beta-alpha ratio, 
the beta friction predominating The presence of this altered 
r itio appears earlier ind oftencr than any other finding, in¬ 
cluding higher cholestcrolcmia, the cholesterol and phospholipid 
ratio ind the blood protein imbalance h also closely parallels 
the csoluiion of a gn cn iillieromalous process 

Prcmcnstnial Ssmlronc—At a meeting of the Pistoia Medical 
Acadtnn, Drs Ginrdi and Dc Vita reported that although the 
cause of the premenstrual syndrome (premenstrual tension) is 
still unhnoisn. it is believed to be based on a state of hyper- 
folltcultntsm In this hormonal imbalance a decreased estrogen- 
inactn iiing capacity of the Incr may play an important role 
To he efficacious, thcraps ssith follicuhn antagonizing hormones, 
especially testicular hormones, must reach <a dosage that may 
produce untoward side-cfTccis Treatment with vitamins, cspcci- 
nll\ \iiamm A, has been ssidcly used Vitamin B complex has 
been used on ,a smaller scale, but the results has'c been gratify¬ 
ing TIic speakers base tried a combined therapy with vitamin 
A and B with goad results 


TURKEY 

Knla-azar—The kata azar (visceral leishmaniasis) seen in Tur¬ 
key occurs mosllv m children Almost ail patients contract the 
disease m Istanbul or its environs or on the coastal regions of 
the Mediterranean, the Aegean, or the Marmara Sea No reports 
of kala-azar contracted on the Black Sea coast have been re¬ 
ceived No hospital eases of knla-azar were reported in central 
Anatolia Kala azar has been added to (he list of insect-bome 
diseases occurring in Turkey During the summer and autumn 
the Phlcbotomus is everywhere in Turkey The first case of 
kala-azar in Turkey was reported m 1931 Since then this dis¬ 
ease has been diagnosed m M7 children and 12 adults 

In an i^rticlc m Hospital Aksoy and Nenman reported 11 chil¬ 
dren with kala-azar Their ages ranged from 7 months to 7 years 
All children came from families m the lower income groups 
Their temperatures ranged from 100 4 F to 102 2 F Splenomeg¬ 
aly, hepatomegaly, and anemia were present in all patients In 
three patients the lower edge of the spleen had descended below 
the pubis, in the others below the umbilicus In all patients the 
hver was palpable 2 or 3 cm below the costal margin One patient 
had cpislaxis and one had gingivitis Erythrocyte counts varied 
from 1,600,000 to 2,800,000 The lowest leukocyte count was 
1,440 The color index varied from 0 5 to 1 Differential counts 
showed about 48% large mononuclear cells, 23%lymphocytes, 
and 29% polynuclear neutrophils, one patient had 1% eosino 
phils No parasites were found m the blood by direct examina¬ 
tion and blood cultures were not made In most patients (he 
formaldehyde (Formol) gel tests were positive within lOmwuWs 
Sternal and tibml punctures revealed Letshmania donovani The 
myelograms of five patients showed 0 2 to 1 25% P^®^ ^ 
The patients were given an antimony compound ^ 8), 
mine (Ncostibosan), and/or stibamme tartrate, but the mortali y 
rate is still high As (he symptoms of kala-azar closely resemble 


(hose of chronic malaria, Letshmania organisms are IooLm 

Medical Schools -Prof Nafiz Uzluk of Ankara presented a 

the Onomnn^F education m Turkey m dLi Under 

the Ottoman Empire there were training centers m AnamUi 

(he Mebmed II established 

S.u physicians m Istanbul Sultan 

Mahmoud 31 es^bl/shed (he first modem military school in 

nrTv? 20 years the school Tupphed the 

nTZ 7'?, and surgeons Dunng the Crimen War 

D»54-1856) instruction was interrupted for a year At its in¬ 
ception instimclion was in Italian (later in French) and gradua¬ 
tion required 8 to 10 years Only 135 diplomas were issutd dur¬ 
ing the school s first 27 years To attract students, tbey at first 
received (he rank of colonel at graduauon, later this was changed 
to lieutenant colonel, then to major, then to captain, and cur¬ 
rently graduates of the Military Medical School have the rank 
of lieutenant By 1867 there were sufficient Turkish graduates 
who had supplemented their studies at French and German 
universities to take over instruction m Turkish Now only six 
years are required for graduation, and the number of students 
has increased In 1873 a school for nonmilitary physicians and 
pharmacists was established During the first 25 years (2873- 
1898) 583 physicians and 401 pharmacists were graduated The 
need for even more physicians was obvious, and m 1903 another 
medical school was opened in Damascus It functioned until 
1919, having graduated 240 physicians and 289 pharmacists 
There were an American and a French medical school in Beirut, 
and to the latter a group of professors from Istanbul University 
was delegated every year In 1909 the two schools in Istanbul 
merged, transferred to a new building, and became the Istanbul 
Medical Faculty of Istanbul University 
During World War I typhus epidemics greatly reduced the 
number of physicians, when the Ottoman Empire terminated 
in 1923 the Ministry of Health and Social Assistance of the 
Turkish Republic had only 554 physicians, 69 pharmacists, 566 
sanitary inspectors, 139 midwives, and 4 trained nurses Since 
1924 the ministry has maintained a dormitory for over 950 
students tn Istanbul Currently the number has been greatly 
reduced The students receive free board and maintenance and 
are supplied with every article of clothing needed and other 
necessities including textbooks In addition they receive a 
monthly allowance for six years The graduates repay the gov 
ernment with four years of compulsory service Mostly they 
are given appointments as government physicians and medical 
officers of health in malana, trachoma, and venereal disease 
campaigns The offer of free medical education greatly increased 
applications for admission, which resulted m restnction and 
higher entrance requirements All university students are ad 
mitted on the basis of a competitive examination and applicants 
for medical school are given aptitude tests AH students arc 
required to have a working knowledge of German, French, or 
English 

In 1933 Istanbul University was reorganized Since Istanbul 
Medical School could no longer cope with the growing demands 
of modern medical science and the enforcement of a compte 
hensive public health program, the establishment of a second 
medical school in Ankara, the capital, was authorized in 1937, 
but the outbreak of World War U made the project ‘^possible 
The opening of the Ankara Medical Faculty m September, 1945, 
established Ankara University Ankara General Hospital, Guil- 
hane Hospital, and the Maternity Hospital, with 1,250 
collectively, serve as teaching centers Since its inception Ankara 
Medical Faculty has issued 857 diplomas (786 to o’®" 
to women) Currently there are 311 women ^uAcy 

and they hold positions of associate and assistant a 

be Seal schools, interns m h^p.tals, or 
Le m pnvate practice Currently there are 1,600 ^ 

dents at Ankara University p^ere j J salaned 

not Turkish), 31 associate Three 

y^afsZerequJef f “speciaSalmn m 

LXanr" 

about 9,500 physicians w Turkey 
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IN PRACTICE AT EIGHTY-SE^TN 
To the Editor —Yes old doctors don't quit they just 
keep on keeping on Am v>ondenng how many of my age 
are still keeping on? Bom Nov 9, 1867, graduated from North¬ 
western Med 1899 and immediately located in Verona, Wis 
(Dane County near Madison) Moved to Virginia in 1913 
Practiced in James City County until 1917, when we moved to 
Newport News, where 1 jomed the Elizabeth Buxton Hospital 
staff, and am still active in general practice 
Attended that wonderful World Medical Consention in Rich¬ 
mond Va^ a year ago this last April and met some of my old 
Chicago friends Dr Julius H Hess is a dear classmate, and 
am disappointed not to be able to attend our 55th class reunion 
An older sister, Dr Mary M Cutler, graduate of Ann Arbor 
Med m 1888, was sent to Korea as a medical missionary in 
1894 and reured in 1940 On one of her sacation trips home 
Yia Siberian R R a delayed schedule prevented her from board¬ 
ing that tragic Titanic After surviving a fractured skull, a 
ruptured appendix, and cholera, she fell in her own room 
fractunng her hip and died soon thereafter in a Grand Rapids 
(Mich) hospital The old homestead at Cutlerville south of 
Grand Rapids, is now owned by the Chnstian Psychiatric 
Hospital, otherwise known as Pine Rest Association 
My very best regards to all the young docs over 85 and 
urge them to keep on keeping on 
Fraternally and most smcerely, 

John Calvin Cutler, M D 

3201 West Avenue 

Newport News, Va 

Dr Cutler nos83 in 1950 Figures a\ailable to the A M A's 
Bureau of Medical Economic Research in that year showed 
2 242 out of a total of 205 000 physicians to be 84 years of age 
or o\er in April 1950 In fact according to their records there 
Here su physicians nho had reached or passed the century 
mark —Ed 


hUSTER TESTS 

To the Editor —In the article “Negative Master Tests in the Pro¬ 
dromal Stage of Myocardial Infarction ’ by J Richard Durham 
of Wilmmgton, Del (The Journal, June 26, 1954, page 826), 
there are several points on which I wish to comment 
In the first place, the title of the paper. Negative Master 
Tests " IS not correct Actually, the ‘ two-step" illustrative elec¬ 
trocardiogram IS not negative it is positive, that is abnormal, 
since the RS-T segment in precordial lead Vj is at least 1 mm 
below the isoelectric level (P R interval) The cntenon for a posi¬ 
tive “two-step test is an RS T segment depression of more than 
0 3 mm Hence, the major premise of the paper is false, and the 
conclusion is necessarily wrong Furthermore, Dr Durham does 
not state whether the smgle or double two step ’ test was used 
This IS extremely important, for, if the preliminary single two- 
step” test IS negative, the double tw o step” test, i e^ the three 
minute lest must be performed before coronary disease is ex¬ 
cluded. Nor does he state how soon after cessation of the ex¬ 
ercise the ‘ two-step” exercise electrocardiogram was recorded 
This should be done quickly, preferably within 40 seconds, 
since significant transient changes may otherwise be missed 
Surely the 12 leads taken after exercise, depicted in the illus¬ 
tration, look more Ume than this That is why 4 leads, not 12, 
me customarily taken after the standard two-step exercise We 
now use only leads H, V,, V,, and Vb as the postexercise leads, 
since they almost always demonstrate the abnormalities that 
may appear We formerly used leads I, n, IH, and V. If 12 
wit ^ leads must be taken simultaneously, this 

conspHi''i>c'i-Dr Durham. Incidentally, we now 
^ depression the significant change after the two- 
transifM^I'^k' changes alone, or the appearance of 

ythmias alone, are of much less importance 


Dr Durham states “ inhalation of 10% oxygen. Master 
two-step test, or various degrees of uncalibrated exercise may 
fail to give positive results in as high as 50% of the patients 
with known coronary atherosclerosis” His statement is wong. 
insofar as the Master test is concerned, in our expenence, the 
two-step’ test is positive in about 95% of definitely proved 
cases of coronary disease Better diagnostic results can hardly 
be expected from any laboratory aid in medicine Whoever is 
acquainted with the peculiar nature and unforeseen course of 
coronary artery disease—the silent” coronary occlusions, the 
sudden episodes without any previous complaints, the complete 
functional recovery for years—will appreciate the remarkable 
accuracy of the test Certainly, the Master “two-step” test is 
not infallible It is not immodesty that causes me to repeat my 
name The name is used to emphasize the fact that any modi¬ 
fication of the Master test is not the test that my colleagues 
and I have described 

Dr Durham also states m his article, ‘ Four days pnor to 
admission, he [the patient, a 42-year-old man] experienced sub- 
stemal pain with bilateral arm radiation while shoveling cement, 
this lasted three hours, and only equivocal relief was obtained 
with the use of glyceryl trim jnte (nitroglycerin) ” Later, he 
states, “Glyceryl tnnitrate, amyl nitrate perles, and meperidine 
(Demerol) gave such eqmvocal relief for the pain that placebo 
therapy was tried by the medical resident Finally, morphme 
sulphate, one-half grain everj four hours, was necessary to re¬ 
lieve the patient s distress ” IVhenever glyceryl trinitrate does 
not relieve the chest pain, and morphme is necessary, the diag¬ 
nosis IS not a simple episode of angina pectons Glyceryl tnni¬ 
trate or amyl nitrate should not hate been given to this patient, 
since this type of therapy may itself precipitate or aggravate 
myocardial infarction Nor should an exercise test have been 
performed m such an obviously senous condition Rales were 
actually heard at the left base It speaks well for the great range 
of safety of the Master two step” test that senous illness was 
not precipitated by the exercise 

Dr Durham said the two step test should not be considered 
harmless Correctly performed, the two step” test is safe It 
should not be done unless the 9 or 12 lead restmg electrocardio¬ 
gram is normal The exercise must be stopped promptly if pain 
appears No exercise should be undertaken if the paUent appears 
to be acutely ill In more than 15,000 tests, done under my per¬ 
sonal supervision, there has never been an accident On the rare 
occasions on which an episode of acute coronary disease has 
been reported to me following an exercise test, it was not the 
Master two-step” test that had been performed but some so- 
called modificaUon of it, e g, undertaking the test when the rest¬ 
mg electrocardiogram was positive or walkmg the patient until 
pain developed, or it was an entirely diflierent form of exercise, 
such as alternately squattmg and standing or running up a flight 
of stairs These are indeed dangerous procedures if coronary 
disease is suspected 

In summary. Dr Durham described a patient who was seen 
m the premonitory or prodromal phase of coronary occlusion 
At such a time, of course no exercise should have been per¬ 
mitted, since infarction may have been precipitated or aggra¬ 
vated thereby He reported that the two-step” test was nega¬ 
tive It is positive 

Arthur M Master, MJ9 

The Mount Smai Hospital 

5th Ave and 100th St^ New York 29 

Dr Master’s letter Has referred to Dr Durham for comment, 
and Ills reply follows — Ed 

To the Editor —I wish to answer Dr Masters cnticism of my 
recent article entitled “NegaUve Master Tests in the Prodromal 
Stage of Acute M>ocardial Infarction” (JAMA 135 826- 
827 [June 26] 1954) First, the ST depression m V, was less 
than 1 mm , actually, averagmg the complexes m this lead re¬ 
sulted in a figure closer to 0 49 mm If the entena for positive 
tests are contmually reduced by fractions of a millimeter in order 



448 


CORRESPONDENCE 


JO ^oid (/ic occurrence of n false ncgal.vc test, the ecncral 
•ipplicabilil) of the test is decreased and (he number ol" fniso 
pp.n,c cf co„™, ,„crcn,ed To 

of a millimeter in the graph as currently scaled ts a rec/uc/io 

''lin 'Tf'" ^ ‘lie s>"8lc “tsvo- 

sS r 'V"' ’ followed by the double "two 

,l ,r '■^1 / of the 12 lead postcxcrcisc 

of the other eases obsersed, liowcs-cr. had the now current im- 
ucdntc and Mx-mmutc postcxcrcisc tracings (V„ l, 2, 3) Third, 
Dr Masters forces me to quote from my article “J do not mean 
0 impi) liouc\cr, that such a test should be considered harm 
less ecriainh good clinical judgment would proscribe pJacinc 
in\ added strain on the coronar) circulation during this period 
^cverthclcss an exercise tracing will occasionally be done m- 
uhsrtcntlj before the inn, state of affairs is recognized’* In 
sHknialh sibilant rales arc hardly diagnostic of myocardial 
infarction 

Dr Masters has apparent!) misinterpreted the purpose of this 
report It IS not to condemn the “t\so step" or other stress tests, 
but smipK to point out that on rclatnci) rare occasions a nega 
ii\c test maj occur in the prodromal stage of infarction (not 
in coron trs insufiicitncs) owing to an unusual distribution of 
the muscle area insohtd at that particular moment In the ease 
reported resting and/or exercise tracings might well have been 
posiine at different times during the month-long prodromal 
period preceding admission The second purpose of mv article 
is to direct our thoughts to this latent period of infarction— 
uliat can be done to forestall or lessen the end result’ 


J RtciuRD Durham, M D 
623 Delaware Axe 
Wilmington 9, Del 


M UROCIRCULAIORY ASTHENIA 

To the nditor —ITiis is in reply to a recent letter from Dr John 
D Campbell (/ A A/ A 155 511 (May 29] 1954) commenting 
on m> article rsxcluairic Obscrx itions in Ncurocirculatory 
\sihcnn’’ in Titc Journal for March 27, 1954, page 1054 
1 disagree xsilh an approach that docs not attempt to get lo the 
fundamental causes If there is a ‘ h) perscnsitive autonomic 
ncrxous s)stcm," then one must find out xshat makes it so and 
not be content with the idea really an illusion, that one has 
discoxcred something basic My major thesis is that these 
attionomic symptoms, ns xvcll as the motor symptoms (weakness 
cas) fatigabilitx', shortness of breath) that occur during anxiety 
slates, arc rcx'crsiblc xvhen one finds the psychological factors 
conscious or unconscious, and changes them There is accumu¬ 
lating evidence in the literature that this can be done Other 
diseases such as depressions and melancholia, in xvhich there 
may be ox'crlapping symptoms of anxiety, are not identical xvith 
ncurocirculatory asthenia Anxiety has a place m psychiatric 
disorders something like that of fever in infectious diseases 
All conditions m xvhich anxiety symptoms occur are not the 
same, just as not all fevers have the same cause Electroshock 
treatment is effective in depressions and very ineffective in neu¬ 
roses, in fact. It makes a patient xvorsc There is a tendency of 
certain psychiatrists to treat everything, even psychogenic dis¬ 
orders, xvith electroshock and not to recognize specificity This 
IS generally due to lack of care in studying psychological mat¬ 
ters The psychological facts are there for anyone to see^ 
There IS a particularly important error m Dr Campbell’s let¬ 
ter, namely that these disturbances arise in the hypothalamus 
The cerebral cortex and the mind are now known to be at a 
higher level and just as intimately associated xvith autonomic 
functions through the orbital cortex and its connections, xvhich 
IS only one part of the total circuit involved in the functions of 
thinking and feeling The cerebral cortex has more recently 
been shown to function at a higher level in the autonomic 
nervous system, just as it does in the motor and sensory systems 
Areas of the orbital cortex, the cortical representations of this 
autonomic system, probably can influence the lower discharge 
centers both directly and through the hypothalamus The mind, 
thinking, and feeling undoubtedly involve many circuits, includ¬ 
ing those of the autonomic nervous system It is an error to 
ascribe the whole disturbance of ncurocirculatory asthenia with 
Its fear, anxiety, and phobic thinking to a mysterious (and un- 


cs^emLny VyeSgeme'^ neurocirculatory astheiJat 

Daniel W Badal, M D 
University Hospitals, 
Cleveland 6 

TH'i'MUS GLAND AND TUMORS 

impressed xvhile reading the editorial 
Mediastinal Granuloma” (J A M A 155 1160 (July 24! 1954 
with the similanty of these lesions to some I have seen m guinea 
pigs xyhere the lesion is obviously thymic in origin I xvas further 
stimulated to recall Dr James Ewing’s arucle “The Thymus 
‘?n7r! (>y"r^er 3 ’. Gynecology and Obstetrics 22 461 

1916) Dr Exving described similar lesions and cited the refer¬ 
ence of others to the condition Drs Kunkel, Clagett, and Me 
Donald mentioned the-possibility of thymoma in their dilferen 
tial diagnosis, but apparently it xvas not seriously considered 
after the lesion xvas seen I feel strongly that a thymic cause 
should be more senously considered for tumors of this kind 


Vaughan P Sbimons, M D 
Marquette University School 
of Medicine 
561 N 15th St 
Milwaukee 3, Wis 


TONSILS AND POLIOMYELITIS 

To the Editor —It is xvell knoxvn that there is nothing so mis 
leading as statistics are at times, or rather the interpretation of 
them The article “Absence of Tonsils as a Factor m the Develop 
ment of Bulbar Poliomyelitis” by Dr Anderson and Mr 
Rondeau, page 1123 in the July 24 issue of The Journal, may 
be one of the times that the cart may be before the horse 
Could It not be that the very conditions that caused the tonsils 
to be removed favor the bulbar type of poliomyelitis’ If we 
accept the conclusion that removing tonsils favors the develop 
ment of the bulbar type, many xvho need their tonsils removed 
may be deprived of the benefit I am not trying to build up 
business, os I have never removed a tonsil I have referred pa 
lienis to specialists for the operation xvhen I felt it desirable 

J W Robinson, MD 

2686 Locksley PI 

Los Angeles 39 


)RUG ABSORPTION IN MOUTH 

fo the Editor —Ergotamine tartrate and caffeine can be ab- 
orbed from mucous membrane Because many patients with 
nigraine or tension headaches are too nauseated to tolerate these 
Irugs by mouth, and because it is difficult to arrange for ad 
mmstration of ergotamine tartrate hypodermically at the onset 
if an attack, it has been advised that they be administered 
ectally This xvas first suggested in 1894 by Thomson, xvho used 
incture of ergot for “periodic neuralgia of the head” More 
•ecentiy the use of these drugs has been reported in the form 
)f suppositories or tablets (Cafergot) I wish to call attention 
0 a much more satisfactory procedure in these cases The patient 
s instructed to break the tablets (Cafergot) between his teeth 
ind allow them to be absorbed from the area between the teeth 
ind cheek The tablets have a moderately bitter taste, but pa 
lents with severe headaches seldom complain of this J have 
ised the buccal absorption route successfully in many pauenis 
vho do not respond well to ergotamine tartrate and caffeae 
vhen they are swalloxved, probably because 
rom the gastnc mucosa In patients xvith even siig 
isswiated with headache and in those xvho have gastrointcstii^ 
sS on sxvalloxvmg the drugs I prefer to nse f 

„„hi. 30 mmu.« of ,S £ no? 

S tried with such patients, an adequate therapeutic 

jeen made Herbert C Archibald, M D 

VA Mental Hygiene Chnic 
1305 Franklin St, Oakland 12, Cal 
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The Treatment of Postmyocardial Infarction Shoulder Hand 
Sj-ndrome vnth Local Hydrocortisone H Berger Postgrad 
Med. 15 508 511 (June) 1954 [Minneapohs] 

The use of corticotropin (ACTH) or cortisone, though fol 
lowed by more uniformly good results than any of the other 
methods used m treatmg patients with the causalgic postmjo- 
cardial infarction shoulder-hand syndrome, may have a detn- 
mental effect on their cardiac status Hydrocortisone (Compound 
F), howeser, has only a local action and relies es the discomfort 
of osteoarthntis when administered intrasynoslally without pro 
dncing undesirable systemic effects Similarly beneficial results 
obtamed by its use m 18 consecutive unselected patients with 
the shoulder hand syndrome seem to show that this product 
possesses all the advantages of cortisone wthout any of its 
dangers Hydrocortisone m 50 mg. doses was injected into any 
painful tngger area about the shoulder girdle The dose was 
chosen arbitranlj, and experience may show that a lesser 
quantity will suffice Most patients required only one injection 
but if pam persisted or recurred, the mjections were repeated 
at 48 hour intervals as needed The largest number given was 
four Postenor sites of injection (the supraspinatus and the mfra- 
spinatus as well as postenor deltoid fibers) were outnumbered 
18 to 2 by the antenor sites (the pectoralis major and/or minor, 
the antenor fibers of the deltoid, and possibly the intercostal) 
None of the patients was treated with a sympathetic gangbon 
block or underwent surgical treatment of the sympathetic sys 
tern all but four, however, had received vanous other forms 
of therapy, such as ethyl chlonde spray, procaine injections mto 
tngger areas, and vanous physiotherapeutic measures The syn 
drome was acute, i e, of less than three months duration m 
all 18 Procame was not used for skm anesthesia, smce this 
medicament m itself soraetmies proves useful in the treatment 
of the shoulder-hand symdrome Partial or total rehef of pain 
was obtamed withm 24 hours at the most m each case, and was 
followed by the gradual disappearance of trophic changes and 
the limitation of motion caused by the syndrome The possi- 
bflity that hydrocortisone may prove beneficial m causalgic 
states produced by conditions other than myocardial infarction 
IS to be the subject of later mvestigation. 


Oral Cortisone Therapy in Periarthritis of the Shonlder A Con 
troUed Trial N J Blockey, J K. Wnght and J H KeUgren 
Bnk Mil 1455-1457 (June 26) 1954 [London, England] 

Of 32 patients between the ages of 45 and 70 years with 
penarthntis of one or both shoulders, 16 received cortisone 
acetate made up m a syrup to a concentration of 12 5 mg per 
cubic centimeter The drug xvas given orally m four divided 
doses dunng the day The daily dose was 200 mg for the first 
three days, and 100 mg. thereafter until the 14th day The daily 
dose was then tailed off m decrements of 12 5 mg every two 
days, the total dosage for one four weeks’ course bemg 2 5 gm 
The remaimng 16 patients received an mert suspension made 
from magnesium hydroxide, syrup, and concentrated mfusion 
of quassia, m similar dosage At the end of four weeks, the 
patients who had not progressed satisfactorily had their shoulders 
manipulated with the aid of general anesthesia to obtam a full 


place of pubtlcatlon of the periodicals appears In brackets r 
cedtap each abstract 

iSl! Library of the American Medical Associat 

latJcm members of the AssociaUon or its student orgt 

United “dhidual subscribers provided they reside In continei 

TJbran ^ Canada, Requests for periodicals should be addres 

date onu Medical AssociaUon Periodical files coser 1945 

inade to photodupUcaUon se^^lces arc available. No charge 

for each borrowers is 15 cents in star 

must nnt throe periodicals may be borrowed at one time, : 
Atnerican ^ longer than five das*s Periodicals published by 

lupphS^'^f Asso^Uon arc not avaiiabic for Icndins but ci 
and can be obtain^'Reprints as a ruie are the property of authi 
Obtained for permanent possession oniy from Uiem 


range of motion This manipulation was followed by a second 
four-weeks course of cortisone or inert suspension, and the pa¬ 
tients were followed for 18 weeks One of the patients m the 
cortisone group died suddenly of coronary occlusion before the 
end of the first course of treatment At the end of the first four 
weeks, 11 of the 16 control patients were not progressing satis¬ 
factorily and therefore then- shoulders were mampulated Only 
6 of the 15 patients in the cortisone group were considered to 
require manipulation In the patients treated with cortisone, the 
main reduction m pain occurred dunng the first week of treat¬ 
ment, dunng which the control patients showed little change 
Cortisone therapy thus appeared to expedite the relief of pain 
and the recovery of shoulder motion and to reduce the number 
of patients requinng manipulation, but there was great mdi- 
\idual vanation m response to treatment, so that none of the 
differences between the two treatment groups reached conven¬ 
tional levels of statistical significance 

Broncholithlasis. E Minetto and L Dapr& Minerva med 
45 1226 1236 (May 2) 1954 (In Italian) [Tunn, Italy] 

Broncholithlasis probably occurs much more frequently than 
It IS diagnosed It is asymptomatic m many cases and often a 
person who has never complained of pain coughs up suddenly 
a smgle broncholith The authors are concerned mainly with 
the pathogenesis of the condition Although constitutional and 
hereditary factors may play a part, its causes may be many 
and may vary from person to person The bronchohth may 
have a tuberculous ongm and be the calcification of a tuber¬ 
culous hilar lymph node that reached the bronchial lumen 
through a process of transpanetal migration In many cases re¬ 
ported in the literature, there was clear evidence of a cause 
and effect relationship between the tuberculous infection of the 
hilar lymph nodes and the bronchohth. Although the diagnostic 
hypothesis of broncholithlasis ansing from a tuberculous lymph 
node IS the most accepted, any inflammatory process of the lung 
or bronchus may tmder certam conditions cause it Pathological 
processes of inflammatory or degenerative nature with a chronic 
course mvolvmg the bronchial tissue may cause that complex of 
anatomic and functional tissue alterations which, through modi¬ 
fications of the cell s mmeral metabolism, condition the forma¬ 
tion of calcareous deposits A bronchohth may also form around 
orgamc or morganic matter that arrived in the bronchial lumen 
through the respiratory pathways This explains the presence 
of alummum and sihcon m some broncholiths Usually their 
chemical composition is 85 to 90% calcium phosphate and 10 
to 15% calcium carbonate Another cause of bronchobthiasis 
may be bronchial calcification This process, common in the 
aged and suggestive of senile dystrophic alteration, onginates 
in the cartilages of the trachea and bronchi and may some¬ 
times undergo endobronchial fistulization Some authors beheve 
that calcification of the bronchial cartilages is a more frequent 
cause of broncholithlasis than are tuberculous lymph nodes 
Morbid processes of any nature that mvolve the lymph nodes 
and the bronchial tree can create the complex of conditions from 
which broncholithlasis develops Mucus, desquamated or necro 
tizing epithelium, products of bactenal and hematic lysis, and 
foreign bodies m general may constitute the organic nucleus 
around which calcium and magnesium salts or other mmeral 
substances precipitate as a consequence of the altered cellular 
metabolism 

The Mortality of Doctors in Relation to Their Smoking Habits 
A Prelimlnaiy Report R. DoU and A B HiU Bnt M J 
1 1451-1455 (June 26) 1954 [London, England] 

In October, 1951, a simple questionnaire relatmg to smok- 
mg habits was sent to 59,600 men and women on the Bntish 
Medical Register, and rephes sufficiently complete to be used 
were received from 40 564 members of the medical profession 
On that basis they were divided mto nonsmokers and three 
groups of smokers (mcludmg former smokers) accordmg to the 
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amount (hey smoked at that time (or when (hey pave up) In 
the 29 months that elapsed after the questionnaires were sent 
out, 759 dc iilis vurc reported amonp the 24,389 male physieians 
who were nitd 3*; )cnrs and over at the time they completed 
the questionnaire Of these dc.iths, 36 were certified as caused 
In lunp cancer The authors' preliminary report is confined to 
this group of deaths, since cancer of the lung is relatively un¬ 
common in women and rare m men aged less than 35 Although 
the numhers of deaths at present available arc small, the result¬ 
ing rates rescaled n significant and steadily rising mortality from 
dc iths due to cancer of the lung as the amount of tobacco 
smolcd increiscd llierc was also a rise m the mortality from 
de uhs attributed to coronary thrombosis as the amount smoked 
increiscd, but tfic gradient was much less steep than that re¬ 
vealed b) c incer of the lung Tlic other groups of deaths so far 
nnalsrcd, i c those resulting from other forms of cancer, other 
forms of cardiov iscular disease, respirator) diseases, and all 
other causes did not reveal an) gradient Tie figures for cancer 
of the lime .are in confornut) with those found previously m 
.in cvtcnsive mqmrv into the smoking histones of patients with 
c inccr of the lung and with other diseases 

Tie Absence of rtTect of Cortisone Thernpj 
I ipid I cvcis in I’atlcnts willi Rheumatoid Arthritis H G Kelly, 

J G Hill and C M Bo)d C.anad M A J 70 660 661 (June) 
1954 (Toronto. Canada] 

T1,c conc.mr-,t,on of hp.J, os ‘'f £ 

modifications of the ovidnlivc micromcthods of 'vas 

studied in 43 patients with rheumatoid arthritis and compared 

r.rcrro’rro,nS 

Cortisone was administered orallv m ^ 25 

before and at intervals of ' ^found to be no 

after cortisone thcrap) was Vh"" Yccntration of any 

statistical!) significant " , p'y jn individual patients, 

plasma lipid during ^ levels vvcrc observed, but 

upward and downward shifts l^p d^^ ^^^^^^j^ation of plasma 

there was no consistent normal in the 43 patients with 

hpids was found to be csscnti ) ^ unaffected by 

rhcum.ito.d arthritis and J 8°/° 
administration of usual doses of cortisone 

UP.OSP.,. Pomon. WoC.™ r.ta m'S™' 

With the 1-vc-stock population 

millions, !“rS:cssing of such a large number of 

raising, marketing, P close contacts of man with the 

animals results m o?thc animals If the animals 

animals and vvith the environm^ pathogens, cases 

arc infected with or ^ i^tion are likely to develop 
of Illness among ‘'’‘'^’'^“"/ospira pomona infection were re¬ 
in Iowa, animal eases settles m the tubules of 

ported every month ^J^ °/|^^ere it may remain and multiply 

ihe kidneys of the “"Jemners shedding the organism 

for many months Such re _,e the cnviromcnt of other 

afford ample VeP^ occurrence of 

animals and man o^.vcar-old veterinarian He bccam 

Tiomona infection m a ii y fever as the chief mam- 

LddCPly wilh '"“S mlh <1 icmpcmlure of 104 F 

testations He was hosp ^ stayed m 

he remained m the hospi resumed practice bu 

Some for four ^‘^d.honal day 

felt weak and ^e hospital an agglutmation- 

months after his discharg patient’s blood, U 

lysis test was made a sp pomona antibodies m a 

^vcalcd a positive reaction f drawn three 

lution of 1 10-000 ^l,f.rreaetmn PO^ona af sea 


duuon of 1 10,000 

vonths later gave a i^sitwc r specimen coHccte 

1 a dilution of 1 oiA anu « 


10 months later gave a positive titer of 1 100 for Lept pomona 
Prior to his illness, the patient had treated several herds of 
cattle that were suspected of being infected with leptospirosis, 
but serologic examinations were not made Subsequent to the 
patient’s illness, clinically suspected cases of leptospirosis in 
both cattle and hogs m the area were confirmed by positive 
agglutination-Iysis tests In a survey conducted among veten 
narians who attended the annual meeting of the Iowa Veten 
nary Medical Association in January, 1953, blood samples were 
drawn from 148 veterinarians Agglutination lysis tests were 
made on 140 of these specimens representing 75 Iowa counties 
and 7 neighboring states Twenty-three gave some degree of re¬ 
action to Lept pomona antigen All of these specimens also 
reacted with Lept canicola antigen and the camcola liter was 
as high or higher than the pomona titer As is the case with 
cattle and hogs, many dogs may have suhclmical leptospirosis 
and be renal shedders of Leptospira Since most veterinanans 
have been in close contact with dogs dunng their practice, their 
opportunity for subclinical infection with Lept canicola is not 
remote Of 20 blood specimens selected from residents of an 
Iowa mental hospital and tested for leptospirosis, 8 reacted with 
Lept canicola and Lept pomona antigens, one specimen re 
acted slightly with only Lept pomona, and the remaining 11 
specimens were negative to all the Leptospira antigens used 
Leptospirosis should be suspected among persons with an acute 
febrile disease associated with lymphocytic meningitis and espe¬ 
cially among (hose having contact with cattle or swine It should 
be differentiated from Q fever, brucellosis, and infectious mono¬ 
nucleosis Serologic tests for Lept pomona agglutinins are indi 
cated on serums of human patients with indocyclitis, inasmuch 
as this condition is occasionally a late compbcation of Lep 
pomona infection 

The Aetiology of Gastnc Caremomfl Elucidated by a Stady of 
Io2 Fed grew A Videbaek and J Mosbech Acta med scan 
dmav 149^7-159 (No 2) 1954 an English) [Stockholm, 

Sweden] 

The incidence of cancer of the stomach and other sites was 
studied m 3,294 relatives of 302 patients with gastnc 
.„dy — 

r r=s “r, 

was not stgnificanlly sreacr cses of 

patients Among the pab with 17% m the con 

cancer affected the ^mach as combed wiA 17% in 
trols Cancer situated in t^ f^du^^i^eV Aan cancer of the 
generally manifests itself incidence of 

pyloric antrum or canal probands with cancer of 

gastnc carcinoma m the relati _n,Acantly higher than 

L nppar part =f C,s- 

that in Aa S, faSa accnmnlation of gastric 

cossmg *e faclois, the aotliors mea- 

carcinoma may be “ue t ^ food intake, 

non the possible occupation, and pernicious 

gastnc ulcer, abuse of ’ factors alone cannot be 

anemia It is concluded that «oge carcinoma 

the cause of the greatly carcinoma but that the 

n the relabves of patients ^'th gastric 

predisposition to '^^Qt^ably may accelerate its develop 

ynown exogenous «ts Prob^ Carcinoma does not appe r 
ment The predisposition to , Q 5 ,t,on to cancer Wh le 

S be associated with a pred p rela 

A nf oastne carcinoma among tn -,d 21% respec- 

L.0 AC® ^ 

51 699-703 (May 20) ( 
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anite forms of hepaUtis, and chromatography allows demon¬ 
stration of a general aminoaciduria at a time when other liver 
function tests give negative results Aminoaciduna can also be 
demonstrated m other infections or intoxications that affect the 
In er parenchyma, as m acute gastroenteritis m children A large 
group of pathological ammoacidunas occurs in anomalies of 
metabolism Paper chromatography has shown that m cystinuna 
not only cysUne but also larger amounts of lysine, as well as 
argmine and histidine, are excreted in the unne The anomaly 
IS ascribed to defective reabsorpuon in the tubuli of basic ammo 
acids cystme, lysine, and arginine Such renal ammoacidunas 
are often mamfested b\ cbmbined aminoaciduna and glycosuna 
Paper chromatography has helped to establish cystmosis (Lignac- 
Fanconi s disease) as a distinct entity The disease, which is 
hereditary and usually appears m the first or second year of 
Me, IS marked by acidosis, protemuna, glycosuna, and amino¬ 
aciduna with large deposits of cystine crystals m the reticulo 
endothelial tissue It is now regarded as a general deficiency m 
the intermediary protein metabolism, m which the breaking 
down of most of the ammo acids is compromised Other more 
unusual diseases with ammoaaduria include gylcogenosis (Van 
Creveld van Gierke s disease), galactosemia, and Wdson s hepato- 
lenUcular degeneration General aminoaciduna may be found 
m celiac disease and chronic steatorrhea In adults Amino¬ 
aciduna has been demonstrated in certain famflial dystrophias 
Three cases from the Children s Clmic m Bergen mcluding the 
first case of cystmosis estabhshed m Norway illustrate condi- 
bons with ammoaciduna and the importance of paper chro¬ 
matography 


ACTH and Cortisone in the Treatment of Ulcerative Colitis* 
Evaluation of Their Prolonged Administration J M Elliott and 
I E Giansiracusa. New England J Med 250 969 975 (June 
10) 1954 [Boston] 


Thirteen patients between the ages of 25 and 74 with ulcera¬ 
tive colitis who had failed to respond to the usual medical 
measures mcluding hospital care diet, antibiotics, transfusions, 
and, in several cases, psy chotherapy, were given prolonged treat¬ 
ment with corticotropin (ACTH) and cortisone No patient was 
treated for less than five months, and several were treated al¬ 
most contmuously for two years A few patients were treated 
With cortisone alone, and several with corticotropm followed 
b) cortisone as mamtenance therapy The dose was detemuned 
by the therapeutic response Treatment resulted in a satisfactory 
remission m one patient Rcimssion probably occurred in an¬ 
other although the follow up penod was too short to be con¬ 
clusive One patient with long standing disease, extensive 
cicatrization of the colon and low grade bowel and systemic 
symptoms did not respond to treatment In one patient who had 
a colectomy because of a preexistent ileostomy, an excellent 
symptomatic remission occurred, despite active inflammatory 
disease m the colon Two patients had roentgenographic or 


sigmoidoscopic evidence, or both, of progressive disease al¬ 
though they showed appreciable symptomatic improvement The 
remaming seven patients required either continuous or repeated 
treatment to maintain improvement. Long-contmued suppressive 
therapy made possible a return to normal life and gamful occu¬ 
pation despite the persistence of low grade, active disease No 
comphcations of ulcerative colitis such as stncture, hemorrhage, 
and perforation, were observed No complications directly 
attnliutable to the metabohc effects of corticotropm and corti¬ 
sone were noted, except for an episode of severe psychosis in 
one patient The therapeutic response followed a deflmte pattern. 
JuiptomaUc, sigmoidoscopic, and roentgenographic evidence 
0 subsidmg disease occurred m that order of frequency Ex- 
ension or continuation of the process masked completely by 
a seMe of well being and by suppression of diarrhea produced 
1 t e ormones can be determmed only by sigmoidoscopic and 
ray examinaUon The dose correlation between climcal im- 
trea'i^d'^^V^'^ adequate adrenocortical stimulation m patients 
corticotropin contributed matenally to the authors 
favorable response is related to the anti- 
Placebo '^ccts of the hormones and not to a nonspecific 
mav nnt despite continued corticotropm therapy 

corticoirnn^ ^ ^ relapse because of the development ol 
pm resistance The long actmg corticotropm gels now 


commercially available did not appear to lose potency or effec¬ 
tiveness with long-contmued admmistration The authors study 
demonstrated that corticotropm and cortisone have a favorable 
effect on ulcerative colitis, it did not show that the natural course 
of the disease is significantly altered by their use. Prolonged 
treatment with corticotropm and cortisone does not cure ulcera¬ 
tive colitis, but seems to offer more than any other single form 
of therapy 

SURGERY 

Atrial Septal Defect Clmlcal and Physiologic Response to Com¬ 
plete Closure in Five Patients S G Blount Jr, H Swan, G 
Gensini and M C McCord Circulation 9 801-812 (June) 1954 
[New York] 

Five patients are presented m each of whom an atnal septal 
defect was closed under direct vision under conditions of open 
heart surgery They were selected from a group of 25 patients 
who had been intensively studied physiologically and m whom 
the diagnosis of uncomplicated atnal septal defect was strongly 
suspected The physiological studies performed did not yield 
any entena for predicting the development of pulmonary artery 
hypertension Closure of atnal septal defects under direct vision 
IS at present bemg advised for patients havang a pulmonary 
blood flow three times the value of the systemic flow The pres¬ 
ence of pulmonary hypertension does not m itself negate the 
possibdity of successful operative therapy, but, when there is 
moderate to marked pulmonary hypertension with a high dia¬ 
stolic pressure level associated with a normal or slightly elevated 
pulmonary artery blood flow, surgical treatment is considered 
madvasable Postoperative exammation of the five patients 
showed defimte evidence of the abolishment or lessemng of all 
signs and symptoms that preoperatively were related to the great 
mcrease in the pulmonary artery blood flow 

Experiences with Hypothermia in Cardiovascular Surgery H. W 
Scott, M Stahlman H. A CoUms and others. J Tennessee 
M A 47 232-238 (June) 1954 [Nashville, Tenn] 

The authors report their experiences mil cases where hypo¬ 
thermia was used as an adjuvant to cardiovascular surgery of 
congemtal heart conditions All of the pauents, who ranged m 
age from 3V6 months to 30 years, but were mostly mfemts and 
children, were considered poor surgical risks There were four 
deaths The techmque used was that of immersion m ice water 
after the mducUon of anesthesia Rewarmmg was achieved with 
immersion m warm water No hyperpyrexia reacUons were en¬ 
countered Subcutaneous fat necrosis defimtely occurred m two 
patients, and presumably also m a third. This phenomenon 
appears to be the result of the cooling to the pomt of sohdifica- 
tion of subcutaneous fat havmg a high meltmg point, such as 
IS found in y oung mfants It is believed to be not a senous com- 
phcation As a result of their expenences, the authors intend 
to extend the mdicaUons for the use of hypothermia to patients 
who are better surgical risks than the ones in this senes but 
are patients with congenital heart disease m whom a senous 
danger of myocardial anoxia is anticipated durmg operauon ” 

Solitary Circumscribed Lesions of Lung Selection of Cases for 
Diagnostic Thoracotomy R C Jones and E A Cleve A. M A- 
Arch Int. Med. 93 842-849 (June) 1954 [Chicago] 

Of 714 microscopically proved, isolated, round pulmonary 
lesions (so-called coin lesions) reported m the literature 225 
(359o) were mahgnant tumors 284 (40^1) were of an mflam- 
matory nature, 89 (12 5%) were bemgn tumors, and the re- 
mainmg 86 (12 5'T) were a heterogeneous group of lesions The 
recent trend in management of such pulmonary infiltrates has 
been to excise them as soon as possible, on the presumption 
that they are either early bronchogeme carcinomas or unstable 
inflammatory lesions Smee thoracotomy carries a defimte mor¬ 
bidity and mortahty rate, there is a need for objective data that 
might spare selected patients such an operation The relationship 
of age to malignancy m circumscribed nodular lesions of the 
lung was determmed m 355 patients reported m the hterature 
m which the age range was extended to mclude persons less than 
35 years of age and m 14 of the authors patients with isolated 
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circiiniscnbcd pulmonary lesions, whose average age was 32 
\cars On)> one palienl ^^,th pnmary bronchogLic carcinoma 

IS found m 11,e age group 34 or Jess, and so i(s SlculS 
incidence in persons aged less than 35 ssould be 0 27%, a much 
I^oucr figure than has been heretofore indicated in the literature 

nnr'^s' nmbd “ change in single noncalcificd pulmo- 

nnn nodules in persons aged over 50 uas 44 to 70% The 

mthors igreu uiili other workers that the roentgenologic dem 

ndh lesions vir- 

II ills txcliides mahpnnnc) If the lesions arc calcified and of 

•111 mnammaiors nature, the danger of their breaking down to 
rcncin.,it in infection ,s negligible Tlicrcforc, the lesion that 
com iins c.ilcium is not of significant danger to the patient and 
cm be left in siu, in asjniptomatic persons AH undiagnosed 
none iIciliLd lesions in old persons should be csciscd if there arc 
no general tontniindic itions to surgery Afost undiagnosed non- 
cakihcd lesions m >oung persons should be excised, not because 
thev ire hkeh to bt malignant but because most of them arc 
iinslahli. foci of intlanimalor) disease 

I sopingcnl 3 arlccs Without HctnorrhaRc ,n Cirrhosis A Proper 
Indication for Shunting Procedures E D Palmer, J B Brick 
md r J Jahnkc Jr New England J Med 2S0 863-865 (May 
:<n 1 «S 4 lliosionl 

Of 23vS piticnts with microscopically proved portal cirrhosis, 
Mirgical portal decompression was earned out in 50 In 9 of the 
‘'0 patients splenorenal shunts were performed, portacaval shunts 
in 40 spltnocasal shunt in I, and ligation of the hepatic and 
splenic arteras in 1 Thirlj ciglit of the 238 patients died, of 
the 38 5 died during the first 18 postoperative weeks, 15 died 
of litmorrh ige before oper.ition could be performed, 9 of com- 
pla itions of cirrhosis other Ih m hemorrhage, and 9 of causes 
unriJiitd to cirrhosis Esoph ipeni sarices were observed cso- 
phagoscopicallj in 161 and with a historj' of hemorrhage in 74 
\clnc hemorrhage from csoph.apeal \ariccs, gastric \arices or 
erosoc gastritis were ohserscd and treated in 59 patients There 
ssere 24 de itfis from cirrhosis among the 188 patients avho were 
not ire ucd stirgicalh Esophagoscopic cxnnun Uion before death 
reseated esopiiigtal sarices in 22 of the 24 patients Liver 
failure w is responsible for death in 18 and w'as brought on by 
variccat licmorrliagc m 10 In the authors’ experience a sig¬ 
nificant proportion of patients with cirrhosis who died as a result 
of bleeding from varices died during the first hemorrhage How¬ 
ever effective cmcrgcnc) techniques for the control of active 
\ \Ttceal bleeding ma> become, il is believed that only by pre¬ 
vention of hemorrhage can the over-all problem of mortality 
in cirrhosis be rcahslical\> approached U is considered par- 
ticiilarl) significant that only three of the 238 patients died of 
c\s mguination from varices, whereas 10 died of liver failure 
initiated bv hemorrhage that had been effectively controlled 
In view of the fact that many of the 50 patients who had surgi¬ 
cal portal decompression were in desperate condition at the time 
of operation, whctlicr or not they had bled previously, and in 
V lew of the potential danger of untreated vances in each patient, 
tl,c surgical risk was small The attitude that the presence of 
csoph.agcal varices constitutes a proper indication for surgical 
portal decompression is, therefore, considered justified, particu¬ 
larly because of the unfavorable results of a sizable hemorrhage 
in cirrhosis and the incidence of death from hemorrhage even 
m the first episode 

Gastrcclomy for Peptic Ulcer I E Thompson and C F 
Stcw.vrt Ann Surg 139 721-730 (June) 1954 [Philadelphia! 

The treatment of peptic ulcer at Roosevelt Hospital during 
the last 17 years has rcDcctcd an increasingly aggressive 
toward this problem Partial gastrcclomy is now >^^earded as 
Ihc operation of choice Patients treated surgically f ""8 ^ 
period fall into three groups those with gastric 
Those w„h dhodcntl ulcer (399). .end .hose ; 

rl-noc tl32) The operation was performed m 22 of the paiien s 
m the firsV group because a lesion indicative of carctnoma was 

either shown or strongly suggested by ^8 

egraphs Obstructive symptoms led to t^he inferv 
others, 26 had had previous episodes of bleeding, and 
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remaining 62 pam was persistent or the ulcer ha.! r i ^ 
heal promptly under medical treafm»n7 ^ ’o 

SfHsasfs 

Jdee, pehee,, w.ft p„„ ,i,„ m 

ment, those in whom pylonc obstruction develops and 

^ repeated episodes of bleeding must Lo £ 

considered as candidates for gastrectomy Leaka^ 
duodenal stump was responsible for 7 of the 19 operatne 
deaths in this group, and acute hemorrhagic pancreatitiffoJ 2 
Jan "l massive hemorrhage admitted to the hospital sinre 
Jan 1, 1947, have been subjected to emergency eastrectomv 
if massive bleeding has continued m spite of conservative treat 
ment or if it has begun again after a penod of quiSnee S 
operation should be performed withm 48 hours if bleeding is 
conimuous or at the lime of the first recurrent hemoirhage if 
it has stopped for a while Delay in operating leads to an in 
creasingly poor prognosis when bleedmg continues beyond a 
period of 72 hours from the onset of hemorrhage The overall 
mortality rate among the 9I patients subjected to emereenev 
gastrectomy was 8 8%, but in six patients with a blood urea 
nitrogen level of over 50 mg per 100 cc the rate rose to 33 3% 
Elevation of the blood urea nitrogen level above 50 mg per 
100 cc should, therefore, be regarded as a contraindication to 
emergency gastrectomy Extensive blood loss associated with 
hj'poproteinemia probably accounts for the high incidence of 
wound disruption (8 8%) m these patients Gastrectomy was 
considered a failure if it was followed by the development of 
a marginal ulcer, a dumping syndrome severe enough to be 
incapacitating, or other troublesome sequelae directly attnbu 
table to the ongmal ojieration, on this basis, follow-up showed 
failures in 6 7% of 89 patients in group 1,7 3% of 288 patients 
in group 2, and 7 0% of 76 patients m group 3 

NEUROLOGY & PSYCHIATRY 

Work Adjustment Five to Ten Years After Bilateral Prefrontal 
Lobotomj FoIIow-Up Study of 86 Patients with Chrome Mental 
Disease M Greenblatf, M Wingate and H C Solomon New 
England J Med 250 856 860 (May 20) 1954 [Boston] 

Greenblatt and associates report on 49 women and 37 men 
with mental illness who were subjected to bilateral prefrontal 
lobotomy between October, 1943, and April, 1946 Forty three 
(50%) had been ill for five years before operation, 21 (about 
25%) for 5 to 10 years, and the remaining 22 (25%) for 10 
years or longer, and their progress without lobotomy was con 
sidered hopeless In the penod before illness most of the patients 
had been skilled laborers, clencal employees, or housekeepers 
Follow-up study of these 86 patients was pnmanly concerned 
with the work adjustment of the patients 5 to 10 years after the 
lobotomy The specific focus of the study was to determine not 
only how much improvement followed lobotomy but also 
whether the improvement was sustained over the years, and 
especially how the postoperative level compared with the pre 
operative level of work capacity both before illness and during 
illness At 5 to 10 years after the operation, 51 of the 86 patients 
were hospitalized and 35 were in the community Of the 35 
community patients, 24 (68%) were working full time 5 
(14%) part time, 5 were not working at all Twenty-one (60/o) 
of the 35 patients were working at the same type of wor as 
they had been before their illness These findings indicate a 
vast improvement of work adjustment after operations 
work adjustment of the community 

Mlow-up penod of 5 to 10 years was cons.derabty higher than 
that of the hospitalized patients, and nearly up to the leve 
nJei Sited made S?'"’ 

SSSSpared ,, d.e P™9-“« “ 

:™ £ poor S'S 

had been sSy of one to four 

the improvement figures m a fo P s ^ 

years with those m the level mer the 

vealed, generally, mamtenance of improvemcm 
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jears, for hospitalized patients there is a strong suggestion that 
the stork adjustment was better m the later than m the earlier 
follow up study The operation thus succeeded in releasmg to 
a greater or lesser degree the work potential of a substantial 
number of these patients both m the hospital and in the cora- 
mumtj These results are encouraging as an indication for further 
use of the lobotomy operauon 

Benign (Favorable) Types of Brain Tumor End Results (up to 
Twenty Years), with Statistics of Mortality and Useful Sumval 
G Horrax. New England J Med 250 981-984 (June 10) 1954 
[Boston] 

One thousand eight hundred fourteen patients with intra- 
cramal tumors were treated at the Lahey Clmic beWeen 1933 
and 1952 Eight hundred sixty two tumors (47 552) were termed 
favorable so far as operabihty and a prolonged penod of useful 
life up to 20 years are concerned Included in the 862 were 
96 pituitary adenomas The pauents with this type of tumor 
were not operated on, but received x-ray treatment with result- 
mg improvement Seven hundred sixty-six of the 862 patients 
were operated on 96 of the 766 died, and 670 survived the 
operation. These 670 patients and the 96 with pituitary adenomas 
treated by irradiation make a total of 766 patients who either 
survived operaUon or were relieved by x-ray therapy Of these 
766 patients, 592 were engaged m useful acUvities for one to 
20 years, most of them for 5 years or more This number repre¬ 
sents 68 652 of the original 862 patients and 77 252 of the 766 
who survived the operation or were relieved by x-ray therapy 
If one considers only the patients operated on, there were 670 
survivors, and of these, 496 lived useful lives for the penods 
followed, a useful survival rate of 74 152 If one deducts from 
the 862 patients the 96 with pituitary adenoma who received only 
uradiaUon therapy and also those with cerebral astrocytomas 
and oligodendrogliomas (since only the five-year survivals m 
these groups were considered and hence their mortality rate 
would be zero) there are 723 patients left among whom the 
96 deaths occurred This makes the case mortality 13 252 for 
all the patients with benign brain tumors dynng m the hospital 
from any cause after the operation 


Increased Intracranial Pressure Caused by Increased Protein 
Content m the Cerebrospmal Flnid An Explanation of PaplI 
ledema in Certam Cases of Small Intracranial and Intraspmal 
Tumors, and In the Gnillain Barr6 Svndrome W J Gardner, 
D K. Spitler and C MTiitten. New England J Med. 250 932- 
936 (June 3) 1954 [Boston] 


The suggestion is put forth that increased intracranial pres¬ 
sure and communicatmg hydrocephalus may result from any 
chronic process that significantly raises the level of the protein 
content of the cerebrospinal fluid Pertment expenments and 
case reports of workers other than the authors are described 
A case of ependymona of the cauda equina produemg papH 
ledema, one of a small acoustic tumor-produemg communi¬ 
cating hydrocephalus, and a third of Guillam-Barr6 syndrome 
(virus encephalomyelitis) with papilledema are cited and ex¬ 
plained in terms of the authors theory Two expenments that 
they performed on dogs are described. The first, an attempt 
to produce papilledema by repeated cisternal mjection of human 
albumin and gamma globulm failed The second succeeded, 
and showed that a protein nch fluid (autologous serum) is ab¬ 
sorbed more slowly from the subarachnoid space than one lack¬ 
ing in protein (Ringer s soluUon) It is concluded that the causing 
of increased intracranial pressure papilledema, and communi¬ 
cating hydrocephalus by a small tumor located anywhere on 
t c cerebrospinal axis is achieved by the escape of serum pro- 
'h™ cerebrospinal fluid through the imperfect walls of 

t e ood vessels of the neoplasm The protein molecules be¬ 
come piled Up agamst the semipermeable membrane that con 
s itutes the bram blood barrier This progressive deposiUon 
Muses partial obstrucuon of the absorptive areas of the cerebro- 
ina uid. With resulting rise in pressure The same process 
] , operate in the Guillam Baird syndrome to produce papil- 
Tots process is completely reversible, unlike that which 
occasionally follows a purulent meningitis. 


The Treatment of Herpes Zoster, Neuralgias, and Nenntis with 
Thiamine Potentlafed with Neostigmine (Thiastignime) S Wald- 
man and L. Pelner New York J Med 54 1927-1930 (July I) 
1954 [New York] 

A preparation containing essentially thiamine chloride and 
neostigmine was used in the treatment of 23 patients with herpes 
zoster and 29 patients with vanous neuralgias and neuntides 
Uniformly good results were obtained m the cases of herpes 
zoster, while there were some failures m the neuntic senes 
The therapy is postulated on the physiologic action of both 
thiamine and neostigmme as cholmesterase inhibitors permit¬ 
ting greater liberation of acetylcholine Metabolic correction at 
nerve terminals may be the pharmacological action. 

PEDIATRICS 

Obserrabons on the Diagnosis of Bonilland’s Disease in Con¬ 
nection with Earlv Hormonal Treatment R Debrd P Mozzi- 
conacci and N Keller Semaine hop Pans 30 2063-2068 (May 
22) 1954 (In French) [Pans, France] 

Prompt recogmtion of the mibal signs and symptoms of rheu¬ 
matic fev er will often make it possible to render at least a pre- 
sumptive diagnosis before the heart is affected Administration 
of corticotropin (ACTH) or cortisone should then be started at 
once, because expenence has shown that these hormones, though 
the best treatment now available for acute rheumabc fever, are 
most effecbve when used before the cardiac lesions have ap¬ 
peared The mitial penod of the disease vanes m length from 
48 hours to more than a fortnight but may be considered at an 
end when the number of signs and symptoms present warrants 
a positive diagnosis of rheumatic fever The mibal signs and 
symptoms, or those that appear before a definite diagnosis can 
be made, fall mto two groups primary and secondary The 
pnmary signs—joint pains, cardiac manifestauons, chorea, rheu¬ 
mabc erythema, and Meynet s nodes—are well Imown, but the 
importance of the secondary ones—muscular pam, joint pam 
appearmg only with fabgue certam mmor cardiac functional 
disturbances, such as precordial pam or dyspnea, sore throat, 
and abdommal pam—should not be overlooked. A provisional 
diagnosis of rheumatic fever is warranted whenever a pauent 
presents several of the pnmary signs or one of the pnmary 
signs accompanied by several of the secondary signs, and m 
either case treatment with corbeotropm or cortisone should be 
started without further delay Analysis of 81 cases showed that 
observance of these rules would have led or did lead, to a cor¬ 
rect diagnosis between the 1st and the 5th days m 44 between 
the 6th and the 15th days m 24 and after the 15th day in 9 
Early diagnosis is desirable both because failure to recognize 
rheumabc fever before the heart has been affected may have 
senous consequences and because the impossibility of detenmn- 
ing m advance which pabents will have a benign course and 
which will have severe or even fatal cardiac mjury males it 
essenbal to start treatment m all cases as soon as possible 

Hormonal Treatment of Bonilland’s Disease m Its Acute Phase. 
R Debre, P Mozziconacci and M IC. Caramanian Semame 
hop Pans 30 2091-2100 (May 22) 1954 (In French) [Pans 
France] 

Corbeotropm (ACTH) and cortisone were used m treabng 
193 patients with acute rheumabc fever durmg a two and one- 
half year period The pabents mcluded 20 with severe cardiac 
rheumabsm, 91 with ordmary cardiac rheumatism character¬ 
ized by repeated attacks and 82 with acute arbcnlar rheumatism 
without cardiac mvolvemenb There were no controls because 
the authors did not feel justified m depriving any severelv ill 
pabent of beatment that might prove beneficiak Their object 
m each case was to amve at an effective dosage to conbnue 
the beatment as long as necessary, and, with the help of adjuvant 
measures to obtain the best possible final result Some of the 
patients m the first group had pencardibs with effusion some 
had severe pancarditis with heart failure and impairment of 
the general condibon m some pancardibs and pericarditis ap¬ 
peared concurrently; and m others streptococci were recovered 
from blood cultures and necessitated combmed hormonal and 
anbbiobc beatment The pericardial manifestabons were the first 
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Review and Appraisal of Present Knowledge Concerning Lnpns 
Erylliematosns. H E Michelson A M A Arch Derniat. &. 
Syph 69 694-708 (June) 1954 [Chicago] 

The name lupus erythematosus has been applied to a variety 
of conditions that at first seem to have little in common The 
knowledge about chronic discoid lupus erythematosus has not 
changed tery much since this type was first described However, 
a thorough knowledge of cutaneous lesions, the recognition of 
their great vanation, and especially the observations that sug¬ 
gested that the chronic lesion in its early stale was identified, 
both clmicallj and microscopically, with those cutaneous lesions 
noted by early dermatologists in acutely ill patients and diag¬ 
nosed as acute disseminated lupus erythematosus, served as the 
foundation for the present-day broad concept of systemic lupus 
erylhematosus The classic acute cases furnish the material for 
investigations The true acute cases can be diagnosed by derma¬ 
tologists with a very high degree of accuracy Patients who have 
no skin lesions, even though the presence of L E cells has 
been demonstrated, constitute a group that has attracted much 
attention, but much more time is necessary before the knowledge 
concerning them can be as complete as that which has been 
accumulated concerning patients with the acute septic type of 
the disease One should stress the organs that may be involved 
in systemic lupus erythematosus rather than its symptomatology 
When the heart, the kidneys, or other organs are involved m 
systemie lupus erythematosus, the symptoms relative to the 
particular organ are based on dysfunction of, or destructive 
alterations in, that organ and can only be attnbuted to lupus ery¬ 
thematosus by implication For example, one cannot speak of 
lupus erythematosus nephritis, but must state that nephnUs is 
present m a patient who has systemic lupus erythematosus The 
diagnosis of systemic lupus erythematosus is made on the or¬ 
ganism as a whole Patients with subacute lupus erythematosus 
under the present classification always have skin lesions Here 
again dermatological diagnosis is satisfactory But is there a 
subacute form of systemic lupus erythematosus'’ Michelson be- 
heves there must be, for in many of the systemic cases there is 
a long prodromal history This suggests that the awareness 
that IS essential to diagnosing the severe systemic type must 
be extended so that clinicians in the future may learn the symp 
tomatology of incipient systemic lupus erythematosus Early 
diagnosis would mean early treatment The author believes that if 
rest treatment could be instituted, the prognosis could be greatly 
improved 


limitations of Cortisone and Corticotropin in Dermatology 
P A OTeary J Indiana M A 47 614-618 (June) 1954 [Indian¬ 
apolis] 


According to O’Leary, cortisone and corticotropm will not 
cure patients with disease of the skin, although these agents will 
extend the life expectancy among some of those who have acute 
systemic lupus erythematosus or pemphigus The remissions 
produced by treatment are vanable and unpredictable although 
m a few cases improvement was maintained for three years 
Relapses are less responsive to treatment In diseases less senous 
and characterized by inflammatory reactions such as urticana, 
dermatitis venenata, drug eruptions, and erythema multiformc, 
treatment with the hormones will shorten the course and make 
the patient more comfortable while the disease is running its 
course In certain conditions of the nature of psoriasis, sebor- 
ihtic dermatitis dermatomyositis and neurodermatitis, temporary 
improvement will appear after treatment The benefit however, 
IS of short duration, the relapses are more severe than the ongmal 
condition and the character of the complications the drugs may 
produce contramdicates their use except under exceptional cir¬ 
cumstances. Because the complications from treatment may be 
m^uch more senous than the cutaneous disease, it is recommended 
at cortisone and corticotropin be given only after due con- 
eration of both the benefit and the ill effects that may occur 
c steroids may affect every system in the body, and their use- 
dermatology is limited to decreasing the reaction of 

rcaciin,? allergic and hypersensitivity 

m a /’’hough neither drug is curative, both are of help 
is diseases Once treatment is started, it 

ary 0 maintain adequate but not excessive dosage, to 


discontinue administration of the drug gradually and slowly, 
and to anticipate the onset of complications during and after 
treatment 

THERAPEUTICS 

Hcxnmcthoninm in Treatment of Artenal Hypertension R 
Chiavennt and W Nogueira da Silva Rev paulista med 44 29- 
40 (April) 1954 (In Portuguese) [Sao Paulo, Brazil] 

The group of 72 selected patients with arterial hypertension 
observed by the authors included 70 patients with essential 
hypertension and two with chrome glomerulonephritts The 
patients were between the ages of 40 and 70 years The treatment 
was ambulatory It consisted of administration of hexametho- 
nium bromide, which was given either intramuscularly or by 
mouth The therapeutic dose was previously determined by 
means of two or three tests with progressivelj mcreasmg doses 
of the drug and measunng of the changes in the artenal blood 
pressure every 1 or 2 mmutes for half an hour dunng the test 
When the efficacious hypotensive dose for each patient was 
found. It was administered three times a day Six of the eight 
patients who were given the drug by mouth reported marked 
symptomatic improvement with moderate lowenng of the blood 
pressure However, the pressure returned to the ongmal level 
as soon as the drug was discontinued The other two patients m 
this group discontinued the treatment because of unpleasant 
effects The efficacious hypotensive doses for mtramuscular in¬ 
jections vaned between 0 2 and 0 5 cc of a solution containing 
25 mg of the drug for 1 cc of the solutton These doses caused 
a lowenng of the systolic pressure that was more marked than 
that of the diastolic pressure The lowenng of the systolic pres¬ 
sure was more marked in patients with initial hi^er artenal 
blood pressure than m those with relatively lower figures of 
artenal blood pressure Sixteen patients in this group dis¬ 
continued the treatment within one week The symptomatic 
improvement obtained by intramuscular mjections of hexametho- 
nium bromide in the remaining 48 patients who continued the 
treatment was excellent in 31 and mediocre or ml m 17 patients 
The effect on the hypertension was significant m 33 patients and 
ml in 15 The symptomatic improvement did not correspond to 
the lowenng of the artenal blood pressure Lowenng of the 
arterial pressure under the treatment was followed by a return 
of the pressure to the ongmal level after its discontinuation The 
treatment is mdicated for patients with acute artenal hyper¬ 
tension and acute symptoms in order to provide the patient with 
a long penod of symptomatic relief that can be maintamed as 
long as the treatment lasts 

Effects of Nitrogen Mustard Therapy in Patients with Rhen- 
matoid Arthntis W D Paul, R E Hodges, W B Bean and 
others Arch Phys Med. & Rehabil 35 371-380 (June) 1954 
[Chicago] 

Paul and associates have established base line charactenstics 
in rheumatoid arthntis m an attempt to evaluate vanous treat¬ 
ments Previously, they studied the alteration of plasma proteins 
m rheumatoid arthntis Attempts also were made to use the 
changes of synovial membrane permeability as a measure of 
the effectiveness of selected treatments but the difference m 
membrane permeability did not parallel therapeutic response 
The authors extended their studies to include changes m calcium, 
phosphorus and nitrogen metabolism, 17-ketosteroid excretion, 
glucose tolerance and protein-bound iodine levels Since hyper¬ 
sensitivity reactions are believed to play a role m rheumatoid 
arthntis, and since nitrogen mustard is known to inhibit some 
phenomena of hypersensitivity some investigators includmg the 
present authors tned nitrogen mustards in rheumatoid arthntis 
Encouraging results induced the authors to investigate clinical, 
chemical, and metabolic changes that occurred after the admmis- 
tration of nitrogen mustard Seventeen patients with severe active 
deforming rheumatoid arthritis of long duration were studied 
before and after treatment with mtrogen mustard Sixteen 
patients showed considerable unprovement after therapy The 
improvement lasted for an average of 12 weeks The abnormali¬ 
ties found m rheumatoid arthntis were hypochromic anemia, 
mild leukocytosis, rapid crythrocjie sedimentauon rate, ab- ' 
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the occurrence of Ijmphocytic infillrste and follicle fonnation 
m breast carcinomas «as associated wth improved survival 
penods The authors had observed that survival m cases of 
breast carcinoma with minimal sinus histiocytosis of the regional 
nodes was correlated with the degree of differentiation of the 
primary tumor In view of these observations they compared 
the gross and microscopic features of two senes of gastric car- 
anoma cases One senes consisted of 66 patients known to have 
died within three years postoperatively The other included 54 
patients who survived five years or longer postoperatively The 
data obtamed mdicated that longer survival m cases of gastne 
carcinoma was associated with the presence of a lymphocytic 
reaction in the stroma of the primary tumor and/or smus his- 
tiocylosis of the regional lymph nodes These features were 
more cntically related to survival than the age or set of the 
pauent, the preoperative delay, the gross or microscopic growoh 
pattern of the tumor, or the presence or absence of regional 
lymph node metastases at the time of surgery 


RADIOLOGY 


The “False Positive” Lumbar Myelogram W V Trowbndge 
and I D French Neurology 4 339-344 (May) 1954 [Minne¬ 
apolis] 

The accuracy of the myelogram in patients with lumbar disk 
lesions has been found to be far from perfect False negative” 
findmgs have been regarded as the largest source of error in 
lumbar myelography Similarly, false posiuve” myelograms 
have been described repeatedly It is not uncommon for the 
surgeon to explore mterspaces showing small, suggestive defects 
at the same time that regions with massive defects are mvesu 
gated, and the area of minimal defect shows no disease The 
namre of myelography nuhtates agamst its use for purely aca¬ 
demic purposes and myelograms are unobtainable m persons 
whose spmal subarachnoid space is climcally normal The oppor- 
tumty to survey my elographically the lumbar subarachnoid space 
IS possible, however, m those persons whose chnical disorders 
are limited to the cervical or high dorsal regions In the past 
two years all persons studied with cervical myelography were 
carefully questioned by Trowbndge and French concemmg 
previous difficulties referable to the lumbar spmal region 
Twenty five patients denied any history of low back pain, sciauca, 
or other evidences of lumbar nerve root or cauda equma com¬ 
pression, but in 14 of these 25, abnormal lumbar myelograms 
were found This suggests that ‘false positive” myelograms are 
probably not so uncommon as previously thought The presence 
of a defect m the lumbar myelogram does not necessarily mdi- 
cate the site of a symptomauc lesion nor does it prove that 
conservative therapy will be unsuccessful The lumbar myelo- 
V gram should not be used m quesuonable cases or to estabbsh 
the presence of an abnormality for medicolegal purposes, al¬ 
though It continues to be a useful adjunct to clinical evaluation 
The myelogram should be reserved for the study of those patients 
for whom surgery is contemplated, and even then should be 
subjected to a cntical evaluation in the light of clmical findings 


Roentgenologic Differential Diagnosis of True Transpylonc Pro¬ 
lapse of Gastne Mucosa W Frik. Fortschr Geb Roentgen- 
strahlen 80 587-591 (May) 1954 (In German) [Stuttgart, 
Germanv] 


Fnk points out that the differential diagnosis of prolapse of 
•he gastne mucosa is becommg less and less defimte MTiereas 
at first the mushroom” or parasol” shadow was regarded as 
a sure sign of prolapse of the gastne mucosa, it is now realized 
that such shadows may also be produced if dunng roentgen 
examination the patient is m the prone posiUon and if dunnj 
a certain penstaltic phase the pylonc canal and the antrum arc 
pushed toward the duodenal bulb Frik desenbes a new roent¬ 
genologic sign of the prolapsmg gastne mucosa A honzonta) 
uacar area of contrast medium appears between the prolapsed 
mucosal folds and the mucosa of the base of the bulb Thn 
differentiating true prolapse from an impression oi 
I he ase of the duodenal bulb or an edematic infiation of thi 
, mucosal folds of the duodenal bulb 


ANESTHESIA 

The Use of Arfonad hi a Modification of the Technique of 
Controlled Hypotension D M Little, L. J Hampton and D C 
Grosskreutz. Surgery 35 857-866 (June) 1954 [St Louis] 

The mtroduction of thimethaphan camphorsulfonate (d-3,411 - 
3'-dibenzyl-2'-ketoimidozolido]-l,2-tnmethylene thiophanium 
i/-camphor sulfonate) (Arfonad), a potent gangliomc blocking 
agent, provides a modified form of controlled hypotension dur¬ 
ing anesthesia, whereby a relatively bloodless operative field is 
produced at higher, and therefore presumably safer, levels of 
blood pressure than those that were advocated m the past 
Thimethaphan camphorsulfonate m single intravenous doses of 
0 1 or 0 2 mg per kilogram of body weight wdl produce a 
prompt but evanescent depressor response of the artenal pres¬ 
sure It IS thus possible to employ the drug by a contmuous 
intravenous mfusion technique Three mmutes after the thi- 
methaphan camphorsulfonate mfusion was begun at a rate of 8 
mg per minute m a patient subjected to radical mastectomy, 
the systolic pressure had been lowered from 118 mm Hg to 74 
mm Hg mdicatmg a substantial susceptibility to the drug. Ex¬ 
cessive vascular oozmg was stemmed during this miiial depres¬ 
sion of the blood pressure and the mfusion rate was therefore 
decreased to permit the blood presurc to nse lowly WTien the 
pressure reattained a systolic level just above 85 mm Hg, bleed¬ 
ing was once again noted m the operative field, hence, the 
optimal pressure was established as 85 mm Hg and the infusion 
rate was subsequently regulated to mamtam this level of blood 
pressure m order to provide a contmuous dry operative field 
Nine mmutes later, by way of illustraung the prompt resumj)- 
tion of normotension the thimethaphan camphorsulfonate in¬ 
fusion was discontinued, and the preoperative blood pressure 
was restored within a lO-to-12-ininute mterval In a second pa¬ 
tient who underwent radical mastectomy a mmnte to-minule 
control of the level of the blood pressure was accomplished by 
increasing or decreasmg the rate of administration of a dilute 
intravenous mfusion of thimethaphan camphorsulfonate When 
the infusion was discontinued at the end of the surgical inter¬ 
vention, there was a prompt nse toward the preoperative blood 
pressure level Hypotension was mduced m a patient undergoing 
abdommopenneal resection, and 95 mm Hg were found to be 
the optimal level of the blood pressure which was maintained 
fairly well throughout the first hour of operation, then bnsL 
hemorrhage occurred from the supenor hemorrhoidal artery and 
the thimethaphan camphorsulfonate infusion was discontmued, 
smee blood loss occurring m the presence of generalized arteri¬ 
olar dilatation and hence m the absence of the bodys com¬ 
pensatory cardiovascular reflexes presented an additional nsk. 
The blood pressure returned to its preoperative systolic level 
of 100 mm Hg wathm 20 mmutes These three cases illustrate 
the use of thimethaphan camphorsulfonate as a method of ascer¬ 
taining the level of the systohe blood pressure at which bleeding 
is controlled during surgery, further providmg a means of mam- 
taming this level with pronounced controllability, and at the 
completion of surgery pemuttmg rapid reversal of artenolar 
dilatation and the hypotensive state There are certain disad¬ 
vantages to the use of thimethaphan camphorsulfonate that are 
illustrated by three additional cases A patient undergoing 
cystectomy and ureteral transplantauons was extrcmelv suscep¬ 
tible to thimethaphan camphorsulfonate which produced wide 
and presumably dangerous swings in blood pressure, and con¬ 
trol thus became difficult. In a patient who had radical neck 
dissecuon, a very rapid mfusion rate and a total dosage of 500 
mg of thimethaphan camphorsulfonate failed to lower the blood 
pressure to any pronounced degree or to achieve any vnsible re¬ 
duction of bleedmg in the operative site, and the technique was 
subsequently abandoned in this case Tachvphylaxis occurred 
durmg the mtravenous administration of ddute infusions of 
thimethaphan camphorsulfonate m a patient subjected to thyroid¬ 
ectomy, and increasmg dosages of the drug were required to 
mamtam the optimal level of blood pressure throughout the 
operation 
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yunUES AND MINOR NOTFS 


Answi r The situntion (hat hns been described can be 
.icconrjtcd for only in one of two ways Either the vasn were 
not lip,tied at the time of the surgery, or, if they were, the 
sutures cut through the ends of the vasn and the ends effected 
a spontaneous rcanastomosis This has been observed to hap¬ 
pen in quite a number of patients and is not too unusual The 
fact^ th It tlie patliolopical report verified tlic removed specimens 
as sections of vas deferens” sounds conclusive, but instances 
base occurred in winch a fall,acinus di.ignosts of (his sort has 
gisen rise to the illusion that the \nsa were resected when the 
sirucliire removed u.is the artery to the vas or the spermatic 
triers 


blood administered is relatively larger if the blnnu a 
.erod ,sp.d|y, or ,t Ihe 

control, at least theoretical questions of safety may anse HoT 
bank blood seem rare, potassium and citrate have beebsuspecie 

VITAMIN E 

To TOE Edtjoh—Zs vttanun E effective in arteriosclerosis,an 
other cardiovascular diseases^ Are there any ill effects jrw 
the use of vitamin E over a period of timet’ 

Emmett Doles, MD . Austin, Texas 


\ns\\ir \ sperm count of fi2 million eight months after 
\ isectoiin ssoiild liardl} he possible if the vasectomy had been 
bihtenl and made according to the description given in this 
CISC Mihoiigh eases ha\c been cited in which clinical evidence 
ssoiild suggest rcc inaliraiion of the vas after bilateral vasectomy, 
these hi\c not been scrificd b> histological or anatomic cvi- 
elencc It would seem prob.sblc that some error has been made 
either m the scscrancc and scaling off of both \asa or in the 
pathologic il report of tissue remosed from both sides The 
flucliniion tint occurred m the three sperm counts is not of 
great sjgnifie incc iind might be esphined by sarious factors 
such ns febrile episodes or fatigue If the present circum- 
si inccs still \s arrant \ascctom>, it uould be adsisabic to repeat 
the operation with wider resection of both vasa and ligation with 
doubling bad of the severed ends It would be of interest to 
make repeated sperm counts starting soon after operation 

11 rClROl ITI CONTI NT OF RANK GLOOD 
To Tiir EniiOR —Phim siiul me n\nilahlc inforijiation repard- 
tnp thctrnhti content of bank blood I am ispccinll} iii- 
tcristcd in such factors as possible clcctrohtc shifts and 
chnmtts 

M D , Minnesota 


Ansvver —Despite favorable reports, it is generally agree 
that vitamin E is without beneficial effect m arteriosclerosis ah 
other cardiovascular diseases Even in large doses such as coi 
lamed in 6 cc of wheat germ oil admmistered daily, there ar 
no serious toxic effects 


VALm OF ROUTINE LABORATORY TESTS 
To THE Editor —/ concur u ith the answers to the question oi 
the value of routine laboratory tests in The Journal, May 1 
1954, page dS, but wish to add an item from personal ex 
pcricnce I am convutced that in addition to routine bloat 
counts and urinalysis a fasting blood sugar test should bt 
made on every person before major surgery I recognize tha. 
Ill many emergencies tins might be impracticable I havi 
encountered a number of patients with fasting blood sitgai 
Xallies as high as 400 mg per 100 cc, in whom the urine 
x\ns sugar free and diabetes xvas hitherto unrecognized I 
knoit of ail elderly diabetic whose physician decreased iiisidm 
dosage and increased carbohydrate allowance as the glycosuria 
decreased The patient grew worse and changed physicians 
The new physician found only a trace of sugar in the urine, 
a xcry high blood sugar, a vamsbirig carbon dioxide com 
bitting poll er, and a de\ eloping coma Over the past 30 yean 
1 hn\c performed several autopsies on hospital patients who 
died «ithin 24 hours after laparotomy without regaining con 


\sswi n —Tlic electronic content of a bottle of bank blood 
is determined b\ several factors, including (1) the donor’s original 
Mood levels, which ma> he presumed to be within the normal 
rimte, (2) the nnticmculnnt solution employed (in the United 
States, iisu iin icid-citratc dextrose solution), which as it is 
ordin iril) used will add to each 500 ml of blood the following 
ingredients Irisotlium ciir.itc (NaiC,'H O 2 H 3 O) 1 165 gm , citric 
acid (Cell.O H O) 0 6 gm , and dcxirost (C«Hi O* HsO) I 84 gm 
together with about "iO cc to 125 cc of pyrogen-free distilled 
water (water for injection U S P ), and (3) changes in the bottle 
of ban) I blood that arc dependent on the individual charnctens- 
tics of the donor, temperature and other storage conditions, and 
time Ordinarily bank blood is used for whole blood transfusion 
not longer than 21 dajs after venesection Reference may be 
made to studies by Kappaport (/ Chti 'Imcst 26 3PI [July] 
1947), from whose charts thd following approximations are 
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A 500 ml transfusion represents about'10% bf normal blood 
. 1 50 lb (68 kg) recp.ent . = I clecrolyle 6ev,,Wns 
„ ,hc bnnk blood aro diluled lentold in iho 
lody processes arc simultaneously operating to 
ition Enormous use of bank blood over a period 
confirmed the general impression that its 

irdmanly well within the recipient’s tolerance If - 


scioiisness To me, the postoperatn e histones in these cases 
xvere far more suggestive of diabetic coma than surgical shock 
The urines were sugar free, and no blood sugar deternuhations 
had been made Autopsv no satisfactory causey of 

death I am familiar with two cases that lend weight to my 
opinion They are so exactly parallel that one description will 
do for both One occurred in a leading Los Angeles hospital 
early in 1927 and the other in a university hospital in the 
Great Lakes region the w'inter of 1928 Both patients were 
men under the care of competent urologists Thorough checks 
on renal function, etc, were made, butfmasmuch as the urine 
xvas sugar free, no blood sugar determination xvas made Both 
men undenvent suprapubic prostatectomy under ether ones 
thesia Both were returned to their rooms shortly before noon 
By midafiernoon both were at least'‘as deeply anesthetized as 
when they left surgery In each case a smart intern had a 
blood sugar determination made and in each case the patient 
was found to be in deep diabetic coma In each case the 
intern irns responsible for saving the patient’s life Obviously 
no statistics are available on such matters 1 cannot recall 
having seen reports of any such cases published 1 know from 
experience that a sugar-free urine is no guarantee that the 
patient ts not seriously diabetic I am convinced that a routine 
fasting blood sugar test on all caiididates for surgery or 0 
the tune of hospital admission not only would be a wortn 
while safety factor but would provide many surprises 

John H Schaefer, MD 
525 S Flower St 
Los Angeles 17 

EDlTOdUL note There is moeh iro^ 
writes In general it would be safer to have both ‘hf ^ 
the blood sugar tests performed after more 

fasting Thus we stdl do not know '^^ether ^tamets ^ ^ 

;««*rS'd“rSe.es 



